THE DIVISIOR OF HEALTH Or MIbYOURI
STANDARD CERTIFICATE OF DEATH State File No.....,. S0 X303

REG. DIST. W.i@__l’ﬂllmv REG. DIST. NO. 305 Registrar's No. ....42‘..6":

2. USUAL, RESIDENCE (Where d d lived. If institail befare
. STATE . <k on
4 Missouri b COUNTY g oo ) @B

5. No.300
V. lo.‘s':”_

DFEB 9 1959 249

8- COUNTY ot Charles

adierm

W

-
S

b. COI'{‘Y (If outside corporate limits, write RURAL mw‘-‘r:hl , %l' L‘!’ENSLI: pl?rr-;) c. Cga! (I outalde eorporate limits, write RURAL and give townahip) .
7own St Charles o ST 04N St Charles g9 2
d. FH%P#{EO%F (I not in bospital or institutlon, gire strect - addross or |m;:on) d.ASDT[§1|§EEFSS (Hf rural, givs locstion) ' C
iNsTiTuTioNn St Joseph Hospital * 129 Lindenwood
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (D
?,E,iif,s,fn?, Theodore F Westermeier pexri Fob 1 1)95( = e
5. SEX d 6. COLC:'!R OR RACE | 7. mlARRIEB.gIE‘\;’EECESRgIEg{’ 8. DATE OF BIRTH 9, AGE tll;.:;;n l:nmm 1 TEAR ; kR U uu.
Male White RTFPLed /" | Nov, 5 1881 l 5 k7
'ID:‘.’ USUAL OCEU'PATIONIII(“:‘::n;ml; 10b, KIND Ol"' BUSIN& OR IN‘; 11. BIRTHPLACE (8tats or forelgn souniry) 0 12, CITIZEN OFWHAT
. o ik o TR Building St Charles Ceunty Mo T

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN

NAME 14, MAME OF HUSBAND OR WIFE

| Bana Westermeier
177 INFORMANT' 5 SIGNATURE OR NAME
lMras Ema

Frederich Westerueier

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, zunkoown) | (If yes, ive wa dates of service)

Wilhelmina Berlekamp
16. SOCIAL SECURITY

43-0508947"°

éED ICAL
ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TQ (b
riee to_the above couse (a) :ta:l’ug
the underlying couse last.

ADDRESS
Hesteremeier 129 Lindenwood
INTERVAL BETWEEN

ONSET Ani :TH

18. CAUSE OF DEATH
_ Enter only oneceuse per
line for (a), (b), and (c}

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH* (4

*This does not mean
the made of dying, such
|| a# heart faflure, asthenia,
ete.” It meana the dig-
case, tnfury, or complica-
tiom whith caused death,

DUE TO (
11 OTHER SIGNIFICANT CONDITIONS ~ *

Conditions contribuling to the death but nof
related Lo the dizeqre or condiilon cousing death.

19a~DATE OF"OP_F&JAN- | 19b. MAJOR FINDINGS OF- OPERATION - S Ter 20. AUTOPSY?
—_—
_ —M e 21X ves (1 o [B]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..jncrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE boma, farm, fastory, sirest, offios bldg., e10.} LT ’ 1 : B

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) .2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

. WHILEAT[— NOT WHILE . o .
INJURY WORK AT WORK o e

to _&_, Iﬁz that I last sow the deceased

22. I hereby certify that I atiended the deceased from

WRITE PLAINLY-—USING UNFADING Bi.ACK INE—MARKE A PERMANENT RECORD

alive on o~ / 195 Land that death oceurred g m., from the cquses and on the dale stated above.
T 232, SIGN. Z3c. DATE SIGNED
2 245, DATE 4d. LOCATIOH iouy.mum:y) e
ur al 71 [Feb., 3 1952 St John's Cemetery St Charlea Mo,
DATE REC'D BY LOCAL | RECISTRAR'S SIGNATUR AL L=2) UNERAL DINEGTOR' L ADDRESS
2/E/ 5 ﬁ R -/ %&k & a.

on Reverse Side)




m 3““

il ‘

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——oroeomeeeee

Student Emdalasr No.

Signed Z j.Doeh—l—‘g :w‘ @ouu‘-&
Licensed Embalmer No_ £ 6.0 7
P. 0. Address AR CMJ e

working under my personal supervision.

StUdOnt sovevensnaes teerraeeqsteeetassareen
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




