No. 300 THE DIVIMUN U AL WV MMlaAJURE 6857
- rFH.EB MAR 5 1957 STANDARD CERTIFICATE OF DEATH State File No..
' BIRTH NO. REG. DIST. NO. 31___ FRIMARY REG. DIST. No]—O-D-a— Regisirar's No......... 14. .....:.i -
/ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. 1f lassitutlen: residence bafors
. COUNTY . STA @ .
a a TE Missouri b. COUNTY adcbnlon)
b, CITY (If outslde corpurate Umita, write RURAL and .—iv:-u g‘r AI?ENGT H OF c. CBI’Y {If outside corporate limits, write RURAL and give toweship)
township) (in this place}
a TN 3t, Iouils, ToWn  St. Louis, S0 7 G
[ d. FULL NAME OF (If not in hospital or institation, give streot address o location} d. STREET (i rural, give location) Ej
HOSPITAL OR i ADDRESS o
S iNstiTurion 5065 Ruskin Ave, 5065 Ruskin Ave
8= NAME OF 4. (Fimst) b. (Mliddle) [ e dam | COME - (Mmw)  (Den
= (Typeor Prine),  Anna Westermann. oean Peb. 11, 19 2
g 5, SEX 6. COLOR OR RACE | 7. \r&‘IARI'\;FIIEg BlEgoEgchESRRIED. 8. PATE OF BIRTH 9.l:GE’(h:l:;sn 3.‘1' EMDER 1 YEAR | o mOER K HES.
A (Spesiiy). t } (Mo Hours | Min.
5 Female | White t Gow 271 Oet. 29, 187]1 3’6 3Py |
10a, USUALOCCUPATION {Give kind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
E 2. U occu i:-m o of ul; 0 TRy (State or forelen sountry) 0 12, CI’II"I%I; ?E WHAT
& duse Wife AT. Home, st. Louis, MO VS%A .
< 135. FATHER'S NAME - . . 13b. MOTHER'S MAIDEN NAME ~ B 14. NAME OF HUSBAND OR WIFE
K FRED X FwWESTERREGK FARTETHOEDY . o i
5 || 15. WAS DECEASED-EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | [7, INFORMANT' S SIGNATURE OR NAME ADDRESS
({Yws, 80, or ynknown) | {If yes, xive war or dates of asrvice) NO.
3 NO None None Edwin Westermann 6113 Ialite Ave
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igg&vﬁm
t || Enteronly cuecsuseper | I, DISEASE OR CONDITION _ .
2 |f imotor (), (o9, and (@ | DIRECTLY LEADING TO DEATH" (s) _ Llrtara
E *This does not mean ANTECEDENT CAUSES .
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (B) - = ey,
3 s heort follure, asthenda, | rise to the abore cause (a) dating 7
= e, It means the dis- the underlying cause lost. ~+ . . .
o eare, injury, or complica- DUE TO {c) ,é;u& &
=z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . ' . / <
o Conditions econtributing o the death bt nof
2 relgted to the disease or condition causing death,
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
TION . .
= . . YES D NO
o 2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, farm, lectory, street, office bidy.. a0
é HOMICIDE ’
g 21d. TIME (Mogth} (Day} (Year} (Hour 2le. INJURY OCGURRED | 212. HOW DID INJURY OCCUR?
‘ I lN.ﬁll:RY WHILEAT[ ] NOT WHILE| Z/X
: ) = | “work AT WORK . ! .
- N x TN
E 2. I hereby iiy thot I atiended the decensed from %ﬂa—& 1950 , to _EM_ZL 192 &, that I last saw the deceased
; alive on 2 , 19632 , and that dealh ocqffrred at __li,opm JSfrom the causes and on the date staled above. ’
'53' 23a. SIGNAT {Degroe or title) | 23b. ADDRESS , . 23%. DATE SIGN
. %M»@m 0.0, | 5§73/ Fovearesr— ’/ /R/Ss
E TIONB UERMIOAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Sﬁta)
3 e 2/14/52 | St. Peters Cemetery| St. Louls, €O/ MO,
. DATE REC'D BY LOCAL ) 'S SIGNATYRE )” 2. FUNERAL DIRECTOR’$ S1GNATURE ADDRESS
¢EB 1 4 1952 , , #¥ lBuchnolz-Koeller. eller, 5967 W. Florissal?
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] .

Py
o
Lo
(S7]
=
™

:  STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo et

Student Embalmer Ko.

working under my personal supervision.

SEUAENE voenveeososesssssnressnrancnsas ngned.mm./?_/

Student Embalmer Licensed Embalmer No.e ﬁ // 0 (’ .

P. O. Address P/,M \,%M ;m_‘

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

Tf ‘this body is not embalmed, fact should be so stated sbove. :




