THRE AVERIUN Ur FEALIA UFr MlaoVulk

o2 LED ay 26 1952 STANDARD CERTIFICATE OF DEATH — _1)7},,25_
BIRTH WO, REG. DIST. NO. M__ PRIMARY REG. DIST. mjaﬂ Kepistrar's No
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deoeassd Uved, If Instiiation: resid
4‘? % " a, COUNTY St Charles a. STATE Miasouri . b. COUNTY St Chﬂrléﬁ-i“’
b. %‘IF;Y (11 cutside eorpurste Umits, write RURAL and mn.u ) §T LE:JGTH 0:! L C.“l:')l";r (If outekde corporats limits, write BURAL azd give townahip) =
/ town St Charles o STES g Town St Charles _. D9 = S
d. FH{I).SLPFPANI!_EO%F (I not in hospltal or Institutlon, give streot addrem or location} d'A%rgF% (It runal, dnn;udan) Z
INSTITUTION 908 South 4th St 908 South 4th St
3. NAME OF a. (First) b. (Mlddle) ¢ (Last) 4 DATE (Month) (Day) ear)
pritpeariv Anna Westermeier Foay 20 1958
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesr| Ir uapER lrul W DXDER & RS,
Female White “TMBH"RCE? @ | July 5 1890 LY Tl T T e
102, USUAL OCCUPATION (Giekindof work | 10b, KIND QF BUSINESS OR_IN- | 1. BIRTHPLACE (Site or forelgn oountry) d 12. CITIZEN OF WHAT
SptEerhapate e e | yome PUSTRY | St Charles County Mo CoUNERX
13a. FATHER'S NAME : ' 13b. MOTHER'S MAIDEN NAME ¥ - 14. NAME OF HUSBAND OR WIFE
William Stiegemeier | louise Kottmann - ‘| Gus Westermeier
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S50CIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
O g umkoem) | e afra was or dates of service) Mo-1 Gus Westermeier 908 So. 4th St
1
T b e | ]

DIRECTLY LEADING TO DEATH*(5)

Mtne for (a), (b}, and (¢)

ANTECEDENT CAUSES N g‘ ' A
*Thiz doer not mean
the mode of dying, such | Adorbid eonditions, if any, giring DUE TO (b} LA ZC/F /Z)E
at beart failure, asthenia, rize to the above couse {o} ltatina

o3 the underlying couse last. - T - L CER L S BRSS! R RS
ee] ‘It meens the dia- /é/
care, injury, or complica- DUE ‘I'O {c) /{ /]/ / /j'/ ﬁ
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ~ . "
COonditions contridutin wmmmw
related to the discare or'wﬂditlml enusing degth, £ ? 7 ¢ X
19a. DATE OF OPF{'B“,G‘ 19b. MAJOR FINDINGS OF OPERATION - , - _. " LR L tenocoremet cf e ae oo 20, AUTOPSYT

t

21a. gut‘:%lnsgr "'csudr,f - "zlb. ACE OF INJURY (.&.:;.u;.;‘ 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY} csrnm
4 M ) o s 958, . .
Homicioe § 2¢ /C/ JDE- W"M &é‘_ G . M
21q. TégE (Mooth) (Day) (Year) (Hous) zu uév OCCURRED | 211, INJURY OCCUR?
iy g 52 Sy el e | " [ et e, 01&%.
2 [ hereby certify that I, the dece. Wﬁf é"l 19—, that I'last sow the deceased
alive on , 18 , and thal death ed at m., from the causes and on the dale sialed above.

2, SIGNATURE . . % (Degreortitl) | 23b. ADDRESS ] 2%. DATE SIGNED
S rin Sl Poee | p-2~44
m I.OCAT]ON (Ulty. tmm,o:emmty) . (State) -

) 24a. BURIAL, CREMA- | 240, DATE : 24s. NAME OF CEMETERY OR CREMATORY/
TION, REMOVAL tBpeeitys
; " q ‘g Cemetery . St_Charles Mo.

;!\t:j?.:;x . zuﬂ:zn BIRECTOR" B :lsnruu

Embalmer's Sutumnt ont Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

ADDRESS

.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3/23/5%
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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

working under my personal supervision,

Student socescssrncrssancnans vesassse s Signed gfﬁo’e“)" % m‘M‘L

Student fmbalmer

..... Studont Enbalaer No,

Licensed Embalmer No '-{- é g 7

P. O, Address ,A&“- M} ‘e

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

Ift!ﬁsbodyilnot'embahned.fm;hoddbemmdnbove.




