. No. 300

10.48

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

FLEDOGT 11 1852 -

BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
_3.1_8_.rmwv REG. DIST. WO. 1003

DIST. NO.

State File No,

23563

Registrar's No

8870

2. USUAL RESIDENCE (Whers decsused lived
a. STATE MO

b. CATY (I outndde corpurate limits, write RURAL snd gtve

M H on: o8 before
b. COUNTY sialayion).

¢. CITY (If outslde corporate lnty, write BURAL aad give townabip) . !
|

C.
TOWN St Louis a sr“"’&!l‘?t-’i om  AfTton Ly
d. FULL NAME OF (I not in hoapital cive strest add orl d. STREET . thom)
sosamit ok {1 g an HoBpltal sboress 8540 PLYDT /
3. NAME OF a. (Flrst) b, (Middle) o. {Last) 4. DATE (Month) (Day)
DECEASED
,nwwﬂm“ Josephine Weeterman H Sept 21, éy
/ 6. COLOR OR RACE | 2. #ARRIED, NE\\;SRCEBRRIED., 8. DATE CF BIRTH 9, AGE (ln,';n ¥ o :ﬂ # (EOIR M HAS.
(Bpeald. Moaths Hours | Min.
female | white 2~ jJuly 9, p | | |
102. USUAL OCCUPATION (Giwwiind ot work- | 10b, KIKD OF BUSINESS OR IN- | 1) BIRTHPLACE (. vui Zrate or Poreign Coustey) 12, CITIZEN OF WHAT
PRI Erine e eren it recired) St Louls Mo | COUNER

13a. FATHER'S NAME

Augusgt Bremer

13b. MOTHER'S MAIDEN NAME
: Jusrgensmeyer

14, r!m OF HUSBAND OR WIFE
Frederick Westerman

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S S| GNATURE OR NAME ADDRESS
e ppg oknoms) | B smmcordimcimets) | none lizabeth Hoffman 8540 Pilot
18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only ouseausoper f 1. DISEASE OR CONDITION ” ONSEY AND DEATH
Jimo for (&), (b, and (9 | DIRECTLY LEADING TO DEATH®(s) /S o .
oThis dots not meen | ANTECEDENT CAUSES 0
ihe mode of difing, such | Adorbld conditions, if any, ,g'?'.‘,""’ DUE TO (b)
62 heart faflure, asthenia, | Tise to the cboce couse (o) dating
de. It medns the dis- fhe znderiying cause lad,
cast, infury, or complice- PUE TO (g)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
contributing to the death but nol
nld:d?:‘m disezse or condition crusing desth,
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
s w3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..lnorabows | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, fastory, srest, ofics bldz., me) .
HOMICIDE
214. TIME (Moatd) (Der) (Year) (Heon | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY . ",‘.’,'.?&" : i "l I x .
2. T hereby cent Iazmdedmmcafrm__,%égp_l, 19053 that T last saw the deceased
alive on 195.1_/. and that death occurred m., from the causes cnd on the dale stated above,
2., smNATURE €/ (Degreortl m ADDRESS Zic. DATE SIGNED
W/ 70[ M@ 7.2 -5y
Za BURTAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d; LOCATION (Cit3, town, o county) (State)
ol 9/24/52 Sunset Burial Park Affton Mo
DATE RECD BY I.OCAL ; ISTRAR'S SIGNATUR Y - 4 25. FUNERAL DIRECTOR'S S1GHATURE ADDRESS
SEP 2 3 1982 X nadpee?d M.AP L Zlegenheln & Sons 7027 Gravole
o ] Yl (Licensed Embairmer’s Statenant on Reverse Side) f



L

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of By e e

Studont Emdalmer No.

working under my persona! supervision,

Stu.‘lln! ey ...............-.--.---...;. .e Sismd..... . Q_K s g e it cara et rmare e

Student Elbalur

-~ P. O. Addms_'Z.ﬁ_?-—J

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN I-MNDWRITING. (Failure to mmply with
the above constitutes grounds for revoeation of Gcenise.)

lfthubodynaotmbalmed,iauehmllldhw.mdlm




