PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECQORD

Aa) ey,

THE BHVYIAWUN Ur FIEARIFA WU MIAJSUN 39851
hf“ SDEC 1 1959 STANDARD CERTIFICATE OF DEATH State File o, -
| BIRTH NO. REG. DIST. NO. éli_ PRIMARY REC. DIST. no.3i§_?_ Registrar’s No.oo... 42.._’2,{ ......

1. PLACE OF DEATH 7. USUAL RESIDENGCE (Whare deceased lved, If foet Adenoe befors
a. COUNTY a. STATE b. COUNTY adimision).
St. Charlea , £ 8.
b. CITY (1 outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (H outside corporste iimita, write RURAL and give township)
township) ST-%(I.:: this place}|] o] J,
TOWN St. Charles TOWN  St, Charles Z 7
d. FULL NAME OF (If oot in hoapital or institution, give street addrees gr location) d. STREET (I rural, give locstion) f
HOSPITAL OR . ADDRESS
INSTITUTION 5S¢, Joseph's Hospital 724 So. Bentom St.
3. l:'r.“r—:?:h&ﬁs%’:: 8. (First) b. (Middle) ¢. (Last) | Py Dgrg (Mantb)  (Dey)  (Year)
(Typeor Print)  LOUISE ECHEIMEIER DEATH November: 29, 1952
5. SEX [ | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~ | 8. DATE OF BIRTH 9. AGE {In years| * IR 1 TEAR | W UoER ui 1am,
WIDOWED; DIVORCED (Hpecfy) Last birthday} Mum, Dars | Hours | Min,
1s_|__ White | Widowed Septemher 25,1878 7, : |
10a. USUAL OCCUPATION (Give kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fordign oountry) 12, CITIZEN OF WHAT
done duriax most of workiag lite. even if retlred) DUSTRY COUNTRY?
Hougewife Home: Ste Charles, Missouri UeS. A,
[13!. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Westermsier ] Wilhelmina Be 1 - i
I5. WAS DECEASED EVER IN U.S.ARMED FORGES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yew. no, or unknown) | (If yen, rlve war or dates of sarvice} N NOC. -
Nop R rle
15, CAUSE OF DEATH T MEDICAL CERTIFICATION ‘ggggitng%r;ig
 Enter only onscausoper | |. DISEASE OR CONDITION :
Hine for (a), (1), and (¢) | DVRECTLY LEADING TODEATH*) _CorrOnary 7"&{ gaaél £ 1 _hour
*This does mot mean | ANTECEDENT CAUSES ouE 0 o
{he ‘mode of dying, ruch | Morbic conditiona, if any, Ar.teziosnlﬁmm_c_heant_tiis.em —Severgl
mctotheuboumm{ (s) MM - ¥yra.

az heart faflure, asthenla,
etc, It means the dis-
care, Injury, or complica-

the underlying cavse last,
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I1. OTHER SIGNIFICANT COI_‘lDITIONS

4

tion which coured death,

LR R

7

Conditions contributing to the death but not 1
related to the direase or condition cauting death. Pernlce iouB an Bm.ia 25 yrs8.
19a. DATE OF OPTE'IRO?G 190, MAJOR FINDINGS OF OPERATION R TR ot D 2. AUTOPSY?
o _ o .5L P v ] w0 [
21a. ACCIDENT (Bpeciiy} | 2ib. PLACECOF INJURY (e.g..loarabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE Bome, farm, factory, sirest, offios bldg.. sz0.) e ey * oy, :
- HOMICIDE .
2td. TIME (Month) (Day) (Year) {Hour} 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
E WHILEAT[~=] NOT WHILE . ,
INJURY - = | “work AT WORK - s
- § hereby cerlify tha! 1 attcndcd the deceased fro - , 18 ,to 11 -23 , 1952, that I last saw the deceased
alive on -23 ~18. 52 and that h dpeurred af2 2 30 Am., from the causes and on the dale staled above.
[/ ¢ or titte) | 23b. ADDRESS ln:. DATE SIGNED
mon‘- . 114 N-_Main' St.St.Cb&S.,MO '11"25"'52
245, DATE 2éc. E OF CEMETERY OR CREMATORY Zld. LOCATION (Olty, town, oz county) | (State) .
11/26/52 Frié CCembieyry St. Charles. m;sgguzj
DATE REC'D BY LOCAL | REG)STRAR'S SIGNATYBE a2 .« Q‘O 25, FUNERAL DIRECTOR'S 8] GNATURK
/-25~8 ZM _ M Lour
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STATEMENT BY LICENSED EMBALMER

I hereby éertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo
Student Esbelmer No.

working under my persona! supervision.

Licensed E;:W ! A9 2 .
P. 0. Ad . SIS .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of licenss.) . ‘ ) -

H this body is not embalmed, fact should be o sated sbove. ' A | )
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Student ...cavnoenas sesnnvesencans teeseanes
Student Embalmer




