-9 e )
A o) 1953 - STANDARD CERTIFICATE OF DEATH State File No
10.42 FILEG AUG 2 717:7
\ BIRTH MO, — REG. DIST. wO. 3 l 8ru|mv REG. DiST. mqiﬂﬂs Kegisirar's No
) I. PLACE OF DEATH ’ 2. USUAL., RESIDENCE (Whers d d lived, If icetd i before
ﬁ a. COUNTY e. STATE b. COUNTY sdnimion).
. _ Missouri
b. CITY {If cuwids corpurats Limity, write AUHAL uod give ¢. LENGTH OF c. CITY . 4. s Begidenes within Limite of
TR St Tani a tawmabin)| ST oan St. Louls Yy o
d. FULL NAME OF ma in hoy o inatication, give strest address of location) «- STREET (I rural, give location) 7?
HOSFITAL OR S fouis Car Co. A"°PFS 6111 lLalite 20 o
3. g&ME OIB 5. (F:iEr:st) . b. (:;ﬂddle) I e fbut) . 4, DATE (Month) (Day) (Year)
(Type or Print) dwin . Westhermann oean® JULy 22, 1953
- 5, SEX 6. COLOR OR RACE | 7. MARRIED, BE\yEEchElngjgfﬂ 8. DATE OF BIRTH LIE2 AGE&&::;;" l: ::T:l ID.I"I:  OUNDER b6 WES.
o Hours
M 0 Wh hit: i et Dec. 17, 1892| &Y l |
'lOa USUAL OCCUPATION (Civakiud ot work | 10b. KIND OF BUSINESS OR m- M. BIRTHPLACE (¢ 10y t4te or Foraign Country) © | 12 CITIZEN OF WHAT
pativmtn® ISt . LouisFife Dept. St. Louis, Mo. p |UTETY
ilSa. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown | Mary Westerbeck Mary Westhefmann
E{ WAS DECEASEP EVER IN U.5. ARMd!.ZO FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- B, n. { Lol
k- ""v"Bf‘ld WAT™)| None Mary Westhermann 6111 Ilalite

18. CAUSE OF DEATH DICAI.. CERTIFICATIO E}ML nmm
 Enter only onaceuseper | |, DISEASE OR CONDITION .l/ !
line for o, (6 and 1 | DIRECTLY LEAGING TO DEATH® (g MA—L«:
R xRt lhs M-A-Z.‘....u d.w-d..&.
«This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ang, gioing PNEACHD —a e, e

a2 heart fallure, asthenta, | 7ite (0 the above couse () sdating 14 / . . -
de. It means the dis. | the underlying earse lost. XUZE 1-‘0 (‘)1 4 g " ( - / @ ”
& 2

care, infury, or complica- .
tion whieh eawsed death. | 11. OTHER SIGNIFICANT CONBTTIONY @2 & 0 GWW
’ Conditions contributing to the death :
reloted Lo the disease or condition muM{ J =< 7/ ? 5 Ky

19a. DATE OF OPERA |9b

20. Au*ré?/
NO
ﬁﬂ 3&0“ JURY(-.. 2lc. (::1? TOWN ?OWNSHIP}. . - (COUNTY) (STATE)
horos, R .

214, T’M {Year) \:i}!‘a 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT .
WHILEAT ] MOTWHRLE 0
INSUR "01 B2 Joo | AT WORK % . /

7
I hédé ccrtgfg that I attended the deceased from to 18 that I last saw the deceased

» + —»
alive on and that death occurred ds_)&;., from the causes and on the date stated above.

2 L P A2

.

- BURIAL, CREMA- | 24b. DATE ﬂ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or coun¥fy) (Btate)

24a

"B 7/25/5 Memorial Park St. Louis County, Mo

DATE REC'D BY LOCAL | R . FUNERAL DIRECTOR'S 8| GNATURE ADDRESS . )
| iy 23 1953 Dy ooy o Koeller 5967 W. Floris'sant

icensed Embalmer’s Statement on Reverse Side}

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ....... , Student Embalmer No,..........

working under my personal supervision..

Student . ..oiiii e
Signature of Student Embalmer

. . . o - ™
W Licensed Embalmer No...™.. ‘5‘-5
-
P. O. Address )é%»éﬂ“‘“"

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




