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THE DIVIRION OF REALTH UF MISoUUK]
STANDARD CERTIFICATE OF DEATH

State File No,..

) i

G BLACK INE—MAKE A PERMANENT RECORD - .

'BIRTH NO, REG. DIST. NO. PRIMARY REG. DIST. no
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institution: residenve befors
a, COUNTY a. STATE b. COUNTY ad:nisslon).
. . Missouri
b. CITY (It outatd limits, write RURAL snd . LENGTH OF . CITY (If outeid limits, writs Bt L
ow wSt: mmfgufs . * menebio| STAY (in this placo)|| outelde corporate limits URAL aad elve sawmabls) /7 é\—?fa
TOWN dQXS TOWN Vichy »
FULL NAME OF {If not io hoapital or jnstitution, give streat address or locatlon) d'ASJgEiEEErSS (I rura!, give location)
'"ST'TUT'ONNO. Baptislit Hospltal
:3 ETEAC%‘E sOEFI'J 8. (First) b. (Middle} c. (Last) . ‘ 4. DATE (Month)  (Day)  (Year)
{ Tvpe or Print) JCSEPH g. WESTMANN. DEATH OQct, 1,1053..
8. SEX a 6. COLOR OR RACE | 7. mﬁjfio}wég glE\\ch)Ec'gsRRlED 8. DATE OF BIRTH TQ AGE (In v-u ;‘r l}'::l lbm o UNDER 2 HES.
. {Specify) on Hours | Min,
Male White Married /Tﬁl 41y 24,1969 18 , f
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE"?;S OR JN- | 1. BIRTHPLACE (Stata or foreign country) 12, CITIZENOFW’HAT
dona during most of working lits, even 1f retired) DUSTRY UNTRY?
_Electrian Self St. Louis, Mo. a 8.
13a. FATHER'S MAME i3b. MOTHER'$ MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
7 Westmann: {Anna Arnold race L, Westmann
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. iNFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, ﬁ- orunkoown) | (If yes, xive war or dates of sarvice) NO.
? irace L. Westmann,Vichy, Mo,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only cnaceuseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
Hoe for (8), (b), and (o | DVRECTLY LEADING TO DEATH* (g .
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | 7ise to the above cause (o) stating .
e, It means the dis- the underiping couse laet.
care, infury, or complica- DUE TO (g)
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related to the disease or condition causing death. i
19a. DATE OF OP_FFgﬁ 156, MAJOR FINDINGS OF QPERATICN 20. AUTOPSY?
October 1, 1953 . ves B wo
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..inorabous | 21e. (CITY, TOWN, OR TOWNSHIP) ({COUNTY} (STATE)
SUICIDE home, farm, fastory, strest, offios bldg..ete.) '
HOMICIDE )
21d. TIME _{Month) (Day) " (Year) (Houn 2ié INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
) T WHILE AT NOT WHILE
INJURY WORK AT WORK , q 33(\

2. I hereby certify that I attended the deceased from Sept. 30 . 1922... lo _QEL
' 9.00P

19_3_ that I last saiw the deceased

alive o nd that death occurred al’ m.M Jrom the causes and on the date slated above.
23 mrﬁu'ru (Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
Z .2 %\9:2 : < -

DATE REC'D BY L%CEAL

Mbi,

24a. BURIAL, A- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. 10N (Olty, town, or county) -]l i ¥ (Btate)
TION REMOVALiM,) . R :
Buria Oct 5,1953| Laurel H1ll Cem., St. Iouts Co.. Ma.
- 75. FUNERAL DIRECTOR'S 31GNATURE ATDRESS

8. W Clark 1125 Hodlamont Ave.,,

(Licensed Embalmer’s Staterment on Reverse Side)
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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 embaimed by me, of byameecn
. .. ' Student EMbalmer Nouseevseosssacseens
working under my personal supervision.

Signe

31gNOdescucccsrnerernrsasacoseananananenes

Studant Embalmer

Licenised Embalmer No 2653

P. O. Address_ 1125 Hodiamont 2

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

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

» -




