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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERB'IANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI

, FLEDDEC 101853

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __5/2 PRIMARY REG. DIST. NO. 890D . RmmmnNoJQQﬁ"-.

" BIRTH NO.
I. PLACE OF DEATH Z. USUAL RESIDEMNCE (Where desesed lived. 1f 1 T residence befure
a. COUNTY a. STATE b. COUNTY © adeistos
S5t. Ipuis Co. Missouri. Mi gsonuri s ? |
b. CITY (1 cutide corpurate limite, write RURAL and give c. LENGTH OF ¢. CITY 4. I» Residence within Lmits of
township} | STAY (in this place) OR a rity of {ircorporated town?
TOWN Menchester Missouris | 7d4ys towy  Saint louls, g /

d. FHD%P?'FAL?_EO%F (Il pot in bowpital or instl give strest ndd or loeation) ASDTDRESS Ioeation)
INSTITUTION Manchester Nurshing Home. 5905 So. K ,ngshighway Blvd,
3 NAME OF a. (First) b, (Mldale) c. (Lasty 4. DATE (Manth)  (Day)  (Year)
{ Type or Print) Katherine —=- Westermann DEATH Nov. 19 1953,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. { 8. DATE OF BIRTH 9. AGE (1o yours| IF UDER 1 Toam | I ONDER 3 WES.
WIDOWED. DIVORCED (Specify) [ast birthday} Menﬂu’ Days | Hourn | Mis.
Fema le Vhite Oct. 6, 1879, 74 '
102, USUAL OCCUPATION (Ghekindof wark | 100. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE  (¢;\, wud State or Foraien Couniry) 12_ CITIZEN OF WHAT
Rt Home flhcirtecom Saint Louis, Missouri. & UeS.A.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN

Joseph Foerstel

i5. WAS DECEASED EVER IN U,S. ARMED FORCES? ! 16. SOCIAL SECUR;;I'OY

!‘iu.n? orunknowa) | (Il yea, give war or dates of service)

None

Theresa Horcher

14, NAME OF HUSBAND OR W|FE
Anthony V. Westermann

NAME

ADCDRESS

13, CAUSE OF DEATH - - * . ' MEDICAL CERTIFICATJON" ) . ey AL BETWEEN
+ H
Enter only onecauseper | |- DISEASE OR CONDITION
line for (a), (b), and (o) | DVRECTLY LEADING TO DEATH® () CHRoN/C, /n}/ﬂ CARDITLS
ANTECEDENT CAUSES
*This does not mean : So 8L
the mode of dying, aueh | Aorbid conditions, if any, giring DUE TO (b) ARTER 16 LERYL IS
a8 heart faflure, asthendn, | Tise fo the above cause (a) stating . .
de. It means the dis- the underlying cause last. : ”
ease, Injury, or complica- DUE TO (c) b/"}"ﬂ ETES M ELiLiIT S
tion tohich eaused death. | 15 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related fo the disease o7 condition carting death. CEnre Bﬂd’ L H- E MIRRHAG E
i9a. DATE CF OP"E_RA- 15t. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
oNE - 260A | w0 w@
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..lnorabost | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
S . kS homae, farm, fastory, atrest, offics bldg.. eve.}
HOMICIDE ~ Apatée - ,
21d. TIME (Month) _(Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF - Ce— e, WHILEAT[™] HOT WHILE -
INJURY ] = | “work AT WORK

2. I hereby certify that I atiended the deceased from Q€ T, 1 1983 1o AoV /9
30l A

alive on _Mav. L%, 19373, and that death occurred al

19" =) , that I last saw the deceased
m., from the causes and on the date stated above.

23c. DATE SIGNED

23, SIGNATURE - T (mgm or r.ma) Zib. ADDRESS o .
A7 B4LLWN Mo - LAl 43
24a. BURIAL, CREMA- | 24b. DATE Zh! MNE OF GEWETERY OR CREMATORY | 24, LOCATION (Olty, tawn, or 6omnty) - (51at®)
TION, REMOVAL (Breetty)
77 Nov.23.1953. B.5.Peter & Paul Cemeteryl 7030 Gravois Ave, SM
ADDRESS

DATE REC'D BY LDCEAGL REGISTRAR'S SlGNATURE
A

1 e

{/, Z. Jj v

FURERAL DIRECTOR'S SIGMATURE

4&04 6409 Gravois Ave,

(Licensed Embalmer’s Stal

Reverse Sld!)

17, INFORMANT' 5 SIGNATURE OR NAME
%_WHQOSa So.Kingshighwa.
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’ STATE-IMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
.4 R

by me, or by ........... MeerasacasemarmessemeasessacescsemhcrsatsermracsnsnsmatastTras PR R Studenl.t Embalmer No..-...ccuennes

working under my personal supervision.

%\_% oy
SHUENt . o-creie g Signed...../ %% . Z&o«.m ............ |
gostare ¢ en r .
Licensed Eribalmer No ‘;[34[

P. O. Addres

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 embaimed by a STUDENT. he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated ahove. .



