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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \%

oy THE DIVISION OF HE!\L“‘I OF MISSOURI
boloAPR 261954 © STANDARD CERTIFICATE OF DEATH R

BIRTH NO. REG. DIST. Nﬂ-ﬂz PRIMARY REG. DIST. NO\M. Rtgulrar:No....W.Q .....

I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whbere decsased lived. i institution: residencs befors
. . . . A e X de on).
o NV ox  Touls *STATEMi S sourt > CONTYSt. Louiy™
b. CITY (If outelde corporats Umits, write RURAL and give ¢. LENGTH OF || e CITY g.() / d. Ir Residenca within [mits of
. township) sTA‘lt {in this place) a :lty ar, rated town?
TOWN £ 22l 6% Florissan & 7RG
d. FHCI)JE:PP'IAAB?.EO%F (If not in hospital or institution, give sireat addresa or location) . ASJI;‘REEE-SE (i e, glve Imtﬁ)
INSTITUTION 330" Costello St.. 330 Costello St.
36‘:3%“&%5%% 8. ('First) - b.. (Middle) ﬂc. (ljnst? 4, DQFE {Month)  (Day) (Year
{ Type or Print) George We C Westerliing pearw April 21 ’ 19

If UNDER | TEAR [ &F UXDER M HRS,

5, SEX O

6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (In yesm

Dec. o1, 1887 ‘GE

. . W, IVORCED (Bpaots Months [ Days | H. Mia.
Male | White Married l i
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR iN- | 1], BIRTHPLACE . . 12. CITIZEN OF WHAT
(City asd Scate or Foreign Counl.ryy
done to! i xe; . NTRY-
HEET #E M Titst Western EIGétric Rockford, Ill. M
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
» Lssac Westerling | Anna Peterson: Adeline A. Westerling
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Y on, 1 mknown) | (I yes, xive war or dates of sarvice) . . . . -
JU[s) | ——- 3l|~3-01 509K Mrs. Adeline Westerling, Florissan
18. CAUSE OF DEATH ' - Co . MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION o ONSET AND DEATH
Ve for (), (b), and (c) DIRECTLY LEADING TO DEA'IH'(E) o Py <
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (B
as heart fafluse, asthenda, | rise to the above cause (o) staling
ete. It means the dis- the underlying catise ladl.
case, infury, or complica- DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condilion cansing death,
19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF QPERATION /5% 20. AUTOPSY?
TION o -+ /
110 carcs 10wy @f"fw, A Yot e ves [ ) wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..inoraboot | 21c. (CITY, TOWN. OR TOﬁNSH[P) (COUNTY) . (STATE)
SUICIDE bomse, farm, factory. strost, offey bldy., ts.) A
HOMICIDE
21d. TIME {Montb) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o w"“" N.gr :32'&5
- _— ” . -
22. I hereby certify that I atiended the deceased from _Sb’_ﬂ_'i,;:%i, to l/_@bj., 19—1?: that I last saw the deceased
alive on Z&M 192, and that death occurred af [, Srom the causes and on the dale stated above.
23a. SIGNATURE (DegrmoZd’oq 236, ADDRES 21t 7 ?W FZZC DATE SIGNED
W m f24/-S
24a. BYR )AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY// d. TION (ouy. town, or countyy ‘(5tate)
TION REMOVAL (Bpecity) N . . . . s
Remmpal /21/ 51+ | Arcacia, Cemetery Chicago, Illinois. .
DATE REC'D P¥ LOCAL | REGISTRAR'Y SIGNATYRE 5. FUNERAL DIRECTOR'S S1GNATURE ABDRESS

/, ¢ Y o 6l W a7 ) [ s White Chapel, Ferg uson, ! MO,

({Licensed EmH ‘_Q tatement on Reverse Side)




f v
-

STA'i‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Me, OF DY o cciciriririetr s rrr o trrrmmmtmeesesisesassesnasscascaareeas Veveerns , Student Embalmer No............

working under my personal supervision..

Student ..ot Signed.. g 7

Signeture of Student Embalmer

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

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

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




