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

THE DIVISION OF HEALTH OF MISSOURI

310690

HLED 0CT 13 1954 STANDARD CERTIFICATE OF DEATH 5160 File No..crsmssssonmsssrmmsssonens
. BIRTH NO. REE. DIST. NO. 4&2__ PRIMARY REG. DIST. No.i(ﬁi—;miumf': No. ?&
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decossed lived. If lastitoticn: residenee befois
. . . . adlmimiont.
© QWY Jefferson " Missouri "™ Jeffersdh”
b. %‘II;Y (I cutsids corpurats tmits, writs RURAL and give | & I:rEI:IEE: OF [} < Cg’g’ (I outside sorporst= Henits, write RURAL asd give townehir? _ og)
Town Rock Township l FT8e.) . Rock Townshi o] oS = _
d. FH%P?TAAN".EODRF {If not in hoapital or institution, give sirest addross or Joeation) dAngFEEEé . | (If rain), give loeatlén) . . v
___ WSiuTioN negr Barnhart, Mo, Negr Barnhart, Mo,
3 NA%ESOFQ a. (First) b. (Mlddle) c. (Last) 4, DATE (Mmth) (Day) Year)
{ Type or Print) Marguerite Westman oeans Oct 2, 1954
5. SEX I 6. COLOR OR RACE | 7. MARRIED, EIEVEEC'E‘SRL};L?& 8. DATE OF BIRTH 9. :"GE {ln n,m n: m:.u | TEAR ; [ ] uulr.
. OB ouUre 3.
F. W, Trie Feb, 24, 1876 | %78~ "™ ™|
\o:;“ USUAL gg'cgl?nou (Gi:::‘h;drwk 100, KIND OF BusmessD%gr IN- | 11 BIRTHPLACE  ((iey uad State or Forsign Gonstry 12 CITIZEN OF WHAT
ousewife . home. Bern, Switzerland . De

138, FATHER'S MAME

Bernard Meyer

13b. MOTHER'S MAIDEN NAME 14, Nm:_or uus_mwn OR WiFE
Cecelia .Mercier Edqward Westman

{Yen, no. or unkoown)

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yom, xlve war or dates of sorvice)

16 SOCIAL SECURITY 7. INFORMANT' S S51GNATURE OR NAME ADDRESS .

Mrs. Margaret Galla.ghar, Imperial, X

line for {a), (b}, and (¢)

*This docs mot meen
tAe mode of difing, such
os heart failure, asthenia,
de. It means the dis-
ease, injury, or complica-
tion which enused death,

no none none
16. CAUSE OF DEATH
| Enter only onecauseper | | DISEASE OR CONDITION

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* (5)

Morbid eondilions, if tms
rite 1o the above couse (u)
the underlying carse last.

INTERVAL BETWEEN

MEDICAL CERTIF!CATION
T AND DEATH

DUE TO (b)‘M' FZM‘EA&M%%%%

Il, OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition causing dcutl

I5a. DATE OF OPERA_ | 190 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpacify) 210, PLACE OF INJURT (es..tn orsbent | 21c. (CITY, TOWN, OR TOWNSHIP) (oouu'm . (STATR)
SUICIDE home. farm, tartory, sirest, ofier bldg..ete) oL ) et
HOMICIDE . ) :
210, TIME  (Meata) (Day) (Tear) Hew) | 2lo. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o | WHREAT ",?,T:;',{","‘ oo
|l 2. I hereby certify ﬂld cuend e d d from : 10, that I last saw the deceazed
' aliveon , and that death occurred at ", m., jrom the causes and on lhe date slated cbove
Za. sloNATunE " (m ) DATE suzn
! Z{Aﬂ a7
_mmaunm. CREMA- Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouj.m,o:mty) (smc)
; .
Bartar e Oc 4, 54 |Mt. Olive Cemetery St. Louis Co,. Mo,
. || DATE RECD BY I%AEGL "5 SIGNATU R %3 3’,() 75 FURERAL DIRECTOR'S S16NATURE \* ADDRESS
|b§; ¢ /9 . iligtag Funeral Hoes Imperisl, Mo,

{Licenved s Statement oo Reverse Side) ,



JEFFERSON COUNTY HEALTH DEFT.
HILLSBORO, MISSOURI

acTs

v ———

STATEMENT BY LICENSED EMBALMER

SOOI S : e T e Stw
<__ ‘ T

working under my personal supervision.

SEUABAL cnverecsvonnsnssanss crerrane Signed. { AL ot AN -
Student Embalmer . é ﬁ >
> : Licensed Embalmer No 4
1 . ‘ P. O. Address o
Note: The abote MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmec‘i. fact should be so, stated above.



