THE DIVISION OF HEALTH OF MISSOURI
35414

. Mo.300 4 -

Ve | YHEDNOV 101885  STANDARD CERTIFICATE OF DEATH Stte il Nov .
f " BLRTH NO. REG. DIST. NO.\.QZ PRIMARY REG. DIST. No..ﬂ{keaimar's Nod(‘pj?./
| ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. It lnatitution: resldence befors

- a. COUNTY . STATE b. Ci inbmion).

8t. Louis * > Missourd OUNTY  5t. Louis ™"
b. CITY (It outside corpurate lmits, write RURAL and giv, . LENGTH OF . CITY : .
outside corpurate " o R .ndwwn'nhip) gTAY {in this placed ¢ OR N #’3 3 ’ d-?gmmhuuﬁt:g

. TOWN J 1 year TowN Jennings Yer No (]

' d. FULL NAME OF (if not in bospitsl or institution, giva strect address or'loenl.ion) STREET {If tiral, glve location)

. HOSPITAL CR ADDRESS
: INSTITUTION 1734 MclLaren Avenue 1734 Mclaren Avenue
3. gz%héﬁs%% 8. (First) b. (MlIddie} e, (Last) 4. Dé';_'E (Month)  (Day) (Year)
(Typeor Print) _ Jogephine Westerbeck peat  October 24 1955

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, LiDATE OF BIRTH 9. AGE (Io yesrs| IF UNDER | YEAR | © UNDER 3 HES.

wiDow D DiVO ED (gpe

5. SEX /

last bjrthday}: |Months| Days | Hours | 3Min.
female white Oct 2 1875 o ]
\ 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE
* done dering mutul-orkjmll(h.annii:;tiudl DUSTRY (City and State cr Foreign Countrv) C | 12, CIT|ZEN OF WHAT
Homemaker At Home St. Louis, Missouri U.8.a.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME-OF MUSBAND OR wFE
William Ellersick Y | Unknown Herman F, Westerbeck (Deceased)
_———
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME  ADDRESS
{Yea, no, or unknown) ! (Il yes, give war or dutes of service) NO.
Unknown Miss Josephine A, Westerbeck, 1734 Mclaren
18. CAUSE OF DEATH N INTERVAL BETWEEN

MEDICAL CERTIFICATI

| Enter onty onecauseper | |- DISEASE OR CONDITION
Jine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (o)

. ONSET AND nu‘ruis ’

A

“Thiz does not mean ANTECEDENT CAUSES - .

the mode of dying, such | Morbid conditions, if eny, gieing DUE TO (b}
as keart fatlure, asthenia, rize to the abore cause (o) slating
ete. It me the dis- the underlying cause last.

ease, infury, or complica- DUE TO ()

fion which caused death. | )1. OTHER SIGNIFICANT CONDITIONS
. | conditions contributing to the death but not % -/

related Lo the dizease or condition causing death.

19a. DATE OF OP'IEFO’:V. 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. 5 85‘ X __YES D NDB
21a. ACCIDENT (Specifr) 21b. PLACEOF INJURY (o.g..inorabout | 2lc, (CITY. TOWN.CR T 1 %] (COUNTY) (STATE)
HOﬁIgIEDE boms, tarm. factary. streat. office bldg.. 00,3

2id. TIME (Monih) (Day) (Year) (Houn | 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT ROT WHILE
INJURY WORK AT WORK

—
2. I hereby certify that I allended the deceased frdg-p ’ 19__, lo ZJ_:M, 184°%.., that T last saw the deceased
alive on M, 156_:}_, and that de ., from the causes and on the date stated above.

232. SIGN (Degree or 23b. ADDRESS 23c. DATE SIGNED
.. 7 o .

24a. BURIAL, CREMA- | 24b. DATE ‘24z, I\A“E OF CEMETERY OR c REMATOR 240. LOCATION (ony.r.o  Jpown .

TION, REMQVAL (Bpeciiy) )
ehem Cemetery ' St, louis County Ho

§5. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

ath Hermann & Son,Inc,.,2161 E. Fair Avenue

ont Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

DATE REC'D BY L




’;STATEME-N/I' 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 ... I U , Student Embalmer No,............

. Licensed EmbiWo.
o .
. P, O. Address<f~ M;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, -he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

*working under my personal supervision..

S AT < [ + £ AN

Signature of Student Embalmer




