THE DIVISION OF HEALTH OF MISSOURI OIUIZ.

o.300 - . \
o2 l FILED NOV 29 1gs5  STANDARD CERTIFICATE OF DEATH Stte File Now. o
et wo.__________________ ace. oist. wo. a3/ P _ rriuary res. oisr. no._.ﬁl__. Registrar's No, 07-{72’ i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residencs befors
\ s COUNTY  gt, Louis 2. STATE M ssourd o N T s ™"
. b. %}"Y (Il outeide corpurate limita, write RURAL and d"r:.m %‘r é&NGgQ !'(3;) ¢. CITY (If cutelde oorporate limits, write RURAL azd give townahip)
tawzabip) q
: ToWwn University City ¥ TOWN St, Iouis n )
d. FULL NAME OF (If not in hospltal or Institntion, giva steeot addroes or location) d. STREET {If rural, give location) ﬁ_ "' f
HOSPITAL OR . ADDRESS
iNsitution Christian 0ld People!s Home 3848 Lee Avenue
3 gEAchéE SOE'E a. (First) b. (Middle) . (Last) a. DAE'E (Mooth)  (Day)  (Yean)
{T¥pe or Print) Henry Westerman DEATH 11 4 55
5. SEX 6. COLOR OR RACE | 7. #iAD%T’IJEB NR%RC’E‘ERRIED' 8. DATE OF BIRTH 9, AGE (l:;:;;u-. [ u‘::n | TEAR | o UaoER nowas, -
X (8paci, o E Min,
male | white married o & 7, 8-17-55 "By M) 1w =]
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working lifs, sven If reticed) DUSTRY D COUNTRY?
packer Shaplei Missouri e 5. &.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Westerman unknown n
g. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURI'I")Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= SRR 7 e 900356234 | Files of Chitstdan 01d Peoples Hhme
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INVERVAL, BETWEEN
 Entersoly anecaussper | ). DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(y

lne for (8}, (b}, and (¢)
*This does not mean ANTECEDENT CAUSES

the mode of difing, such | Afortdd conditions, if any, gieing DUE TO (b
as heart failure, asthenia, rise to the above cause {a) uaﬁng

de.” It meons the dis. | the underlying couse lost. T
care, infury, or complica- - DU,E T'O (f:) — T
tion which caused death, | 11, OTHER SIGNIFICANT COND[T!ONS'- PO

Conditions contributing to the death but
related Lo the disease or conditien azuaiuo death

9 DATE OF OPE A | 18, MAJ INDINGS QF OPERAT! AL ATE SRl A A 20, AUTOPSY? |
] M%MM Jzﬁ =

»

zm ACCIDENT (Bpeclty} 216 JLACE OF INJURY to.s. lncrabout | 21c (cm/ Wi, OR TOWRSHI couu  (STATE)
homa, farm, factory. strect, offies bldy.,wa.) . RN 1 7 LI i
HOM!CIDE —_— —— ) . ”Ko
21d. TIME (Month) (Day) (Year} (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY ﬁccum 4
— s WHILE AT(—] NOT WHILE — .y
INJURY m. WORK AT WORK R A

22, [ hereby cﬂtfy that % attended thc deceased fromm i . 1950 lo v~ 4‘ s 195'5,_ that I iast saw the deceased

alive on ) and that death occurred ot 5230 P m., from the causes and on the date stated above.
23, SIGNATUR| {Degres or titleyd b. ADDRESS 23:. DATE SIGNED
E .0 |@eoo T . . | Hovs ik
BURIAL. CREMA. | 54b. DATE 2%.. NAME OF CEMETERY OR CREMATORY LOCATION (Okty; town, cr county) . (otate)

T'Ohuwfv‘l““” Nov 7,1955 Memorial Park Cemetery st. Louis County, Mo. .

WRITE PLAINLY—USING .UNE"ADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGIETRARS SIGNATURE 25. FUNERAL nlﬁt:Tﬁk's SIGNATURE ADDRESS
/] ~9-5% . &ZJ M Shepard Funeral Home, 1167 Hamilton Ave

{Licensed Embalmer’s Statement on Reverse Side)




 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . Student Eabaimer No.
working under my persona! supervision,

Student c..cisscecnsvvennessasnerenanaa rooe Signed....... ...
Student Embalmer -

Licensed Embalmer No. Z:" <-S Vf
P, O. Address 'Wﬁwd

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

H this body is not embalmed, f2it should be so stated above. ‘ -




