somoxo | HLED JUN 18 (955" 1'% DIVIION OF HEALTH OF MISSOUR 21624

EazIGNATURE ; ; P(Dwo! titlerd-] 23b. ADDRESS

%’I“ONBE&AVEALWA) ZAb. DATE 24c. NAMW OF CEMETERY OR CR ATOR
Rurial June 16 19596 St Johns Cemeterv St Charles,irdo.r O

\TE REC'D BY LOCAL

o om0 STANDARD CERTIFICATE OF DEATH Siate Fte N4
- -
! BERTH m.___________________ IEB. DISY. NO. _m_ FRIMARY REG. DIST. MO. M Registrar's No /‘J
1. PLACE OF DEATH ; Z USUAL RESIDENCE (Whare deccased lived. 1f Luwtl -

\ & COUNTY gt Charles = STATE I sgsourd b. COUNTY S, Charl"ﬂ‘ﬂ“’
’ b. CITY (I outeide sorpurate limils, writs BURAL and give [ OF §j «c.CITY * 4.1 Residencs within Mot ol
5 wy St Charles | 47 ‘sr'f? ™l 1% St Charles Rl

d. FULL NAME OF (If not in hoepital or Institatica. £ive streot addrem or location) «. STREET (I rural, give location) 2
HOSPITAL OR ADDRESS
8 instrution. 129 Lindenwood 129 Lindenwood p{? ™
ﬁ 3. NAME OF a. {First) b. (Mliddle) e, (Last) 4. DATE {Menth) (Day)
DECEASED (Year)
= (Twpe or Print) Emma Westermeler peaoune 14 1956
E 5, SEX ' 6. COLOR OR RACE [ 7. MARRIED, NEVER MA MARRIED} 8. DATE CF BIRTH 9. AGE e yensl = voor | TOX | ¥ wom u .
: Female || White LEG T July 14 1890 | BE™ [y o | B 2
102, USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE L 12, CITIZEN OF WHAT
DUSTRY (City aad State or Porsign Cuntry] 0
% o fotse Reeper Home _ St Charles Mo. GERY?
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frdd Pundmann. . | Caroline Echelmelier | Theodore Westermeler
ﬂ I5. WAS DECEASED E\(I;IER mﬁ?'.s.mmfn TRCESE f6. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- N el ",'\1'5"' - © Jown& |Ruth Westermeler St Charles Mo.

. [ 18. CAUSE OF DEATH. MEDICAL CERTIFICATION , . INTERVAL EETWEEN
hli . Enter only coscouseper | 1. DISEASE OR CONDITION . W ONSET AMD DEATH
Z Il linefor (o), (b, and (¢ | DIRECTLY LEADING TO DEATH® ()

- 720 does mot macan | ANTECEDENT CAUSES S £ Q %
o the mnode of dying, such | Afortdd conditions Ulml' giving DUE TO (b} an
3 &8 beart faflure, asthenia, | rise to the aboee amu (a)
£ |l de. It means the dty. | the uRderiying ca W—D«—a&. Owed
cate, infurs, or compl DUE TO (o) ’Z?“— 2y o
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 7
=l - - . " Comditions contributing to the death but not
2 . velated to the disease or condition g death.
s || 152. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY? ™
z TION 59 3
g ¢ 3X | w0 g.@
o [[2a AccioeT Bpecity) 21b. PLACEOF INJURY (e.a. inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE |, » - | bome, farm, factory, sirest, offics bidg., ene.)
Z HOMICIDE - © ' ~ ]
g 21d. TIME (Qomh) (Day) (Year) (Hou) | 2le. INJURY OOCURRED { 21f. HOW DID INJURY OCCUR?
I IH.%RY . WHILEAT(—] NOTWHILE
. > ) _ . - = WORK AT WORK
E 2. I hereby certify that I attended the deceased from , 19 lo , 18 , that T last saiv the deceased
< alive on ,19____, and that Mhm.anﬁ s g8 date slaled above. .
‘. fha

- LN}
Q




S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

. Studex;t Emba.lmer.No......,l ........

FETET T

..............................................................

by me, or by ......c..e. .

working under my personal supervision..

: o ,.,Mc//m .................

.Licensed Embalmer lNo. QZ/ (V'8
3 P. O. Addre;s,/.é;(.w.

. Note: The above MUST BE SIGNED BY THE l_...-ICENSED-EMBALMEB.-'in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license). ’
. .+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ .this body is not embalmed, fact should be so_stated above.

.

" -
: <




