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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE' OF DEATH

e i o LD B2D

PRIMARY F

REG. DIST. NO. 3 I 8

ﬁ' ﬂM‘ Registrar's No..... 5188.......

Itoe for {p), (b}, and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenla,
ete. It means the dis-
case, infury, or complica-
tion which eauaed death.

o

ANTECEDENT CAUSES

'BIRTH NO. F
'E PLACE OF DEATH - 2. USUAL RESIDENCE (Whuu decossed lived. M institution: residence’before
a. COUNTY a. STATE * b, COUNTY atzston).
: ________Missouri .
b. CITY (U outcide corpurats Umits, write RURAL atd give . LENGTH OF c. CITY i
o corpumte . u B w‘::nlhlp) gTAY {in Wia place) OR . N EMNmthMthnug
TOWR Lou __TOWN _gt, Louis il =
FH(!J-IS-P?'#AT.EOOF {If not in boapitsl or ln.:ur.unun xive streot nddress or loaation) STREET (I rural, give location)
3 § wsmmution City Hospital ' /19'7‘ 5165 Cates Avenue
3. NAME OF 8. (FIrst) b. (Middie) 7 e (Lasty 4. DATE (Monthy  (Day) (¥
DECEASED " VOF v eat)
( Type or Prind) FRANK J. WESTERMANN peaw May 31, 1957
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF CMDER | YEAR | IF OMDER 1 mms.
WIDOWED, DIVORCED (8pedfy’ last birthday) Menthl’ Daye | Hours | Min,
Male White Married May 28, 1881 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSENESS OR_IN- | 1i. BIRTHPLACE 12 CITIZENOFWH
. donsduring most of workiog ilfe. "“1:' ro::::l DUSTRY .-l ‘,(,E.:'f,::d 5"“ = F‘_""- Conntry] q COUNTRY? A-l:.. -
Painter “Self Emloyed _8t. Louis Usa
{38, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bernard Westermann Josephine Buy: }
I5. WAS DECEASED £VER IN Li_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME [3
(Yes, 0o, or unknowa) l (Il yaa, xive war ar dates of service) NO. . -
N 499-36-8956 Mrs, Mildred We
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN -
L 1. DISEASE OR CONDITION e - - o L
- nter only onecauspet | By RECTLY LEADING TO DEATH® () b A onD

Morbid conditions, if any, gising DUE TO (b) _
rise to the above cause (a) stating
the underiying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related Lo the direare or condition cousing death.

HLLp.p |

t3a. DATE OF OPERA- '] 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION ’ - >
ves [ ] wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bomae, farto, [aotory, strsat. ofios bldg.,ew.) .
HOMICIDE
2td. TIME {Month} 1Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY'OCCU_RT
F WHILE AT[—] NOT WHILE '
INJURY . WORK A
2. [ hereby cerlifyyipat I f 49 té_t deceased from é Rzi ‘}Qo-c—/ , lo L%‘, 192{, that I last saw the deceased
alive on , 19 , and that death occurred at _L_,Lo m., from the auses and on thf)date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (N}

23a. SIGNAT (Degres or title) /) 23b. ADDRESS 6) . SIGNED
b DS ETy v G [
?ﬁ)‘ Bga: g‘h.LCREMA- 24b, DATE 24, M\ﬂE OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or oounty)/ rd (sm{)
( .
hemova June 3, 1997, St. Peter's Cemetery 8St. Louls County Mo.
DATE REC'D BY LOCAL | RE! S SIGHATUR| e " 25, FUn AL DIRECTOR S1GMATURE - ACDRESS
¢ ,J’;z)}/ém /KJZ, 7267 Natural Bridge

([icensed Embul:ncf. Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.
T ¥

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

by Me, OF By ot e e -.7, Student Embalmer Ncn.. ............ |

working under my personal supervision.. o |

Student ... ..o e iiieaiaaaas A T LT Roplinta
Signature of Student Embalmer- - . . - -

e O o ' E _- T ‘ "P. O. Address.W....

Note: ‘The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING {Fai

v

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
° I¥ this body is hdt embalmed, fact should be so stated above :

_ v . x . '

. . . . . s




