THE DIVISION OF HEALTH OF MISSOURI

42774

pt. Health, .
-» & Welfare STAN DARD CER."FICATE OF DEA‘H STATE FEIL
5. Public FILED DEC 2 - 1957 1 E NUMBiiG
bth Service Registration District No. e ©nnnPrimary Reglstmhon Districe g ms_"_wuw. ——— Reglshcr s BB AN
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insti:urion:-Residenoe’beforq
. 5. 300 a. COUNTY a. STATE b, COUNTY odmission)
Mo. -
v, 1-57 b. cgﬁv (If outsida corporate limits, give TOWNSHIP only) | Inside Limits < cgg Inside Limits
( somw St. Louis Yes (] Na[] owd St. Louls Yes[] Ne[}
<. Egls-l!’_HNAAI?EOSF (ti NOT in hospital, give location) | Length of stay in 1b EET {If outside, give location) Reside on Farm
£ '
Y Dsniuvion 41323 Gibson Ave, %.323 Gibson Ave. Yes (J Mo ]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} OF
HENRY af WESTER DEATH  Nov. 20 1957

5.

SEX

Male

TP 6. COLOR OR RACE

7.

MARRJE'D NEVER MARRIED[ |

wipoken[ ) pivorceo[]

White

8. DATE OF BIRTH

April 1,1879

F UNDER 1 YEAR
Months | Doys

IF UNDER 24 HRS.
Hours l Min,

9. AGE {In yaurs

11?8rrhduy)

10, USUAL OCCUPATION (Give kind of work done

BTV a0 Mg Eratdr{curfléé’ Clothing

10b. KIND OF 8USINESS OR

11. BIRTHPLACE (City ond state or country)

St. Louls, Mo.

Co.

] 12 CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Bernard J. Wester

13b. MOTHER'S MAIDEN NAME

Mary Schleper

14. NAME OF HUSBAND CR WIFE

Caroline XK. Wester

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

[Y-:, n:1¢bunlmqum)](li yeos, give wwéigié of sarvice)

16. SOCIAL SECURITY NO.

L92-07-7738

17.

INFORMANT

Address

Caroline K. Wester [;323 Gibson Ave.,

18. CAUSE OF DEATH {Enter only one couse per line for (a), (b) and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART |,

INTERVAL BETWEEN
ONSET AND DEATH

39 .

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO {b} |
which gave riso to } -~ |
obove cavis (a),
stating the wndar-
lying ecause last, DUE TO (c)
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 16 the terminal dizsase condition given in PART | (a) 19. WAS AUTOPSY
‘ PERFORMED? 2~
A . . /b Px ves[] NOX
200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) *
[] O 0O
20c. TIME OF .Hour Month, Day, Year
INJURY  am. ,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF tNJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |

farm, foctory, street, office bldg., etc.)

Doctor, coroner, etc. must use only standard nomencloture in item 18, No symptoms will be listed.

ANl dissases in Part | must be causally related.

WHILE AT NOT WHILE -

WORK O AT WORK O o h 7/ -

21. | attended the deceased frem ] 57:0 - and last luwﬁlwt en éyz; 'A ” Lg Z, ?é Z

Death oceurred ot : m on the dntn stated above; end to the best of my knowledge, from the cavses sto
22a. SIGN (Degree ar o 22b ADDRESS 22c. PYTE SIPNED
M-—wﬁb—; 030 Gém;ﬁf’éd,q "Nz | 5%,

230, BOFIAL, CREMATION, | 23b. DATE 23e. HAME OF CEMETERY OR CREMATORY 23d. .LOCATION (City, 1own, or county] Tswetly /)

REMDVAL { ify)

Removal Nov.23,1957| Resurrection Cemetery St. Louls Co. Mo,

‘24. FUHERAL DIRECTOR

riegshauser ;228 S.“ingshighway

ADDRESS . -

NOV

25 DATE RECD. BY LOCAL REG..

2157

{Licensed Embalmer’s Stotemant on Reverss Side)
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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 Embalmer No. .......c.cocvvennen

working under my personal supervision.

Student

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

Signed .. S
Signature of Student Embalmer

iy . : ) ' Licensed Em -‘.- l

.P'. -0 . Address

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

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

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

*




