. Health,
& Walfare
. Public
Servics

Coroner cannot certify to o death due to natural causes.

Doctor, coroner, ete. must use only standard nomenclaturae in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= diseases in Part | must be casually related.

W
A5
=

1R QFﬁ 8

1qqgﬂegi stration District Ne. ..

THE DIVISION OF HEAL TH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

S0

-Primary Registration District No.

 _58-030037

STATE FILE NUMBER

Ragistrar's No. ,.Q? /..0./'

a. COUNTY

1. PLACE OF DEATH

3t Charles

a

STATE

Missourib. COUNTY

admisydon

Char

2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence b.l,-{.
)

St

b. CITY (If outside carparate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
OR . - OR
own ot Charles S Yedp Neollwg9 3710w St Charles Yesi Nom
T o
c. 53‘5&?:&‘53": {If NOT in hospital, givelocation)]Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
nsTiTuTion. St Joseph 4 days ADOREss 908 So. 4th St YesD  NooX
3 :::l: or ; First Middle Last 4. DATE Month Day Yeor
peceasso  Otstav F Westermeier o Aug. 29 1958
5. ;E; le 6. C‘;;P;;"t'“c*i 7. MARRIED [ ¥never marrien [ 8. DATE OF BIRTH |9. ?a‘iféi{r’r‘hﬁ%s ::::Eﬂ ;:E;:R IF:’I:‘fR za;':s
O : e wiooweo (1 / owercen ) March 18 1885 73

-110a. USUAL OCCUPATIO

durin %moat of wo

N (Qive kind of work done
rking life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

a

12. CITIZEN OF WHAT COUNTRY?

(¥es, no, or unknguwn) |

(If pea, give war or dates of service)

No

494-22-7796

Contractor Bullding St Charles County Mo | USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Friedrich Westermeler Minns Berlekamp
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Address

I{s)

Conditions,
whick gare
shove
stating the

caus

lying cause lasf.

if any,
rise fo
e (2),
under- 1 e To (o)

18. CAUSE OF DEATH {Enler only one cause per line for (a), (b), and (¢).] *
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _Lerehra.l_Ihrombosis_LL._ujﬁﬂme_Cerebral_
rte
DUE TG (B Ee reg¥a

R&gibavhestembﬁeﬁ“aﬁm&sCharles

INTERVAL BETWEEN
ONSET AND DEATH

332 X

2% vyrs.

4

z

=] FART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. x-;’:;a:":gl’s‘l‘
=

g Arteriosclerotic Heart Disease veo L) o &
::" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert Ior Part H of item 18))

ﬁ O O a

= | We. TIME OF  Hour  Month, Day, Year

hi INJURY  a.m.

F= p.m.

W

x

WHILE AT
WORK

20d. INIURY DCCURRED

HOT WHILE
AT WORK

20¢. PLACE OF INJURY (e.
farm, factory, street, office bidg., ele.}

¢., in or ahout Bome,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. I attended the deceased from _B.LZQ'_L‘LQ.— , to ﬂmm__and last saw ’:Tn

alive on _B.LZ_B_LS_B—

24. FUNERAL DIRECTOR

ADDRESS

Arthur ¢ Basue St Charles Mo.

25. DATE RECD, BY LOCAL REG.

o Tl TF

{Licensed Embalmer’s Statemant on Reverse Side)

Death occurred at pon the date stated above, and to the best of my knowledge, from the causes stated.
22 . .
o A (Degree or% 2n. aooress S, Charles , Mo. 220, DATE SIGNED
114 N, Main St, 8/30/58
23a™BuRIAL {CREM _jﬂ‘. - . DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (Stale)
REMOV, cify
Bur Aug. 51 195B St John's Cemetery Sty Charles MNo. )

26, ZF:ETRAR'S SIGNATURE E ; ; /;'



= T : - ..STATEMENT BY LICENSED EMBALMER

. - -
Pl

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3 R 22 TR« < e

working under my personal supervision..

Student .. .o i iiiiiisseasaaanaas
Signature of Student Embalmer

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




