THE DIVISION OF HEALTH OF MISSOURL

29-011501

Health,
\ Welfare STANDARD CERTIFICATE OF DEATH STATE FILE JMB 1
bublic | 58 297
s.rvlccj' L 6 1g Registration District No. Primary Regisfraﬁﬂ! _Dis%ricf NOL it Regis!rar g il
} 7 “}~ PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
. 300 a. COUNTY o STATE Mg b. COUNTY admission}
.
\1-57 b, Cg‘( {If surside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY Inside Limits
’ Tom St. Louls Yes (3 No (] TDWN St. Louls Yos[X No[]
';k"-? c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STRE {If oufude,iive location} Reside on Form
1 o oA O Homer Phillips days ADoRess 37298 Buelid Aves | vals o
N b i d
3. NAME OF DECEASED First 13U SHe Middle Last 4. DATE Month Day Year
{Type or print) OF
Loulse Westerman DEATH 3 22 59
5 SEX 6. COLOR OR RACE| 7. MARR]EDB{EVER marrieo[7] 8. DATE OF BIRTH 9. AGE {In yeors :UN:)ER [i’YEAR 1: UNDER 2:‘HRS.
last, birthda: a in.
Female White wIBOWED ] oivorceo[ ]| Feb, 6, 1895 6‘1{ dor} [Monthe | i ours |
10a. USUAL DCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country] 12. CITIZEN OF WHAT COUNTRY?
during most of werkin, llf-, aven if retired) INDU. Y .
cusew Home St. Louls, Mo, g U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles H, Schroeder Katherine Rose Edward Westerman
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. socul. SECURITY NO.| 17. INFORMANT Address 8511
(Yeos, M,Nauknqwn)l(lf ves, give wor ar dotes of service) Mr. John Schroeder Partri dge

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIGLE

Doctor, coroner, otc. must use only standaerd nomenclature in item 1B. No symptoms will be listed.

All disecses in Pert | must be causally related.

18. CAUSE OF DEATH (Enter only ane cause per lin

INTERVAL BETWEEN

PART |. DEATH

IMMEDIATE CAUSE (a}

Canditiens, it any,
which gove rise to
above covse (a,
stating the under.
lying couse last,

WAS CAUSED BY:

BUE TO (b}

r (a), (b), and (CZ) ﬂ I : E

ONSET AND DEATH

!

DUE TO {¢)

269X

/.

PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (a)

9. WA
PE
{ves

S AJTOPSY
RMED?
NO[]

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
| B O
20c. TIME QF  Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., efc.)
WORK AT WORK
21. | antended the deceased from .o and last mwt alive on
Dpath eccurred ot 9: ﬁ ’nﬂﬂan the dote stoted above; and to the best of my knowledge, from ths couses stated.
22a, RE i\ : / 0 3 22b. ADDRESS @ M 22¢. DATE SIGHED
Qa7 _ 24,
3}{!&,0#»\"0& b DATEJ 23c. NMJOF CEMETERY OR CREMATORY 23d. LOGATION (City, town, or county) 7(5"'{)/
EMOVAL (Spegify)
emoval | 3/25/59 Zion Cemetery St. Louis County Mo,

24. FUNERAL DIRECTOR

Drehmann-Harral

ADDRESS

1905 Union

25, DATE RECD. BY LOCAL REG.

MAR 24 '59

/7.0

{Liconsed Embalmer’s Statement on Reverss Side)

C o FK
.
e




Jaouoaon £3719

Tam LI

STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ittt st it raan s e a et st ba s s e et r et nerarannen , Student Embalmer No. ...................

L3 1T 1= 1| SR Slgnedﬂé'ﬁ%ﬁ/dw
Signature of Student Embaimer
_ Licensed Embalmer Noz.ﬁ-j%

P.O. Address.......cccovveeveirceniiiiiinens

working under my personal supervision.

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

toc 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.




