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valth THE DIVISION OF HEALTH OF MISSOURL " 59 015938

w::-‘;" STANDARD CERTIFICAT! OF DEATH o STATE FILE N ER2887'-
ublic o
Service LE MAY I 1gsgrgislrolion_ District Nou v P i My Rggisrmlinn District No..__________. . . ......Registrar’ s ¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residengd before
200 a. COUNTY o. STATE Mi ssourl b county admidsion)
1-57 b. CITY (I ouzeido corporate limits, give TOWNSHIP onfyy | Insido Limits e iy Inside Limits
) 0 towe  Missouri, St, Louls [ve[d w0 o Ste Louls Yo J e[
7 % Engh NAC“EOSF {If NOT in hospital, give location) | Length of stay in 1b d. iTREET I.i f outside, give location) Reside on Farm
4 Meromon 514 Holly Hills DORESS 514 Holly Hills Yes [ No [
3. KAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type o print} OF
John J. Westerman pEATH Mar, 20,1959
5. SEX 6. COLOR OR RACE} 7. MAKRIED] ] REVER Marrieo[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
last birthde: onth [+ H . in.
4 male 1] Whi te - WIDOWExj DIVORCEDD Aug. 16’1869 89| t birthdoy} [ Months [ ays our J Min.
hy 108, USUAL OCCUPATION (Give kind of werk done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} o 12. CITIZEN QF WHAT COUNTRY?
duting most of working life, even if retired) INDUSTRY USA
nohsé none St., Louis, Mo,
5 130. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME I 14. MAME OF HUSBAND OR WIFE
. Henry L. Westerman Catherine Monahan {Della Westerman
3 15. WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.[ 17. INFORMANT
= {Yes, no, nuumwn_)l(lf yea, give war ernu of service) um: o J hn E we Sterman 51 u, Holly H 118
B I T T B
Al . H AND DEATH
IMMEDIATE CAUSE (a) / .4 Z Y. ’g . o

DUE TO (b} WW- /M Ad"“" : /M-

Conditians, if any,

obove cawse (o),

which gave rige ta
stating the undere

Duero(:)h‘/@’ﬁﬂf{' /"’4""""‘4 ;}M'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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= g Iying couew last.
H - = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to tha terminal digsass condition given in PART 1 (o} 19. WAS AUTOPSY 31
c 3 x 2 PERFORMED?
38 2 -0 YES[] NOY
S - % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
- 8 o a i O
5 o 5[ Zc. TIME OF Howr Meonth, Day, Yeor
L 2 INJURY  a.m.
- § ] p.m.
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT— NOT WHILE D farm, ctory, street, office bldg., ste.}
5 wORK L AT woRK ,
ig f 21. | artended the deceased from & S 7 Zf?, te » el | ﬁnd last saw h‘""ullu on ‘3/ ”/{r 91
3 H Death occurred ot . 3( |5 POy m on the dote stated ubov:, and to the best of my knowledge, Hom the fovses stated.
!E‘ g 220. SIGNATURE (Dauru or title) O 1 22b. ADDRESS 22c. DATE SIGNED
-] - -
23 /G"LY M /8§y Vo Hwnel 32%?.
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry} (S1ate)
REMOV AL (Sggeify)
remova J=23-59 Mt, Oy1ive Cem, Lemay 23, MOl
UNE 0 55 25 D . Y L REG. GISTRAR'S SIGNATUR
“SESphEPunera) HORE W5y 58 Ay,
Grand, ot, Louls, Mo, é
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0. ;l / M.

b & P2 (Yo .

- -

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, OF BY ciiiiniiiiiiiceiie et e e e an s rrerr e e e e s b s e s e anna s aaan s nas e eeans , Student Embalmer No, ..........oeeenes

working under my personal supervision.

Student .ccoiiriiciiiiii e e aa e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN kandwriting.
-~ 'z *If this body is not embalmed, fact should be so stated above.
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