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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration District No.

59019758
~459%,/

Registr

‘|
i

[l "PLACE OF DEATH ----». 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence bpfore
(u] . STATE k. COUN
COUNTY a Mo. CONTY s+, Lol
CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ? 7 d Insida Limits
TOWN St. Louis Yes [ No [ 1owv  Lemay Yes(] Ne[]
FULL NAMEOOF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If sutside, give location} Reside on Farm
HOSPITAL OR * ADDRESS
wsnituion Lutheran Hospitdl 231 West Arlee Avel ves[] v
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) QF
THEODORE W, WESTERMAN oeati May 9 1959
SEX 6. COLOR OR RACE| 7. MARRIEDT NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE (I.n’:;qr; ::TI?.ER I:‘) Yjﬂﬁ ‘:ul::"DER 2:4‘HR5
» L] i ay, n o in.
“Mele o | white { woveol]  ovorcOAug. 25, 1897 | ‘Bf I ]

10a.

USUAL OCCUPATION {Give kind of work done

ﬁiﬂ mo st ﬁ‘é’knéhh

n if v nuzd)z i

10b. KIND OF BUSINESS OR

Pulp"Co.

11. BIRTHPLACE (City ond state or country)

Miller County,

12- CITIZEN OF WHAT COUNTRY?

Mo. U.S.A.

o

13a. FATHER’S NAME

Henrv Westerman

13b. M

Te

DTHER'S MAIDEN NAME

nny Brashear

14. NAME OF HUSBAND OR WIFE

Anna K. Westerman

15. WAS DECEASED EVER N U.'S. ARMED FORCES?

(Yas, N?j u..u....m]| (N yos, give .Naﬁré. of sarvice)

mm

16. SOCIAL SECURITY NO.

17.

~-01-2957

INFORMANT

Anna Westerman 231 West Arlee Ave,

Address

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one couse, il for {0), {b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET)NWTH
IMMEDIATE CAUSE (o) Aprrare; A& G&V‘(’W !
Conditions, if any, DUE TO (b) Q%(ﬂ / M % o GM /% .
which gave rize 10 2
ohtve covse (o),
ating th: det= '
lying covse last. ! DUE TO (q) ‘/LM /
H. OTHER SIGNIEICA o DITIONS RIBUTING TO but not reloted to tha terminal disscse condition given in PART 1 () 19. WA AUTOPSY Fa
/Jﬂ , Iij % PERFORMED
e Lo Ctnr - YES{ ] NO
’200- ACCIDENT SUICIDE HOMICIDE b DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| O O —_—
c. TIME OF Hour  Month, Day, Yaor
INJURY  aum. ~———
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame, ]| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | form, factoryfstreet, office bidg., etc.)
WORK AT WORK " S

21. | gttended the deceased from 6 § az L to / g / é ﬁ:
Wt ¥ A - m on’the Udte srated’obove;

and last sow h *T alive on

ond to the best of my knowledge, from Ihn LI unled

All diseases in Part | must ke causally raloted.

ZZ%RE‘//X/E)&EW: or title) Q

22b. ADDRESS

__J203

o BURIAL, CREMATION,| 23b. D 23c. NAME OF CEMETERY OR CREMATORY Krorey
REMO VAL cify) N
Remova M 2,1959! Mt. Hope Cemetery St. Louis Co. Mo.

EAT? GN
234, LO%TI;:’ {City, town, or county)}

24, FUKERAL DIRECTOR

Kriegshauser 4228 S.,Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAY 1169

246. REGISTRAR'S SIGNATUR
)/ 4 % 0. J
214 K.




- o -— -

STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY iieiiiier et ettt ettt a—e e te e aaaaaan anenaeaanaraaans ., Student Embalmer No, ................

working under my personal supervision.

Student oo e 51gnede?¢6’é¢/4é

Signature of Student Embalmer
Licensed Embalmer Nos‘éf,/,
P. O. Addressfﬁédaﬁ‘.é o Ly e

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

-




