IRI Dh i 6°N OF HEALTH STANDARD CERTIFICATE OF DEATH

VS JAN 22 1980

stion District Ne. — oo cocemaeae___Registrar's No, __2. _____ _.l...;s

—60-004220

STATE FILE NUMBER

NDED Registration District No. Primary Reg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
: Missouri
| b. Cl'ItlY {If outside corporate limits, give TOWNSHIF only) Length of stay in b [ Ccl)'ll'z‘f Inside Limits
TOWN St 'Lol]i. TOWN St.LouiB Yes & No [J
c. ;Lg.éPI:ITAATEogF {If NOT in hospital, give location) Inside Limits d. .EEE%EETSS {If cutside, give location} Reside on Farm
INSTITUTION Dy 47 M \M'f# / Yes O NoJ 8817 Lowell Yes O No [X
3. #AME OF DE)CEASED ‘ Middle Last 4, DoAgE MTI’h D2ay d 10660
ypa ar print
HéRRY He . WESTMAN DEATH n
talea—as _!,L% e ta--nn "
5. SEX 4. CBIOR Ok RACE F atied T N Wonad O [6. DATE OF biRTH | 5 AGE flast Biday) [IF UNDER 1 VEAR | IF UNDER 34 AR
Widowed Diverced [J Months | Days Hours I Min,
male white % 2/12/89 70
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
cutter Clothing St.Louis, Mo, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Frank Westman Alice Theis Louise Westman
15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Ya1, no, or unknown) | {If yes, give war or dates of service
{ [y N 493-03-3077 Alma Amrhein, 8817 Lowell
| TP T P P e , S
& . H 5 EATH
g IMMEDIATE CAUSE (s) -
|
O
a Conditions, if any, DUE TO (b)
wbhoich gava rile( I)n
asbove cause (2),
stating the under- S
lying cause last. DUE TO () : /' 0
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased wes female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ I O Yes | O Ne I [ Unknown ,
E 19. WAS AUIOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY CCCURRED. {Enter nature of tnjury in PART I or PART | of item 18.)
= PERF: D? O &) a
Q Yes ] NO[J
6 20¢. TIME OF Hour Month, Day, Year
o INJURY am.
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factary, sireet, office bidg., etc.)
NOT WHILE AT WORK (J
21| attended the deceased from_____-z—o-,@—, fo. and last saw :f,:‘ slive on. hd
4, th occurred at, 4- m on the date stated above, and to the best of my knawledge, from the ceusas stated.
P 3
w ( STGNATU ree Saille) I/ 22b. ADDRESS 22c. DATE SJENED
O
= P SO /3¢ o ~ o
4 % L. CREMATION, [ 23b, DATE [ NAQE OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county} {State)
12 /‘ REMOVAL (Spacify)
/ - remc i 3
” 24. FUNERAL DIRECTOR ADDRESS . D 3 LOCAL REG ” p
- JAN 6 . -
=| DIEDRICH BUNERAL HOME,8319 Hallsferry 1968

{Licensed Embalmer’s S1atement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT,.he also shall-sign in his OWN handwriting |~ _ LT,
" 1f this ‘body is not embalmed, fact should be so stated above. ’

. 4

. B




