PRI DIVISION OF HEALTH — STANDARD CERTIFI
ILED V

g k’&Vrn!iolﬂDi}Q_g‘@:

e . Primary Registration District No.

iwa DEATH

—60-040361

STATE FILE NUMBER

v 10243

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If Institution: Residence before
a. COUNTY a. STATE b. COUNTY admisslon}
. Missouri
b. Col'l";f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
ToWN  St, Louis 1own 8St, Louls Yes X1 No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET (If cutside, giva locetion) Reside on Farm
HOSPITAL OR ADDRESS
instiution 4435 Blair Avenue, 7, Yes 0 No [l 4435 Blair Avenue, 7, Yes O No X
3. (yrAME OF oe}cznssn First Middle Last A Dc.;\gE Manth " Bay v, Yo
or print,
i JESSE WESTERMAN DEATH Ath. 0= /7@
5. SEX 6. COLOR OR RACE 7. Married Never Marrisd [ 8. DATE OF BIRTH | 9- AGE (last birthday) I.:\UNhDER IDYEAR ::unoza 24 HR
Widowad Di d onths ays ours Min.
Male White dow orced O | 31-28-1872 87
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ot of worki |fe, aven if retired
Rotirdd Forem "4 S post Office St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry A, Westerman Alice Gleason late Laura Westerman
15 WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NG. | 17. INFORMANT Address
Yes, ho, or ynknown}L(If yes, g w or datps of serv)
Yes "bpdnish ‘Kmerican War Unknown DPr. Henry C. Westerman, 597 Purdue Ave,,30

18. CAUSE OF DEATH (Enter only one cayse per line for (a),

(b}

INTERVAL BETWEEN
Ckh?f AND :%H

»

rond/l Lo,

o _lfj éf ‘..

£ART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)}

Conditions, If sny, DUE TO (b}

which gave rise to

above causa {a),

stating the under-

Iying cause last. DUE TO (e}

334LK

z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If decesssd was femnale was
g disease condition given in PART | {a) thera a pregnancy in last %) days.
3 [0 Yes | O N I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.}
[ PERFORMED m] a a
= YES[OJ NO
- \
5 20c. TIME OF Hew Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [J X
. .1 40

21. | attended the deceased fro

Death occurred at

| Rer .7
a3t saw oo alive o

m on the date stated above, anﬁo the best of my knowledge, from the causes stated,
Vi

22a. SIGNATURE

=

23b. DATE

10-24=60

23a. BURIAL, CREMAI%

REMOVAL (Specify)
Removal

23c. NAME OF CEMETERY OR CREMATORY

valhalla Cemotery

23d. LOCATION

iy, tewn, or county)

St. Louis County, Missouri

24, FUNERAL DIRECTOR ADDRESS

48

28 Natural Bridge Blvd

%LP FEUTZ
UNERAL AoME, St. Louis, 15, Missouri

25. DATE RECD. BY LOCAL Rl

0CT 22 1960

EG. %%STRAR" SIGNz URE :




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 S|gned3 //-«/ & /:)/ MZ -7 ’.;i

Signature of S5tudent Embalmer

: Licensed Embalmer No/

-

P. O. Address / "{.‘*f-- ;A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his GWN handwriting.

"-If this body Is not-embalmed, fact should be so stated above. Co Yo




