MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WEHLFA

;52_0135?30
'35 STATE FILE NUMBE

E Registration Dumﬂ No. __Prlmary Registration District No™_ .2 =~ ______Registrars No.' ----10
i AMENDED —py [ = » L j
1 l—-;l—’ 1 LY nd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before
E a. COUNTY 8. STATE uisso“rib. COUNTY S-t'.Lo-uis admission}
% b. CITY (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. COI'I'RY Inside Limits
wr - s
2 TOWN St.Louis OWN  [niversity City Yes (X No O
w <, f'l%éP'rTAME QF (1f NOT in hospital, give location) Inside Limits d, :l;RD%EETSS (If cutside, give location} Reside on Farm
| Q prd INSTITUTION Christian Hospital YaaX) No Q) 6600 Washington Yes 0 No [X
L a :
3. NAME OF DECEASED First , Middle Last 4. DATE Maonth Day Year
(Type or print) OF
- Emma Elizabeth Westerman DEATH January 20, 1962
5. SEX 6. COLOR OR RACE 7. Married []  Never Married ] [8. DATE OF BIRTH | %. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
] 1 I . D. H Min.
Female White widowed§)  OWecedO |1/6/1880 | 82 onha| Dovs | Houns | Min
- 108, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w during mpst of working, life, even if retired)
|2 Hodsewite At Home Wayne Co.,Mo, UsSe
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-
s John Wagner Frances LeAllen Henry
7] 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
kS {Yes, no,_ or unknown) {If ye1, give war or dstes of service) .
w 0 one Juanita Lanfersieck, 5712 Bancroft Ave,
- g = 18. CAUSE OF DE H (Enter gnly ung cause per line for {a), (b}, and {c}. INTERVAL BETWEEN
. 5 PA WAS ED BY: QMNSET AND DEATH
o |2 E o ¥ MVIRUS PNEUMONIAY 7 days
SIS 3 0})9, 3
- Q
213 < @ "FRACTURE OF THE PELVIS" 51 days
LI (o
gl 4 —
= G0 35— 4L
"(Z) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
’ [~} disease condition given in PART | (a)} there & pregnancy in last 90 days.
n 5
FZ- y] ID Yas l iNu [0 Unknown
— E 19, WAS AUTOPSY 20a. ACCEI?JNT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18}
z = PERFORMED? a o .
z s YES g NOD , Fell to sidewalk after crogsing street
= & | 20 TME OF  Howl  Month, Day, Year
3 3 INJURY  in
£{_5130 Pm™ 12-1-61
20d. INJURY OCCURRED . PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., eic.} . .
a NoT wHiLe AT workg) 2 M 64 dewalk University City, St.louis, Missouri.
é 21. | sttended the d d from 1-2-;9 ?u_ﬁw—and last saw mr:n alive on 1-20—62
9 Death occurred ot : 5 : 3&?‘ m on the date stated above, and to the best of my knowledge, from the couses stated.
3 % (Degree or titlg] 29h. ADDRESS 22¢. DATE SIGNED
z = M.D. | LO20a W, Florissant Avenue l.22-62
> e Al, CR ATID 3 AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
< o o
d ] RE OVA {Specify)
> e Remova Memorial Park Cemetery St.Louis Cos,Mo
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2%[“5] S Sl ATUR
3 ,_ ad Pt )
= o] Albert H.Hoppe,Incs,1700 Washington Blvd. JAN 23 1962
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STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this ce'rtificate was embalmed by me,

Student Embalmer No.

or by

working under my perscnal supervision.

Student

\ . Signature of Student Embalmer .
Licensed Embalmer No.éﬁ@,ﬁ_

P. O. Address_&%%pg%m%

o - e e : s
' THE LICENSED EMBALMER- in-his owﬁ—x%ﬁ TIKG. ¢/ to :co’m'“f’py

Note: The above MUST BE SIGNED BY
with the above constitutes grounds for revocation of license).,

If embalmed by a STUDENT, he also shall sign in his. OWN handwriting. e . -

~ L If this body is not embaimed fact should be so stated above. \ S i- Ly Y
. N %.‘}-*J o | E-_:. %ﬁi . ! m ?
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