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Exact statement of OCCUPATION js very important.

AGE should be stated EXACTLY. PHYSICIANS should state

K. B.—Every ltem of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

! 3 MISSOURI STATE BOARD OF HEALTH
mn SEP i 3 1939 BUREAU OF VITAL STATISTICS

3
1. PLACE OF DEATH 9 CERTIFICGATE OF GEATH ¢ u zs.f;’ce
@ Couny....... Franklin / Registration District No......... /A& '¢‘
{b) Tuwnship Pritnary Reglstration District No.% 'S _5: ?L Registered No. / z/
© oy Gerald, Missouri . suee Ne / gt

If death occurred in Hospital or Institution, write ita name instead of atreet and number)
(¢) Length of residence in city or town where death occurred yra, mos.  da. (f} HowlonginU.8.,if of forclgn\ birth? ¥r8, mos. ds.

2 3(

2. PRINT FoLiAme. Johann B Friedrich Westermann

(s} Resid , No Gerald. MiSSOUI‘i St.
(Usual place of abode, it no street address, write county or city) (H nonresident, give city or town and State}
PERSCNAL AND STA‘TISTICAL PARTICULARS ;
3. SEX 4. COLOR OR RACE | 5. gn:fgl.z. Mmmizln,t\:gunowgr;. oR
i3 trite the wor
Male white "Warrie
5A. IF Mﬁﬁgg&\glggwso. OR DIVORCED i-L
(uﬁ)wlFE oF Anna Cl.lristina I,".resterman BPR A W L o P s SN AR AP f !
Ilastsaw Wlive on.. . /y Wl ;Denth in
6. DATE OF BIRTH (MonTH,oav.anoYEar)  May 30, 1864 to have occurred on the dute stated dhove, at.... é ‘f
7. AGE YEARS MONTHS Davs If LESS than 1 || The prigfipal cause of death and related ga portnm:e were s follows:
[:.3, S———— hrs.
75 2 14 Jorl entn, . %ﬂ_w_‘”
z n 'Ilr d 3 rmj mlcul kl d ! ELETT sadnnl " o v o o, e ——bmd b da, ea
] wo‘:'kedg::, an s:iyﬁfbookkefpcr?ntg Fa I‘mi ng .
'E 9. Industry or business in which work
o was done, as eaw mill, bank, ate.
3 | 10. Date decessed last worked at 1. Total time (years)
g this occupation (month and lpent n this
¥ear} ... ton
12. BIRTHPLACE (C1TY¥ OR TOWN) Washing ton !
{STATE OR COUNTRY) Missouri [
§ |15 name ohann Herrman W -?
E | 14, BIRTHPLACE (crrv or ToWN) Germany A
I, ( STATE OR COUNTRY) - e
f; ss. maen nave Franrisha_Charlotte
—Burgencier
5 16, BIRTHPLACE (CITY OR TOWN)......cocr e _..Germany SO — ﬁ:::i‘d':;me' o h°:°m .
3z (STATE OR COUNTRY) ury oceur?. o s o gt
) whe I ini oomrredi lndustry!ho
17.1NFORMANT...........-o....eﬂab....__._.)'....J..... 4 . ﬁh‘
(ADDRESS) A T D e [l e At ) el -
16. BURIAL, CREMATION, OR REMOVAL :‘;’:"" ‘;’ h;j “ ey
: AcE St- Pau1 Cem- oATE 8_16_ usc ature ofin Pl gl
E 24, Wudlsmeori inn.ny gl
19. FUNERAL DIRECTOR lNAME) . N | ¢ £ I LR e S A P NP
(ADDRESS} " ]‘_‘ﬂ %{‘msw% 80 ¥ o ;
(Signed)... L. N /. J/ ............ . ) I
-  — _,1 ﬁ
2. FiLED. ... L. ts.3ﬁ ........... A e rrmasall| W g pddrem) . fo LA AR [+ N S K A —
Local Registrar,

i {Licensed Embualmer’s Statement on Reverse Slde) [ 2
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by..ooomoie

Registered Apprentice No

Signed....... {6 f { O _fijrm-w

Licensed Embalmer No. Ao Y

working under my personal supervision.
. -~

' . . - P. 0. Address........ AL et
Note: * The obove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.




