IL}PARTME T OF cl%ﬂn

BURBAU oF THE CENsUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No

Siate Pils No 90 8 2

Registration District No@.ﬁ.ﬂ__

1. PLACE OF DEATH:

{a) County. .
~ St. Louls

{d) City or town
(Iruﬂuida city or town limita, write "RURAL" ond oame of townahip)
(c) Name of hospital or nstitution:

City Haospital

{Ifnotin holpn.ul or instituticn, write stroet number or lecation) [
(d) Length of stay: In hospital or institution 3 avs

{Specily whether

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

= 19811

. OV, Oeli-0d

[

Inthis community. Lif &
yoars, monthy or days)
8. PRINT
I-EfJ’u.NAME Peter. I, Westermann
3. (4 If veteran, 8. {e) So Security
neme wer.. o T ’fa-d/-]y
5. Color or 6. (a) Single, widowed, married,
ssex_ Male | neWhite divorced..M.ar.r.j_ed
6. (b) Name of husband or wife... 6. (¢) Age of husband or wife if
Helen nlivo..........EZZl...__yem
7. Birth date of doceased...... gD hember 29, 1902
{Month) (Day) {Year)}
8. AGE: Years Months Days If less than one day
37 5 18 br. _nain,
9. Birthplace.. S.b.... Lonisg Missorisd

(Clty, town, or connty) (State or Lorelgn countfy)

10. Ususi oceupation.. 2RO ET

20, DATE OF DEATH: Mon;

11. Industry or businem___AMeTic mmm_
12. Name____J0hn_ P, Westermann /

o

13. Birthplace

15. Birthplacs Germany .

- Germany M. I
KRB FIRRHD pma n ffe o forsies coaurs)

2. mmm OF DECEASED:
(@) state_MIssonuri @ county.

Louis 2'3

St
!
(1T otstaide clty or vown limits, write “RURAL™)

1557 S,.2nd_St.

{If rural, give locotion)

{¢) City or town

(d) Street No

yw_.-........l.m-..__hour___..._....__lQ_.____mInum._aQ__ﬂ.;._MI.
21. T hereby certify that I attended tho @ d from
,

19. to. 19....;
that I last saw h, slive on L —
and that desth occurred on the date and hour atated ahovn

Al
f
Due to. 4 gl/
Other conditions ’ ! E
{Include pregoancy within 3 months uffnh ————
PHYSICIAN
Major ﬁnd{ng: —_—
Of operation Undertine
the cause to
T
sboo °
Of ant, charged sta-
tistlenlly

MOTHER FATHER
———

{ 14. Malden name.

» (State or foreign coontry)

18, (a) Informant’s own signatur

2nd St.,

(b) Address 1557 75 .

1. (a) Burigal 3/19/40

() Date thereof.

(Barial, cremstion, or remaval) {Month) (Day) {Year}

(¢} Place: burial or uemtio% C
18. (a} Signature of funeral direct - zﬁ Zé

22. 1 death was' due to external causes, fill in the followlng:

a) Accident, suicide, or homicide (specily)

(b) Date of cecurrence.

(¢} Where did injury cecur?.
(City or m‘) {Coanty) (State)

(d) Did Injury cecur In or about home, on farm, In industrial place, in publle place?

2331 S : Pz
(b) Addrem 28, Sigx %‘f Za P 2, (M.D or other)
1 (a)(lhhraednd local reglatrar) ® + ar's signatare} Add ,/’”' , 1.” Date mm ¢

{Licensed Emhalmer’s Stateroent on fRoverse Shﬂ)




- ) - STATEMENT BY LICENSED EMBALMER . . ;

P . -
_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.... ot

working under my personal supervision,

Signed (?"’ e s %m,

=2/ a——}"

"L:censed Embalmer No

L4

P. 0. Address /""’%ﬂ‘—*—um

Note: The sbhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G. (Failure to comply with
the above constitutes grounds for revocation of license.) )

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




