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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

el SEP 25 {94)

DEPARTMENT OF COMMERCE
BURBAU CF THE CENSUS

791

Registration Distriet No.

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registradon Distdet No..

27351
State File No......

kAR

Registrar’s No.

1. PLACE OF DEATH:

(a) County., .
wH.0ULS

(%) City or town.
{If outaide city or town Hmits, write “RURAL™ and nama of township)
(¢) Name of hospita.l or {nstitution: 2

Iowa Ave,
(I not in hospital or institatlon, write stret number or location)
(d} Length of stay: In hospltal or Institution

{Specity whether

2. Usmmsmsms

© qQ, Missouri & Cousty
{¢) City or town St.Louis, ‘L—y

(§{ outeide city or town limits, writs “RURAL")

@ st 70287 _Towa Ave,

(L1 rural, give location)

In this community. I'ife 2
yoars, months or daya) | (er Ti foreign born, how long in L. S. A.? years.
MEDMCAL CERTIFICATION
8. (a) PRINT
Ghi"0%, BARBARA WESTERMANN _ 22 C Aug. 26
8. (4} If veteran - 8. (c) Sedal Securfty 20. DATE OF ?_P@'\am Month 7 aax
) ’ ' N hour. 55 P ‘.M: nnt
name war. 0.
a1 1 hereby_cemfmhat I attended the d / ’9"-" f
l| 5. Color or 8. (@) Single, widowed, married, { ;ﬁ 1.¥o
. 1S
4. Bex..iuriis E gm_%... (7] mc&.l'_".‘{hi..t_e.. dlvorctﬁ{.lm.—_._. that 1 last saw h.&C allveon. 19 ¢a
6. (3) Name of husband or wife. oo . 6. () Age of husband or wife if and that death occurred on the date hour stated above. Duration
William Westermann Alivenn years|| Tmmediate cause of death
7. Birth date of deceased—....M0€ end. 1870 4 %
) ate of deo (Month) {Day) (Your) c“'ﬁ— / .
8. AGE: Vears Months Days I less than one day %’ P A y/’ ya p) /
70 2 24 hr. min. / f ‘IW‘ f
N Due to._.
9. Birthplace St.louig Mo. S ~ J
(City, town, or county) (Stete or forsigu country) V m z
10. Usual occupation Hougewife O(t;he‘r conditlona ,,,mdn{ b of death) :}
11. Industry or business _B.t Home, F PRYSICIAN
Major findinga: —_—
E { 1. Name___m_elgll_x;__Ba_I:_tganhL___.__._._hmm_T. 8 oo WO I E - ' Undotine
< Bohemis N V4 3 the cause to
m \ 13. Birthplace........22% K3 - hich death
1; (State or foroign country) /Vm . ' -
& 714, Malden name gg%ﬁ%ﬁn ﬁuba Of antopay. ' m.x
E __B 7 tiatically. -
15. Blrthplace_._. 20 - (City, town, or coanty) (State or forelgn covotry) 22, If death was dae to external causes, fill in the fellow-lng.
16. () Informant Marv Kounal H " (6) Accident, suicide, or homicde (specify}.
@ Address. 2827 _Towa Ave, (&) Date of occurrence..
- - " 5
17. {m) Burlal {3) Date thereof.43. g&_g. () Where did Injury (City or 1) (County) [State)
(Burial, cremation, or removal) {Month) (Day) (Year} {| (#) Did injury eccur In or about home, on fagfn, ipAndustrial place, In public place?
(¢) Place: burial or mnﬁ Pet e WY . W ﬂ
g &pfci TPt o )
18, (a) Signature e}l While at wofkf/ /. A 1t njury_...4
@ Address 25 ‘é@?ﬁ’g Gravois Ave.
- 23, (M. D. or othe|
19. {a) s () [ . .
{Datsrcceived incal registrar) r Falgoiture Add Date sign

fo,

(Licensed Embalmer’s Statemont on Reovarse Side)}




STATEMENT BY LICENSED EMBALMER

l hereb, at the bo ose name is recorded on the reverse side of this certificate was embalmed by me, or by

£ Registered Apprentice No

Ly
worldng under my persanal supervision. ] )
L . Signed... 2 A0 ,‘.—(.,Zf;’_d

- e e Lweuaed Embalmer No /é/ é‘

- | o Pomdmm_z .._d«é ’Z&gj_tm_

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING. (Failure to comply witl
the above constitutes grounda for revocat:on of license.) . ‘ .

If this body is not embalmed, above space should be left blan.k. l ’ Ty




