. No. 2
[543
5-17-39
I xaesTi

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSU

THE STATE BOARD OF HEALTH OF MISSCURI

35707

(If outside city or town limils, write ™ BURAL" and name of townahip)
(¢) Name of hospital or institution;
Lutheran Hospital /7
{If not in hospital or institution, write strest namber or lnoauun)

(d) Length of stay: In hospital or instieution._ L0_Weeks
{Specily whether

In this community.
years, months or days)

FILED .1 J9ATANDARD CERTIFICATE OF DEATH s e 1230 e
Registration District Ncn._1 Primary Registration District Now.—ooeoo . 10 O 3 Registrar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

f{:; (é::l:z town ng L'E:j) ? s @ sae Mlgg0OUD] (&) County

2t Louis

{Lf outside city or Lown limits, write “RURAL")

Street No. L{’ 27 Gertrude

{¢) City or town

@

{[f rural, give localion)

(e) Citizen of foreign country? (Yes or No)

If yes. name country.

Jole PNT Predrick YWesterman
3. (¢) Social Security

3. (b) If veteran,

name war. s No. X
| 5. Coloror 6. (¢} Single, widowed, married,
. smale | newhitel avoremarried /

6. (5) Name of husband or wife........ccoeoeveeeeee - 6, {£) Age of husband or wife if
Josephline West erman. alive......
7. Birth date of deceased. J2NUATY 16, 1878

-9-----—.--}'83!‘8

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_|
ear...mﬂ..?.%.__._._hour S5
2{. I hereby certify that I attended the deceased from.... 5
‘2/-5-_' 19. ‘/’J to. . wef T

thatllastaawh.wahvenn o€ t. i’

and that death occurred on the date and Rour statcd above,
L jate cause of death.... -

a;or_z.te,e,

(Mon1h) (Day) (Yoar)

8. ACE: Years Months Days If less than one day Due to

L 68 8 23
hr, min
Due to J h y 7
0. Birtnoiace. NOT. noOWN Germany L AON, !/
{City, town, or county) {State or foreign coJénuy) / i 'f,ﬂ?
10. Usual occupationn€ 21 Eg8t2te sglesman RI T | B i porrene mpmer e ey 17 t p

11, Industry or b - ,' W e PHYSICIAN
E 2. Nome...J2.COD Westerman / o -
nderline
Z . B NOL known . _Germany 7 the cause to
% -] “' € (Stata or forcign o w“"") Of autopsy.... ‘ied should be
a 14. Maiden name... 1 h Benz (74 e fp?{écﬁsta.
.......... b “|tisti y.
g 15. Birthplace N C(JCE, :Erl: 21:2‘ Ge‘% W'-“-Z;;-— 22, If death was due to external causes, fill In the following:
16, (a) Informant. JO8 eDhi neg We gterman () Accident, suicide, or homicide (specify)
(3) Address LH27 C—e r'trude (8) Date of occurrence
17. (a) burial (8) Date thereof 10/12/46 (<} Where did injury occur? T e
(Burlal, eremation, or removal) ) ‘M‘."“'h’ (Day) (Yeaz) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc p!ace?
*(¢) Place; burial or cremation.. Sunget Burisl Park . -, 1
18. (s) Signature of funeral dircetey.... Lu Zi ege nhein & Sond wme it work?.. 1_“_""“"_"5;9""‘""_"" ?’;" fim)or injury... \-/,: }___,____
() Address_._ 7027 Gravol . oo
Smnauur D.erottrery____
19, ﬂ PT <2 1 -
) OntarointA ey 18 46 / Address._.._]é.r T 7 pa d—«u&/ P LA oo

{Licensed Embalmer’s State t R Sid
er’s meat on Reverso Side) W‘ﬂ_, I/

4,,7-7——‘
7
ad

o~




STATEMENT BY LICENSED EMBALMER

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...

Signed.é{/’ ﬁ '@ ______________
Licensed Embalm 3 7 é
P.O. Address% "4/ 5/

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

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.



