No. 300
—10-47
. 5-17-39

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

FEDERAL SECURITY AGENCY

MISSOURI PIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now.—rruvrivem ._.1 00 ‘a

44930
11192

State File No.

Regisirar's No.

ﬁttua.l (‘Z.)JﬁiAce ﬁf \itﬂStausucs
Registration District No..eeeeeeee. ﬂ
1. PLACE OF DEATH: .
{a) County.
(t) City or town_.... Bt eLlouis

(1t outside city or town limits, write “ “RURAL” and name of township)
(¢) Name of hospital or institution:

e LA LBOran Hoapital

(If not in hospital or institation, writs strest number or bocation)
(d) Length of stay: In hospital or institution

(Spocify whother
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

S

() State Missouri (5) County /2
< -
(&) Clity or town..atm Lo
(If outside city or lown limits, write “RURAL™) 4
(&) StreetNo.,._ 9226 Argenal St -
{If rural, give locatinn} L
(¢) Citizen of foreign country? ({Yes or No)

1f yes, name cotintry.

3. (1) PRINT
NAME. ..

_Adolph H.Westerman

N

3. (b)) If vereran, 3. (¢) Social Security No.
name war rEEENE 488=09-1142
D 5. Colot or 6. (a) Single, widowed, married,
4 sexMale . M| rceWhite | divorced_../ua,;:;:-.j,ed,
6. (b) Name of husband ar wife— ... 6. (c) Age of hitsband or wifeif

. Bmilie Vesterman alive 61l years
7. Birth date of deceased........Fabryuary 26th.1893

MEDICAL CERTIFICATION

DATE OF DEATH: Moxnth  24%h e December
year. 19486 ___11_5 gq__._minute__&n.._...ll.
21, T hereby certify that I attended the deceased from
L 220 (0 d 2o 2 mgér
19.

1
that I last saw hA¥*1 alive on / Xt ™ ¢
and that death occurred on the date and hour stated above.
Duration
7

te ause of death

20,

hour...

(Month) {Day) {Yoar)
8. AGE: Years Months Dayn If less than one day e emeeeee
' ss | o | 38 br. mle Pl aiodes
7 Due to.... 4. 2T LM :
9, Birthplace._______ Uissourd . — . . n /£
(City, town, or county) (Stata or foreign country) - V g
10. Usual oceupation__AGCOUNtant e oo s i et 7 / J’
11. Industry or busincas PHYSIGIAN
] .. . - l) Major ﬁndinfn: I f_’ -

81 wme........AdGlph Westerhan 1| Of aperaddons Y A et

013, Birhpace . Missourd : hich death.

a Maid (Clt:'-.stog;i or oo;ntr) {S1ats or loreign mu}.u) Of autopsy M shou lg be

- &N Name..... ... e . v
- - N tistically.
S{ Birthplace..... "aa:,;ml.}ﬁ‘}ﬁn - mmm 22. If death was due to external causes, fill in the following:
16. (2) Info é-??] . g (2) Accldent, puicide, or homicide (apecily}
@ Address__ 0228 Arsenal St () Date of occurrence

17, @ . Burial ... () Datetheeo -1 2m27=1948.. || Wheredidinjury cccur? prrepe—

(Barial, ﬂem"m-“"m'i), La c oib) (Day} (Year) || (4) Didinjury occur in or about home, on farm, in industsial o p!.a.ce. In public plu:?
(¢} Place: burial or cremation” (rk wn emat erM
! pecify t. f pince .

18. (o) Signature of funeral director_ _é.)/_m While at work?___ . 8 o ’;‘,” 'i,g_:nn_,)of mwry___ - .
PP 7% =T - B N 2y, N
® TEC . Signatore W D. (M. D. or other) .

19. (o) & 4 /M{' N :

{Dale received ] {Registrar's sigmature) ‘hddress/ i )4 fodt £ AL ..ﬂ-/ . Date 8i ed.j& W w

{Licensed Embalmer’s Statement on Hoverse Sule)



-
7

r- - -‘-—-"-J‘

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

R , Registered Apprentice No
h wqufing under my persc;nal supervision,
S:gng

Lic sed Embalmer No.. X "
- .. P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failure to comply with

" the above constitutes grounds for revocation of license.) L
If this body is not embalmed, fact should be so stated above.




