5. No. 300

Y,

10.48

\

WRITE PLAIN'LY—'—-USING ‘UNFADING B‘;LACK INK—MAEE A PERMANENT RECORD

{'BIRTH NO.

FILED OCT 7 1949

REG. DIST. NO. 3 !!s

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. ‘DIST. m-lQQi. chl.ﬂrar.rNo —

State F:Ic No

32323

T PLACE OF DEATH Z USUAL RESIDENCE (Wbers decoused lred. If powrr R
#. COURTY a. STATE b. COUNTY .. admiwiom
Mo, A, T

b. CITY {If outzide corpurate lirits, write RUBAL and give ¢. LENGTH OF

¢. CITY (H outside corporate timits, write RURAL and give townsbip) / /

township) [ STAY (In shis place)
TOWN St. Louls TowN . 8t, Louis 2
d. FHO%PP‘PAT_E %F {If ot in hoapital or Institction, give street addrews or location) d. srg;:gs Ot rooal, give lomim /
INSTITUTION.- 5428 QOdell Ave, If) 5428 Odell Ave, 2
3, BIEACIEE ?%ra 8. (FIrst) b. (Middle) T e (Last) a DM-E (Month)  (Day) (Yesn
(Typeer Print)  GEORGE H, WESTING DEATH Sep't.18 1949
5, SEX 6. COLOR OR RACE I‘Evdjl\DRoI}.\lrEg EIE\YCEECEQR(QEQI) 8. DATE OF BIRTH AGE&::’:;)m Jc;nr 1 TEAR ; '::.u uMu:
Mals /. White Married 7/ March 30,1882 | 67 |56 J18 ™™™

102, USUAL OCCUPATION (Give kind of work
dooe during most of working Uife, sven if retired)

Foreman-Brauer Brob,

10b, KIND OF BUSINESS OR IN-
DUSTRY
Shoe Co,

‘11. BIRTHPLACE (Btate or forelen sountry}

St. Louis, Mo, /g‘

12, CITIZEN OF WHAT
COUNTRY?

13b.. MOTHER'S MAIDEN

Catherine B

13a. FATHER'S NAME

Augugt Westing

NAME

14. NAME OF HUSBAND OR WIFE

uhr .| Anna Westing

I._DISEASE OR CONDITION

- wntex only anecausEr | 1 RECTLY LEADING TO DEATH® )

line for (a), (b}, and (¢)
*Thiy does not mean | ANTECEDENT CAUSES
the mode of dying, such

5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 160 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, o, or unknown) | (If yes, xive war or dates of servies) NOD,
192-10-9285 | Anna Westing 5428 Odell Ave.
INTERVAL BETWEEN
18, CAUSE OF DEATH GNSET AND DERTH

o

Morbid conditions, if any, gleing DUE TO (b)
rise fo the above cause (a} stating .

ot heart fallure, gsthenta,. ‘the underlying cause ladt.

‘ete. It means the dis-

eaxe, infury, or complica- DUE TO (c)

2 ey,
—7 -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which caused death,

19a. DATE OF ‘OPERA- | 19b-MAJOR FINDINGS OF OPERATION * - 20. AUTOPSY?
TION
do. _ . ves (1 Ncbm
21a. ACCIDENT Opecily) 21b. PLACEOF INJURY toorsbogt | 21c. (CITY, TOWN, OR TOWNSHI COUNTY) A
a SHCIDE ¢ ! bome, farm, .hmy.m.(:;uhl;‘..m.) o . . P) . { g"‘s.l‘- %
HOMICIDE '_j
21d. TIME (Month} (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? s
or S meEATD OT WHILE : . _)_ / .
INJURY = | "work || AT WORK ,
. W’ F
2. I hereby certif; I attended the deceased from 77 %, /o | 19.25.2,! . 19_5'2, that I last saw the deceased
alive on _ X /T 19% 2, and that death occurred ot L 2Q0Pm., from fhe causes and on the date slated above.

m.s:snm‘u%a, .y
L T A

Degroe or titi&)\

=10

23b. ADDRESS .
3€e¢

oo <"

24a. BURIAL. CREMA- | 24b. DATE 24c.
TION, REMOVAL (Bpedty)
B 1 Sap.21,1949

ME OF CEMETERY OR CREMATORY-
Resurrection Cem, .

24¢. LOCATION (City, town, or county)
St. Louils Co..

- '--.ssy

Mo.

DATE REC'D BY LOCAL

S PER e

|_gEp 20 1988

25.
kriegshausor 4228 S

FUNERAL DIRECTOR™ S SIGIAWI!(

Kingshighway Bl.

(licensed Embalmer's Statement on Reverse Side)




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, 0r D ermrerene

o s Student Embelasr Mo.

working under my persona! snpervision.

StUJBNT sevcnssontecannrsvanorasasravassnss
Studmt Enbalner

Licensed Embalmer No oo 7

P. O, Addressam i

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

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




