Ne.300

10._48

WRITE

’ FII.ED MAR 17 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. :E 7/ __ eriusy rec. oist. wo. 44l 5 7 Regitrars Nodm

{Yes. no, or unknown)

No

(IE yom, xive war or datos of servics)

None

16. SOCIAL SECURITY
NO.

Joe

Westrich

LBIRTH MO om o -
« 1, PLACE'QF DEATH 2. USUAL RESIDENCE ('Whgn ‘decossed lived. If iostitution; residence befors
N . X adinission).
& COUNTY L gantt *STATE Missouri o CONTY  geott
b. (:l‘l';r (It outcide sorpurate Uimits, write RURAL and give %r AI;}ENGTH DEF) c. CITY (I outaids carporate limits, write RURAL acd cive townsbip)
wuahbip)
- Town" New' Hamburg wvetin)] STAVEPE™l 10N New Hamburg ) /
d. FULL NAME OF (If not in hospital or institation, give sttest sddrews or location) d. STREET I raral, “dve location) ! U
HOSPITAL OR ADDRESS
INSTITUTION Residence New Hamburg
3. NAME OF - (F1 b. (Middie) = ¢ (Last) * (Month) Y
Ll Sril 8. (First) ( e; 4. DSEE (Month) (Day}) (Year)
(Typeor Print)  L@O Westrich oean March S 1850
5. SEX U 6, COLOR OR RACE | 7. MIARQJED. gEVEgChgsRRIED. 8. DATE OF BIRTH 9, AGE uz;:;’m ; u::a |Dr'_m 1 ; ooen "m'f'
Y 3 . - om ayu ourm .
Male White NE9ER MAFRIEEY) Aprid 10, 1865 “B% | o | B
10s. USUAL OCCUPATION (Ghreklnduf-urk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen sountry) i 12, CITIZEN OF WHAT
done during most of -uru? Lifp, sven if retired DUSTRY 0 COUNTRY? :
Retired Farmer Self Missouri « . A,
!IBa. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Westrich Katlie Steinwick None
15. WAS DECEASED EVER iN U.5. ARMED FORCES? 7. INFORMANT' 5 5| GNATURE OR NAME “ADDRESS

New Hambur

. Enter onty onecauss per

.a# heart fallure, asthenia,

18. CAUSE OF DEATH

line fer (a), (b), and (c)

*This does not mean
the mode of dyfing, such

ete. It means the dis-
care, Injury, or 7141

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (0)

. MEDICAL CERTIFICAT;;N i

e

INTERVAL BETWEEN
ONSET AND DEATH

e

rise to the above cousde (o} staling

the underlying cause last.

DUE TO (&)

tion which caured dcath

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death

Nk

&\

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | 20. AuTOPSY?
TION e — ]
. YES RO m
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.e..inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, Isgtory, strest, office bldg., s70.) N
HOMICIDE
21d. TIME (Manth) {(Day) (Year} (Hour} 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
N WHILE AT NOT WHILE
INJURY w. | “work AT WORK |
—

2. I hereby certify that I atlended the deceased from

alive on

19’_2) and that death occurred al

e (Eray

19,’_2 that I last saw the deceased

m The eauses and on the dale stated above.

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD. .~

m.'SIGN'm:M

TIOIgR r)

3-7T=50

24b. DATE 1

St. Lawrence Cemeatery

{Degroe or% e)

23b, ADDRESS
- QOran,

Missouril

23c. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

‘| 24d."LOCATION (Oity, town, oz county)

(State) -

New Hgmpg rg Miasouri

DATE REC'D BY LOCAL
REG,

- - 2

REGISTRAR'S SIGNATURE

39

O

25,

6‘_ rugau ﬁ '

{Licensed Embalmer’s §ht¢:¥sgnt on R

‘ADDRESS

Oran, Mo,




District- Heath Ottog

District Fle Nember 350 _
Dete Fiad

oy

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, m.._._.._ S
Student Embalmer No.

working under my personal supervision. : 66%

Slg'ned_ ..

Licensed Embalmer No.....@0786 . o

Student Embalmer
P. 0. Address....0ran, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




