THE DIVISION OF HEALTH OF MISSOURI P
FILED MAY 10 1950 oA NDARD CERTIFICATE OF DEATH e e o, LO A2
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o
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10.48 l %
) | BIRTH NO. REG. DISY. NO, L PRIMARY REG. D1ST. N.M Registrar's N},_"__[___Q__é --‘Z---.
Y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If instlitution: resid befare
* ,} a. COUNTY ST. 1OUIS a, STATE MISSOURT b. COUNTY sdmbislon).
/ b. CIE‘I’ {If vutclde corpurste limits, write RURAL and ghve c. LYENGE OF c. Cg’RY (If outsids corporate limits, write EURAL sod cive township)
township) 4 lace)
ToWNJEFFERSON BRKS., M0, “™| ¥1" §iys TOWN ST, LOUIS 4 ] ?
% FIEJJOLI'.';P?"I‘B.:;.EOOF (I not in Bospltal or Institation, give stroat addrem or lonstion) .A%rnﬁm (If rursl, give lacation) Lo
0 INsTITUTIoN  VET ADM HOSPITAL \ 3915 ITASKA /
d AR, - e - (Middle) & (Last) . | 4OATE  (Math) (Dey) (Yem)
H { Twpe or Prind) HENRY J. WESTRICH oearv  APRIL 19,1950
é 5, SEX 0 6. COLOR OR RACE | 7. \PVJARRIED. NEVOEECIElSRleE!.) 8. BATE OF BIRTH 9. AGE unm- [ 4 ur 11ax | P oeer u s,
. (Bpacity . Hours | Min
3| HALE WHITE ARHEPTRAY ™ 12/29/90 l 5 B8 ||
10a. USUAL OCCUPATION (Giiwekind ot werk | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btata or forelgn sountrr)  ° 12, CITIZEN OF WHAT
: dote i1 retired) DUSTRY . RY?
P8 SEYBPNG BHRaR ST. LOUIS, MO, 0
. 'ilaa..n'mzu's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
D JACOB WESTRICH | MAVELINE FLORY | ELSIE WESTRICH |
' I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & |
(Yew. no, orunkoown) | (If yes, xive war or dates of service) NO. ) > SEGNATURE OR NAME ADDRESS '
- UNENOWN VA HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Eateronly cnecsiseper | 1 RBEATY LEADING T0 DEATH+ oy _ HYPERTENSIVE CARDIC-VASCULAR DISEASE | *o o oo

linefer (a), (b}, and (¢

“Thiz does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, MM DUE TO (b)
as heart faflure, axthenia, | rise to the above cause (o) stating . - .
de. It means the iy | ‘he underlying cause laxt. &
case, infury, or complica- DUE TO (c) _ -

tion which caused degth, | 11, OTHER SIGNIFICANT CONDITIONS

Condit ributing Lo but » ’
et the Fimeea oy i ot ot . (ENERALIZED ARTERIOSCLEROSIS

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION ) ),t q \L
< ves [1 XX
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..lnorsboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- - SUICIDE bome, farm, fastory. sirest.offios bldg., st0)
HOMICIDE NONE o

21d. TIME (Month) (Day) (Year) (Hm) Zle.'INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY * | WHILEAT NOT WHILE
A4 m. WORK AT WORK
2.1 hereby certify zhm}l attended the deceaséd from /28" 1550 10 L/19 | 1950 Mparivme rexax3na®

X7, Ay anfl that death occurred al m., from the causes and on the dote slated above.

T IRE M_{pmmmo) Z3b. ADDRESS Z3c. DATE SIGNED
W. DAAKE 0 u.p, VAH, JEFF BHRKS,, ‘MO, 14/19/50

24a. RIAL, CREMA- / 'IE L 24¢, NAME OF CEMHERY OR CR_EMA_TORY 24d. LOCATION (Oity, town, or county) (Btate)
o s rf /50 " |Resurrection Cemetﬂr_‘y 8t Louls @'é"dqty,“

DATE REC'D BY LOCAL 3 DIRECTOR® 1 ™ 0D

- Yo s | L. 2HGENAETNS Sons E“UN“. okl

WRITE PLAINLY-—USING UNFADING BLACK INK--MAKE ‘A P




o

3

STATEMENT BY LICENSED EMBAIMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r b¥ammen

working under my personal supervision.

"

Student Embalmer Noe.usesessanna Wreeesans Y
o /)

Signed /);Z/MC .9\ AW T
a'gned”'.".nns.t;;;r'a.t..E;:L:.I;u;'r ....... D N T Licensed Emhalmer‘Nn . / 1 g/.f

P. O AddressW

Note. The above MUST BE. SIGNED BY THE. LICENSED EMBALMER in kis OWN HANDWRITING\ (Failure to comply with
the sbove ocmntutes grounds for revocation of hcen.se.)

If this body is ot embalmed, fact should be so stated above.
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