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v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FIE WAVINWIIY WP FeARIN WT ViU

ST ANDARD CERTIFICATE OF DEATH

ALED JUL 18 1950

2.)4-05

State File No.
! mtRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO\ Registrar's No. o ) ..:.':..4
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If Lostitutlon: residence befors
a. COUNTY a. STATE b. COUNTY adinimionl.
: Missouri
b. C(])TY {If outeide corporate limlts. write RURAL and rive g;rAli’ENGTH .OF c ClTY (It ouwide corporate limits, write RURAL and give township)
townghip} {ia this place)|
TowN St, Louis /zmw St. Louis 2/ #F 9
d. FULL MAME OF (If not in boapital or Institution, give strest address or tocation) STREET {If raral, gve loeation) a
ADDRESS i

HOS L
INSTITUTION

265 Union Blvd.

265 Union Blvd,

3 NAME OF 8. (First) , b. (Middle) c. (Last) |4 DATE (Month)  (Day} (Year)
(Tvoeor Print) /N TAM) oeaH July 8, 1950
5, SEX 0 6. COLOR OR RACE | 7. \P&IARR;'}ED. NF\\:’&RCESRRIEE], &. DATE OF BIRTH 1876 9, I:?E {In vﬂ;n ; ::::n |D1'tmu ; UMDER 1 H2s,
. (Elp- ) P S e oury | Min.
Male White HaFried #evruley-t&za L HE - ME Bh [T
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stste or forelgn oountry) 12, CITIZEN OF. WHAT
dontdfhu maoaﬁ s, svan if rotired} DUSTRY UNTRY? Z:*
Retire ealer Liquor St. Joseph, Missouri
13a. FATHER'S NAME ’ 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Samuel Westheimer

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECURITY
ﬁp. . or unknowa) I {If yon, xlve war or dates of sarvios) NO,
nknown

Johanna Haas

hita Westheimer

7. INFORMANT' S §iGNATURE OR NAME ADDRESS

L. E. Westheimer-6379¢ Waterman

b ?55 OF DEATH
o)

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

ANTECEDENT CAUSES

Morbid eondmom, if any, giving DUE TO (b

MEDICAL CERTIF

TION INTERVAL
ONSET AND DEATH

Y

3 rise to the above cause (a) stating
Irme the dis- the underlying cause last. .
F c, v ¥ DUE TO {a)
oaund death. | I1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP'FFOAIJ 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

s [ wo (]

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) /(STA
SUICIDE home, farm, tactory, strest, offios bldg., #10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OoF WHILEAT ] NOT WHILE
INJURY = | “woRk AT WORK

9&% 195_ that I laat saw the deceased
Jrom the euses cmd on the date stated above.

(Dezru of title)
NS S

2. I hereby certify -that I attended the deceased fro , 1
alive mﬁﬁ&_& 19X°0, and thct death rred at [LA
Y

23c, DATE SIGNED

/570

23b. ADDRESS

S5

24b. DATE

7/10/50

/z4c NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or coufityy * (State)
St, J‘ oseph, Mo,

mrr'-—S- tement on Reverse Side)

25 FUNERAL DARECFOR’ TURE ADDRES:
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STATEMENT BY LICENSED EMBALMER "

r

’ . AP
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ...

. . Stud b F NOvuugpnenannnsnupse
working under my personal supervision. udent tmbalmer No

S51gned..eevssnaisonces

Student Embalmer Licensed Embalmer Nogﬂ& .................... o

P. O. Address

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

If this body is not embalmed, fact should be so stated above.
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THE STATE BOARD OF HEALTH OF MISSOURI ,2 5’40% a

State of e s BUREADL OF VITAL STATISTICS State File No?S.... L. 227 ..
L A } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. 2904
On this. day of / , 194 ., before me appears
. ) . H; who, upon ........c...........’. 0ath, states that the original record of d‘z‘;;g
ror._._._.._......._Benjam&n..Samuel..Haatheimem..m:19d............'2.=8.-..1950 ......................... ,19...., in the State of
Missouri, and which was filed at - ﬂ on....... , 19 , should' be corrected as follows:
Item No........... 8. should read.......... y Feh, 12 1876 ................................
Instead of } '}Feb' 12 187 . -
Item No..eeoeo. v S should read. . ... T..Ag 0 T oo e emtmmemtarmtamemetamsoemitamoemtmtecesesetiteiecisieieteabsesneracas
- Instead of e .Age 76 . semeeme s e meam e amenn
Item No should read. e . . S,
Instead of.......... '
Ttem Now e should read .
Instead of e
ltem No... should read . .
Instead of ool e meonemeemtameemmeeesienetestesseoressasieasiecemeeentsseeens | nann
Ttem NoOwooeee B3 T5) 1 o T U PO
Instead of. .. ' SRV TASEP PSPPSRSOV SO SSSS SU
Item No...... . should read - e etttememmetimebbetasasesaeseattedtciseniosietsetemetsfeisssisems oetre s roen ennaesianan
Instead of e
Item No..oooiieoeenshould read... S - e
Instead of.... - . e /

The above is true to the best of my knowledge, information and b

{SraL}
526 Delmar ... ...
Present Address.
. ) 50
Subscribed and sworn to before me this L1947,

Notary Public.

My Commission expires




