THE DIVISION OF HEALTH OF MISSOURI

. Np_300 .
w2 | PMEDFEB 2 1952  STANDARD CERTIFICATE OF DEATH s e s
. - e
; . 02
"BIRTH NO, REG, DIST. NO. 31’:8'_ PRIMARY REG., DIST. NQ. a Registrar's No....
1-PLACE OF DEATH 2. USUAL RESIDENCE % 5-doceased lived. 1f lnntltath betore
a. COUNTY a. STATE b, COUNTY adinision).
| [ Missouri
| b, CITY 0t outeide corporsts limits, write RURAL and give " §T AE;::NSE: pl(.)Ii'1 t. CITY (If outelde corporate limits, write RURAL and give township)
' wwnship) { ce!
! TOWN St . Louis, Mo. /4700 St. Louis 275 7
d. FH&‘S‘PF’PAT_EO%F (I not in hoaplul or tnstiwtion, give street address or location) 7 a‘.A%r [?I%EESI;; (If rural, give location) g
stitution 5225 Louilsiana 5225 Louisiana
3-[')QEACHEES%FD a. (First} b. (Middle) ¢. (Last) ' 4. DATE {Mouth) (Day)  (¥ear)
(TypeorPie) Blla Westermeyer ) peatHJ &N . 19,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yesn| ir uunu f YEAR | oF ywDER M RS,
He ‘ WIDOWED, DIVORCED (gpeciy) last birthday} | Months l Days H.ounl Min.
‘male white married Qct .20,1886
10a. USUAL OCCUPATlON (Giwekind ot work { 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslgn country} 12, CITIZEN OF WHAT
dgﬁ ugvfuuﬂh . evan if recired) DUSTRY / COUNTRY? .
ousew none Illinois
13a. FATHER'S NAME 13b. MOTHER' 5.MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WRITE PLAINLY—USING 1UNFADING I}LACK INE—MAKE A PERMANENT RECORD

red Lerch
IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, o, or unknown) I (I yow, Kive war or datoes of servioe)

16. SOCIAL SECURITY
NO.

kava Krumrye

Andrew Westermeyer
17, INFORMANT'S SIGNATURE OR NAME

ADDRESS

no Andrew Westermeyer 5225 Daiisiane
18, CAUSE OF DEATH MEDICAL CERTIFICATION — INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION CE ONSET AND DEATH
line for (), (b), and () DIRECTLY LEADING TO DEATH (a) .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (D)
3 heart failure, asthenia, rise to the above causre (a ) damw
de. It means the dis. | -Uhe undeslying eavse last. - - - - -
eqse, Injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT, CONDITIONS - " : + _ .
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
TION ) ' .- é_
#] 18] . ves [] wo
21a. ACCIDENT (Bpeclty) i 21b. PLACEOF INJURY ¢e.x., lnorabwt 21c, {CITY, TOWN OR TOWNSHIF) \ (COUNTY) (STATE)
SUICIDE . . boms, farm, factory, street, offies bldg., ate.) \
HOMICIDE oo . " ; i
Zld TIME (Month) (Du} tYuﬂ I{aur) * 21e. [NJURY OCCURRED | 2If, HOW DID INJURY OCCURT ;';?
' T \)\ R m-mln “NOTWHILE ¥ \i d
'NJUR" workK® L_J "AT WORK

22, I.héréby cemfy that T attended the deceased fron#_,
%\alwe an(;;}:‘:"‘_.".& 194" dand that deatk occurred at _245a

19 T 2skat T last saw thé(ieceased
& p., from the causes cmd on the date siated above.””

1551 1o

l{

.m‘:’Wu Rgrg Z Dme o title}

23b. ADDRESS M 237 DATE SIGNED

%lﬂIBNBgERMI g\pl"A'.LCREMA- 24b. DATE 24c. r\A\'!E OF CEMETERY OR CREMATORY
. {Bpedfy) . .
remggal /L [1-22-52 Sunset. Bumal Park.:

2. g 11/J2_
E4d LOCATION (City, town, cr county)

DATE REC'D BY Loc:.___AL

4

| (Btate),
St. Louisgggnt._ Mo-.
gUNEShQDIRECf‘Quneraﬁ Lﬁiome ADDRESS

Se Grand

REGISTRAR'S SIGNATURE
REG _
J0AN 2 1 1950
5 %

(Licensed Embalmer's Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodgv/hose name is recorded on the reverse side of this certificate was embalmed by me, or by

/ Student Embalaer No.

wotking under my personal supervision.

StUdent veocsesscnsesarsraraessnas cresenn vee Signed &JZ/

Student Embalner
Licensed Embalmer No. % G? 4 y oy

P. O. Address.&? /\3.};-’ ‘4‘1 Af‘ﬂ:ﬁl—ﬁ

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

I this b'ody is not embalmed, fact should be so stated above.




