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Hﬂw MAR - 12 1954 ..318

STANDARD CERTIFICATE OF DEATH

6977
44992 -

State File No.

PRIMARY REG. DIST. JD—D—B—- Registrar's No e coimisees Jre—

BlIlTI'I N0, REG. DIST.
T. PLAGE OF DEATH ]|z USUAL RESIDENCE (Whers decrsed lived. 1l lntigtlon: recidence bafors A
a. COUNTY STATE b. COUNTY dinteston).
‘ S * M4 ssouri i
b. CITY X . LENGTH OF . CITY -
. (If outzide corpurate Umits, write RURAL sod give ) gTAY(hnhhphm - on d!::mnmhggs
TOWN . St, Louisg 2 weeks TOWN St. Louis ol I
d. FH&SLP#&EO%F ar ot i hospital or institution, give street addrem or looatlon) ' g..‘E:,I'LI;EI' (1 raml, give location) 3\ 0 8 7
INSTITUTION.  DePay), Hogpital 8722 Oriole Ave, LY
3 NAME OF a. (FIrsh) b. (Middie) o (Last) 4. DATE (Month)  (Day) (Yea
{ Twpe or Print) Alexander Ge Westerheide oA Mareh 1 1954
5. SEX D | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. [ ['6. DATE OF BIRTH 9. AGE (16 years| O VN0RA 1 O | & bootm 1 Ko,
; WED, DIVORCED (Bpecif e last birthday) um:u, Days | Hours | Min
male white married | May 30, 1900 83 . ,
10a. USUAL OCCUPATION (Gbvnkind of work- | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ... 12, CI
g doie aring mosk o vorkiog WWe. aven if retired) | - ) DUSTRY - (Gity ad Scasa or Toreign Cunters O COUNTRYS WHAT
ec'y & Treas. Westerhelde Tobaceb Co. St. Louis, Missauri, oS he
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -7 . 14. NAME OF HUSBAND'OR ¥IFE "

George H., Westerheide Louise Polzin 1D W ,
I5. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5{GNATURE OR NAME ADDRESS
(Yee.n0. 07 unknowa} | (If yes, xive war or dates oi(urﬂu) . NO.
o 2O : Jiks) 8722 Oricle Ave
B JSE OF DEATH i DISEASE OR CONDITION l ‘:LHD DEATH
. Enter only onecauseper | E- . _ﬁn
Iine for (a), {b), aad (c} DIRECTL‘Y LEADING TO DEATH ) m )
oThis does mot meam | ANTECEDENT CAUSES \;
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) '
ar heart fatlure, asthenda, | rise to the above cause (a) stating 4
de. It means the di. | he underlying coua last. S .
case, Infurt, or compll DUE TO (c})
tion which caused deazh. | [1 OTHER SIGNIFICANT CONDITIONS -
T, Conditions contributing to the dexth but not
. related to the disease or condition causing death.
19a._DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION 5\ -
A WO Lt ‘ ves (1 wo D
2|a ACCIDENT * .1+ (Bpeeily) 21b, PLACEOF INJURY (s.5.. inorabous | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
i .7 SUICIDE: SRS *, "y [t bome, farm., tagtory. atrest. office bidy.. ezl
HOMICIDE H ‘
Zld TIME tMontd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY a | Mork L] "Ar ok YA ol
2.1 hereby cerls, t at I allended th deceaséﬂ'rom q > 19 , lo A?’Z; thal I last gato the deceased
alive on 18 and that death odcurred at 100 Sfrom tha causes and on

Ba. SIGNATURE/ ‘W‘)‘! (D% tyJ

¢ dale glaled above.
/

i 5/4

24, BURIAL, CREMA- | 24b. DA 24c, NAME OF CEMETERY OR CREMATORY ity, town, or county)
TIONBI:E;‘-OVALM' 3-4=5I l Calvary Cemetery St. Louig, Missouri,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE 25, FUNERAL DI RECTOR'S S1GMATURE ADDRESS

MAR 3 1954°¢ | ( .' t;' M Math Hermann & Son, Inc. 2161 E. Fair Ave
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3+ + VT = R Ly FRLES

working under my personal supervision,.

Student........ s e e eaniasaenas i AT SN
Signature of Student Embalmer )

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faz

to comply with the above canstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

- »



