ILED MAY 1

7 1954

Vil Ju S

STANDARD CERTIFICATE OF DEATH

State File No.... 1’?330 -

1003 pivmn. 2182

REG. DISY. NO. 318 PRIMARY REG. DIST. KO.

BIRTH NO. S
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If fostitotion: residense befors
a. COUNTY e. STATE Mo. b. COUNTY adinimion}l
b. CITY (If outzide corpurate limits, write RURAL and give ¢. LENGTH OF c. Cg’;{ ‘hin Umite of
woshi {l ) & cif COrpora H
TOWN St. Louis H © ».‘ng Olj-‘?:até "S «TOWN St., Louis » - 4 uhm Ne Mmtm
d. FIEIJ!.-SLP?'P;{EO%F (If pot in boapital or Institution, give strect sddress or location)? .. S.DrDRREEr (If rural, give location} &_/’ 4 7
INsTiTuTioN  Ste Louls Chronic Hospital u.’esﬁ. ?54 44,07 Forest Park 2
3. NAME OF a. E(gm) b. (Middle) e, {Last) 4 DATE (Montt)  (Dey)  (Yean)
(Type or Print) ward Westerman DEATH  May 9, 1954
5. SEX { 6. COLOR OR RACE } 7. #&%ED, NEVER MAREIEE!./ 8. DATE OF BIRTH — 9. AGE (Ir;:;)nr- ;‘r u? | TEAR | o UnoER M Hms.
Male White _ PAPREER Y|\ ~ 31-4g10 _9 orise] P [ Ben | e
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE < ) . .
:nmdnrin: ot of workltg lifg gven I retived) | ‘ DUSTRY St ‘c‘i;{;—{;" °i;(°)'"" Country) lzc&bﬁ%%';?F WHAT
Y v~ A a2 - * L ° e 5.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBANT"OR ¥IFE
. William Westerman Louige? -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (if yes, xive war or dates of service) NO. , (- T
&

MEDICAL CERTIFICATION
Arteriosclerotlc Heart. Disease

v
D

INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

) . Enter only onecause per
line tor (s}, (b), and (c)

I DISEASE OR CONDITION® -
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rise Lo the above cause (a) stating
the underiying cause last. .

*This does not mean
the mode of dying, such
as heart follure, asthenia,
cte. - Jt means the dise
case, infury, or ol
tion which coused death.

DUETO (&)~ s : R B
11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not - . . . . -
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . R -| 20. AUTOPSY?
TiON e W [ .
YES D NO @

21a. ACCIDENT {Bpecify) 215. PLACEOF INJURY (og..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, sicoat, offios bldg..e1e.)

HOMICIDE - . . . .
2id. T(lng (Month) (Day} (Year) {(Houn) 2le. INJURY OCCURRED | 21f. HOW DID iINJURY OCCUR?

- WHILE AT NOT WHILE|
INJURY . 7 7 = | "woRrk AT WORK q;l ov

22, I hereby certi] y that I attended the deceased fromMarch 27-‘ 18 o4 lo kay 9’ , 19 51“ that I last zaw the deceased
alive on 9, and that death oceurred al ..__z_IOEn Jrom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK-:——-IIEIAKE A PERMANENT RECORD

£

- 5800 Atsenal’ St.,

24d. LOCATION (Oity, town, or county)

7@5|GNATUE @ g N Q (Deglzjr m@ 23b. ADDRESS Izac. DATE SIGNED
i IAME OF CEMETERY OR CREMATORY
d_LH\ 4 )
SEJ p

un BURIAL. CREMA- | 24b. DATE

HRERR

DATE REC'D BY LOCAL

NAY 10 1957

(Btate)

’ “;3”
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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 wasgse

. Student Embalmer No.........

working under my personal supervision:.

Student .o isrranns Signed...
Signature of Student Embalmer ’

;Li'cens'ed Embalmer No. ?4

I C - ) 3 P.O Addrear%.ﬁ;.

W

Note The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (
to comply with the above constitutes grounds for revocation of license). : i
If embalmed by a STUDENT he also shall sign in his OWN handwrttmg.
T4 this body is not’ embalmed fact should be so stated above. .




