THE DIVISION QF HEALIN UF MISWURI 14(?23

No ., 300
. 3 1955 STANDARD CERTIFICATE OF DEATH State File N
4 FLED MAY 13 185 “HEEE
! BIRTH_NO. REG. DIST. NO. _SJB_ PRIMARY REG. DIST. NO. 10_0_3. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. [f !mstitution: residence befors
l a. COUNTY . a. grATEi 18 9 D‘ur i b, COUNTY adinimion),
b. CITY (I outside corourte lizalts, write RURAL and give | ¢. LENGTH OF || c. CITY 4 s Resldene within Hmtte of
OR L LT L] T ol wa!
own St Louls orubie)] STAY @il Gin St Liouls SRR
d. FHC]SSLPV'FALI*.EO%F (If not in hoapital or institution, give street address or location) . srgl?{EEESrS (If rural, give location) & D ) ! D
stTuTion 1228 Goodfellow & 1228 Goodfellow
3, E';IEACMEE sgsl::: a. (First) b, (Middle) c. (Last} a DS'I!_'E (Month)  (Day) (Year)
{ Type or Print) John Je Westrich peatH  April 24,1955

5. SEX 6. COLOR'OR RACE | 7. MARRIED. ISIE\\IISRCIESRRIED, 8. DATE OF BIRTH 5. AGE o veurs| w viokn ) voud | I Uk w i
. (Bpac t ¥, on Duays | Houmm | Min,
Male | Wnite W dowed Decel6,1860 | 94 n |
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
ona ot e d"m“u‘,ﬂ"‘:};‘;:&‘; DUSTRY Seott C (City ed s=. 5 Forelll Countrw) ) 12 cgb'?FErg)FWHAT
arme Retired co oun oA
13a. FATHER' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Jake Westrich | Unknown Caroline Westrich
15. WAS DEEkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. QT nown} | (If yes, xive war or dates of service) ., .
"G | None Anton Westrich,1228 Goodfellow
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lime for (a), (b, and (¢) DIRECTLY LEADING TO DEATH® (5}

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Afortic conditions, if any, gicing PUE TO (8)
s heart faflure, esthenin, | rise fo the above cauae (o) sating
efc. It means the dis- the underlping cause A

ease, injury, of complica- BUE TO (c}
tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona confribuling to the death but 2ol p
- related 10 the dizease or condition cauring death. W / M
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF CPERATION / 20, AUTOPSY?
TION
_ , ves [ wo [
2ia, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (0.&..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, offios bldg., e%0.) :
HOMICIDE '
21d. Té\‘r:_!E (Month)  {Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? .
WHILEAT[™"1 NOT WHILE ’
INJURY m. | “woRK AT WORK "/0252 A

2. I hereby certify that I attended the deceased from W!M lo %ﬂﬂff Ismhat I last saw the deceased
alive on .4444.232194_4 and thal death bleurred at 11 A m., frotd the causes and on the dale slated above.

23a. SIGNATU {Degreo or t 23b. ADDRESS 23c. DATE SIGNED
.;3 Y56 % Ml by s 1ss®

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

TID REMlg l:kLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, tewn, or counl.g(/ (Btate)
¥}
REROVAT"™ | 4-24-55 A New Hamburg, Mo
RAR'S SIGNATURE 25 FUMERAL DIRECTOR' S 51GNATURE ADDRESS

DATE REC'D BY LOCAL | R
REG.

__APR 251085 |

-~ Albert H.Hoppe, 4700 Washington

jcensed Embalmec’s. Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
LS8 < R B o < , Student Embalmer No,...........

working under my personal supervision..

Student .. Signed| W .l .. X Nl "5 A i Y
Signature of Student Embalmer

. AK
Licensed Empalmgr N%//E

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

If embalmediby a STUDENT, he also shall sign in his OWN handwriting.

J7 this body is not embalmed, fact should be so stated above.

P. O. Address _-

-

3



