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

" RV A WY W VRl 3P § Wl TR W

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.g 'il ; PRIMARY REG. DIST. w&o Registrar's No.l...g.g ......... .

. FUED FEB 10 1956

State File N03436 ........

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decosed lived. [f Iostitatlon: reiiencs tofore
8. COUNTY St Louis @ STATE Migsgouri, >COUNTY g¢ Tou -
b. CITY (I outzlde corporate limits, write RURAL and give ¢. LENGTH OF c. CITY l—looo d. Is Resldence within limils of
R . woghip)| ST. thisg-place) OR . = . rx
TOWN Mehlville wentip)| STAL frea®ll 188 Mehlville O iu g
d. FH&SLPH{\AT_EO%F {If not in hosplial or institution, give street address or location) . SDTgf'\FgS {if raral, gve location)
sturion Rt 8 Box 155 (Hagemann {Rd S Rt 8 Box 15L5(Hagemann Rd)
3 NAME OF a (FIn) b. (Mlddle) e. (Law) 4 DATE  (Month) (Day) (Year)
{ Twpe or Print) Louis M, Westermann pEATH  Jan 16 1954
5. SEX (‘ 6. COLOR OR RACE | 7. ‘I\i“iADRORlED, NEVER MBREIEEI'}/ 8. DATE CF BIRTH 9.&?5 (In w)ln hl; Uglu ID!tll P UNDER M HES.
. { oo Ly H Mia.
Male Y| White RELPREE® Y| Marenh 31 188l ¥ ™8] T ™|
10a. USUAL OCCUPATION (Ciiwe kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
dmﬂﬂ-ﬂFﬁ “‘om"u(“'.:“un‘h:l; 0 .U TRy ) (City and Stete or Foreige Counuyl(—/) lztgb'ﬁ%ERl:lr?FWHAT
_ er Farming St _Louis Co Mo, T 3 A
wsa. FATHER'S NAME ' 13b. MOTHER'S. MAIDEN NAME - 4] NAME OF Mgttt ¥ FE .
Phillip Westermann Caroline Wiethop Charlotte Westermann
: 52'.-\5‘:,5 DE&E‘.:EEP E\;;EEJ?;&&ARME‘D“F"?&EE:“; 16. SOCIAL SECURE'Y 17. INFORMANT'S SIGNATURE OR NAME Rt Agmgss
o] RERE None Mrs Charlotte Westermann “._°_°°%
18. CAUSE OF DEATH MEDICAL CERTIFICATION IRTERVAL-BETWEEN .
 Enter only onecsuseper | - DISEASE OR CONDITION _ o N DRI C—M, ONSET'AND DEATH
line for (a), (b, and {c) DIRECTLY LEADING TO DEAm (a) 2 ) __{M_
. ANTECEDENT CAUSES ' f 4 ‘ e, s
This does not mean . e - d . g
the mode of dying, such | Aforbi¢ conditions, if any, pising DUE TO (b} 7 __‘E 'M
as heert faflure, asthenta, | Tise to the above cause (a) stating . A 4 -

A ete. 1t means the dis- | e underlying cause loat. . ) @ o, Z . } R
core, injury, or complica- _ DUE TO (c) : - e :7""4"
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS s -

Conditions contributing to the death bt not — . i e
related to the disease or condition cousing death. ' .
19a. DATE OF OF_F{RO% 150. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
— a— -2 q ‘ X % YES D wo L&
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offics bidg., et6.)
HOMICIDE | ]
21d. TIME {(Month) {(Day) (Year) (Hour) 21, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE,
INJURY L m. | “work AT WERK

76 198 € that I last saw the deceased

23a. FIGNATMRI (Degree or title

2. I hereby certify tht I attended  the deceased from {L 1902, to
alive on _LAG_, JBJ._‘_.. and that death bceurred at _/Aﬁ_"‘ m., from the causes and on the date staled above.
23,

7

- 3. DATE SIGNED
S A D, ,/,‘ 2.

%{URIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O1ty, town, of county) " (Btate)

.RE%?VAL@;-Tl - . T " i \
uria Jan 19 1954 Assumption Ceni. Mattese, Mo,

DATE REC'D BY L%CE%L REGISTRAR'S SIGNA R 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

/558 " \(Kenlae Direedle MB. 7oy Funeral Home Mehlville,Mo.
T (Licensed Em} "; tatemnent on Reverse Side)

[ I\



~ STATEMENT BY LICENSED EMBALMER

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

DY M, OF AW T e iierricrrirrnratasartttetnriaairaassseacarasisia it nsanaas P , Student Embalmer No,..cccavnnnens

working under my personal supervision..

Student ...ocvovirevocicanaiaaciasnasanz aasaanr e Signedﬂ@..ﬂﬁ
Signetyre of Student Embalmer :

Licenséd Embalmer No..é.4 <.

P. O. Address 7 .. (75 ¢

.l

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

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

114 tl:;iuj body is not embalmed, fact should be so stated above.




