WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FALED APR

BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

- THE DIVISION OF HEALTH OF MiSUUN
STANDARD CERTIFICATE OF DEATH

_!-E_B_. DIST. NO. _3_18 PRIMARY REG. DIST. NO.

10 1956°

State File No. ...i.... 60

SearTiss st bt

L. USUAL RESIDENCE (Whes & d lived, If L

Registrar's N '--—3%

a. STATE Ml g Souri b. COUNTY

3 bafors
admbion].

b. CITY Of outside corpurate limits, writs RURAL aod give

¢. LENGTH OF

¢. CITY
Tg‘i{\:N St. Louis

(Yes, no, 01 unknown}

no

(11 yus, give war or dates of servies)

16. SOCIAL S‘ECUR{;I‘Y

0w St, Louls, Mo, w=|STAYdaweske 2 &)
d. FULL NAME OF (11 not in bospltal or institution. civs strest address or location) »: STREET (If raral, ghrs location)
HOSPITAL OR ADDRESS al 7
INSTITUTIoN  DOA City Hospital / 4124 Bates St, 2% [o
3. NAME OF s, (First) = b. (Middie) ¢, (Last) 4, DAT'E (Mouth)  (Day) (Year)
DECEASED . -
{Tvpe or Prini) Eqward J, Westrich oeary Mar .26 1956
5, SEX 6. COLOR OR RACE | 7. #ﬁ)lg!‘.}lég NIE\\'"chIESRtRIE 8. DATE OF BIRTH 9. A(‘SE Lo yen| v vocs .Dumu ¥ owea o .
NJ'M” L1 .
male white Bareied o’ | Oct.24,1884 |7T™=e | |
102. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (o0 0t seaee or Foreigs Comatsy) (o] 12, CITIZEN OF WHAT
most of working ife, aven if retired) RY 7 ead State or Tereidy ¥ RY?1
Ret. Mail Handler, |Post-Office Missouri Rz
13a. FATHER'S NAME : 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND’OR WIFE
Jacob Westrich M. Flori Stella Westrich
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 7. INFORMANT' 5 SIGNATU ADORESS

St.

18, CAUSE OF DEATH
. Enter only onecause per
Yine for (8), (b), and (c)

*This' does nol mean
the mode of dying, such
o8 heard faflure, asihenia,
efc. It means the dis-
cast, infurt, of complica-
tion which caused deadd,

E OR N
Stella Westrich zﬁ ﬁ‘ates
I. DISEASE OR CONDITION

ME CAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5 \j%-ad

L AL BETWEEN
AND DEATH

ANTECEDENT CAUSES 76
Morbid conditions, if any, gising DUE TO (b)

rise {0 the above cause (o) stating )
the underlying couse !ad !

DUE TD {0)

1I. OTHER SIGNIFICANT CONDITIONS !

Conditions contributing to the death but not -
reloted to the disense or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION Yio-0
' ves (] wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s.. Inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE botos, farm, fastory. street. offie bldg., ma)
HOMICIDE
214, TIME {Month) (Dar) (Year) C(Hoor) 2te. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY o T WoRs:
a:l hcreby certify that 1 auended the deceased from # , 19 , that I last saiw the deceated
and thal death occurred *m., from the causes cnd on tke dale stated above.

ATU RE

TION %EMOVT M) 3 29 "56

/g z“ Ez ,i Degree or il Izsb.ADDRES ZZ

e

24b. DATE 24c. NAME OF CEIIETERY OR CREMATORY
Regurrection St.LoulsCoutity,

243, Locmou (Olty, town, orcountyﬁf /csme)
O.

RE
o]

,,z l'UIEIlAI.. 1] CTOI I 316N

8

ADDRESS
uls,Mo.




STATEMENT BY LICENSED EMBALMER

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

/
BY €, OF DY &t uiuiurnineimrareaorramssans s casarara st se s e e . Student Embalmer No........

working under my personal supervision..

Student ... cvoeeincaertiirmazo s iz s saann
Signature of Student Embalmer

. P. O. Addresa'tr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

- T -




