. Health,
& Welfare

Coraner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only standard nomenclature in item 18. Ne symptoms wili be listed. All

PRLUNINy e ModiLdl Lelfrnineanion n l‘l'llJ‘Sp
disegses in Part | must be casually related.

r

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED APR 15 1857

Regi stration District No. ...

e

Regismer 3143

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacensed lived. |f institution: Rasidence bafore
. STATE b. odmission)
a. COUNTY i stsoum COUNTY
b. CITY (Hf outside carporate limits, give TOWNSHIP only} ] tnside Limits c. CITY Inside Limirs
ORrR ¥ N OR -
Town  St. Louis estl NeoD Town 9t. Liouis YesO NoO
c. 5gl§pl;|¥ﬂ_"%g'= {If NOT in hospital, give loesnon) Length of stey in ib . STREET {1f outside, give location} Reside on Form
Of INSTITUTION Dea ith1 40 8% appress 1516 Orchid Ave. YesO NoD
3. :::I‘IA :!rb First Middle vLaa: 4. DATE Month Day Year
: of
(Twpe or print) OSCAR. WILLIAM WESTERMANN oeath March 31, 1957
5. SEX 6. COLOR QR RACE 7. i 8. DATE OF BIRTH 9. AGE {Tn years | IF UNDER 1 YEAR JiF UKDER 24 HRS,
Mal Whit mMarriep ) never MARV:DD I tadt birthdas) [Grommvel Bow T Hone | e
ale ite wipowep [ owvorceo [ Aug, 7, 1883 i3 . 7124
10q. 5suiAL occuP.}TIONt(Gw'e;ind n[ui}ark dm;; {0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and tato or country) 12, CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire cher Rubber : 3 1
IManufact Agent 60 e St. Louis, Missouri U.S. A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Westermann Bertha Godckel
15. WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO.[17. INFORMANT Addrexs
(¥es, a0, or unkrown) (If yes. pive wor or dates of service)
o |488-10-2864 Vernon We stermann, 343 Honevysuckle

18, CAUSE OF DEATH [Enter only one ca
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

m7ﬂ% z (a), (), and (c).] ; /s ; ;

INTERVAL BETWEEN

ON—ﬁf ZD DEATH

Conditions, if any, DUE TO

W%ZZMM

which gare risg to

/O G20 +
7

Ambruster Mortuary, 6633 Clayton Rd.

above canze (a),
ating the under- 40 ,

= lying cauge lasl. DLE TO (c) _
o PART II. OTHER SIGNIFICANT Wru BUT NOT RELATED TQJHE TERMINAL [HSEASE CONDITION GIVEN IN PART i{n) : 13, WAS AUTOPSY
3 . ves B no O
.1_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enlfer nafure of injury in Part Ior Part I of item 18.)
g (] d h|
;‘J 20c. TIME OF  FHour  Month, Doy, Year
i INJURY  a.m. .. -
E p.m. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or aboul hAome, | 201 CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE far actory, street, office dldg., ete.) ~

WORK AT WORK

CPC% T [

2. | attended the d d from hd ‘4‘5 / /7‘ Mar 3 1 57 and last saw QF' alive onMa:I-_-_al_S_T_

/’D’&‘h{l occurred at K mon lhe date stated above; and to the best of my knowledga fram the causes stated.
: GHRTURE ~ Mgm or tirle} . o 22b. ADDRESS . . - T22¢. pATE SIGNED
( . M. D, 508 N. Gra,nd 4/1/57
23a. BURIAL, CREMATION, {235, DATE 23¢c, NAME OF CEMETERY OR CREMATORY 23d. 'LOCATION (City, town. or cotnly) ' (State}

REMODVAL {Specifi) S . o : . .
Removal Apr, 3, '57 Yalhalla Cemetery t. pjlouis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. L |[REGISTRAR'S SIGNATY

{Licensed Embalmer’'s Statement on Reverse Side)




"™

- -

by me, or by ..._.......... e S L T eeeans S

"working under my personal supervision,.

Student....coooiiiiiiiiiieei it ia e
Signeture of Student Embalmer

LT P. O. Addresa_f....

‘ ) : L/! \4._/.'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. {Fa
to comply with the above constitutes grounds for reyvocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact shpuld be so stated above.

-
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