Hualth,

. Welfare
Public
Service

Coroner cannot certify to a death due to notural causes.

Doctor, coroner, atc. must use only standard nomencloture in 1tem 1-8. No .sympfoms v;;ill be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseases in Part | must be casually related.

“110a. USUAL OCCUPATION (Qive kind of work done

TFIL YU U5 TNTREAL T VI MI.QDUUKI

BLED OCT 4 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived.

If institution: Residence before

a. COUNTY o STATE  peccoupd B COUNTY admission)

b, Cé';‘( (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
" OR a

TOWN St. Louis YesO NoD TOWN St. Louis YosI NeO

c. FULL NAME OF (Jf NOT inhospital, give location)

| 3¢ menumionst. Louis City Hospd

Length of stay in 1b

tal D.0.Ag7 fq Yooress 5772 W,

{If outside, give location)

Florissant Ave

Raside on Form

YesD NMNod
3. NAMEK OF Flra Middle Lost 4, DATE Month Day Year
DECEASED oF
(Typeor prin)  [illiam J Westergaard | o Sept 21 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
' MARRIED [ NEvER MaRRIED [] I lm!éirthdar) o T Do iDeE 2 s
Male White viooweo §) mvorcen [ Dec. 25, 1887 9

during most of working life, cven if retived)

Painter {Retired)

106, KIND OF BUSINESS OR INDUSTRY

Self Employed

1. BIRTHPLACE (Ciry and atate or country)

Copenhagen, Denmark

9)2. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Andraers Westergaard

14. MOTHER'S MAIDEN NAME

Wilhelmina Nielson

19. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yen, no. or unknown) | (If yes, pive war or dater of servica)

1B, CAUSE OF DEATH [Enter only one couse per T
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

16. SOCIAL SECURITY NO.

Address

I7. INFORMANT

Victo

INTERVAL BETWEEN
ONSET AND DEATH

Ee7+x0

/ﬁZh‘l occurred at

m on the date stated above; and to the best of my knowledge, from the causes -ra}ed

Conditions, if any,
which gove rise fo DUE 7O {b)
above c;uu ;c.
stating the under- A
> iying cause lasl. DUE TO (¢)
=] PART II. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15. '\;\;‘S AUTOPSY
5 . v
E 20a. ACCIDENT SUI[?( MOMICIDE Wzi Esw INJURgﬁ!R%EDI (Eng
[ 4 D D —
hd
v oy l ," , - 4 - ’ . =
2|2 TwmE oF  Hour  Month, Day, Year \Jr' 7
hi IRWRY @ m.-
E "yl p. m. ?J/W—ﬁuw a,/o 5'-57"
E | 20d. INJURY QCCURRED We. PLACE2F TRWRY (. ., g0 or ahoul home, | 207 CITY. TQIW. OR LOCATIPN . Y STATE
“f whne at NOT WHILE ] farm . eet, offffe bidy., ete.)
WORK AT WORK Rkt
121. I attended the deceased !rom , to and [ast saw ,ﬁ; aljve on

GNATURE

N i T

22h. ADDRESS

/ﬁod-

Qb

7& s1

zaoA DATE

- Fi T
moval Sept 26 1957

23¢. NAME OF CEMETERY OR CREMATORY

St. John's Cemetery

23d. LOCATION (City, town, or county)

St. louis County, Missouri

7 (Stated

i

. FUNERAL DIRECTOR ADDRESS

Math Hermsnn & Son,Inc.,216l E. Fair Ay SEP 25 K7

25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGHATURE

{Licensed Embalmer’s Statement on Reverss Side)




L3}

R - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ........... e e iaiea e deaaaaiioaiaa eraaiaes e eenieea, ,» Student Embalmer No.........

working under my personal supervision. -
e

Student ...ocooon e eaeeaaas , SigneM / *h‘-?

Signature of Student Embalimer
. 7
+ Licensed Embalmer No...}/

‘T o . . ) P. O. Addres%{m

-

to'comply with the above constitutes grounds for revocation of license).

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
' |
|

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is .not embalmed, fact should be so stated above..



