THE DIVISION OF HEALTH OF MISSOURI

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one causs per line for. (a), {b), and {c).)
PART I. DEATH WAS CAUSED BY:

g M

INTERVAL BETWEEN
DEATH

eabth, e e et e g oo
il STANDARD CERTIFICATE OF DEATH H8=01ed’
wic § FLED MAR 193 1958 . 535
ervice Registration District Now oo rimary Registration Dlsmct No., RAI Il ———— chusrrur's No.Keta JOD%F
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Residence b)a!ore
. COUNTY i . STATE b. COUNTY . oadmission
.3°° a 3 ° Missouri
b. cgg {Mf outside corporate limirs, give TOWNSHIP only) Inside Limits <. CgRY Inside Llrmu
° TOWN YosX] No [] TOWN St. Louls Yufx W
c. FgLé. NAEA%R?F (I NOT in hospital, give locotion) | Length of stay in 1b B REET (If outside, give location) Reside on Form
HOSPITA RESS
NSTITUTION St, Anthony Hospitdal 4 Das, 5 zj B 108a California Ave.| Yes{] Ne[X
3. NMAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Type or print) OP
Apdrew C. W r DEATH March 1,1958
& COLOR R RACE| 7. cJuevem masaeo] ® ONTEOF BRTH | AGE g0y e | vens - o s
White wmﬂlenm DIVORCED[] Augggt 20 ’1879 i ]
| 108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
| during most of werking life, avan if ratired) INDUSTRY L
| r American Fixture Co, St, lomis, Missourdi | U.S.A.
I 130. FATHER'S NAME ° 13b. MOTHER*S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
| Clement Westemeyer Anne Zander Margaret M, Westemeyer (DecD
l 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. IRFORMANT Addross
{Yeus, nk, 3| C1F yes, oi ar or & f i
t (3] nwéu naw | yos, give war or dotes of servica) 489-01-3361 Mis mnica westemeyer 5 Eig Cal"ber AVB.
|
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z lying causs lost.

- S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 10 the terminal dlsease condition given in PART | {a) 19. WASYAUTOPSY R,
» by : i PERFORMED?
< £ ) o . YES[] NO
- = | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
] F - - - E——— 42 1
o 0| 20c. TIME OF .Howr Month, Day, Year
3 ] INJURY  a.m. ————
i ‘.__i. k3 p.m.
 E 20d. INJURY OCCURRED 2e. F"LAC!E OF INJURY(e.g.,inb:;;uboulhr;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; = WHILE AT NOT WHILE orm, factory, street, office bldg., etc. .
;_ 3 WORK 1 a7 woRK L) ys -
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DATE 23c. NAME OF CEMETERY QR CREMATORY 23d4. LOCATION (City, town, ar county)
REMOVY AL {Specify)
urial " | 3/4/58 SS.Peter & Paul Cemetéry | St. Louis , Missouri
24, FUNERAL DLRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISIRAR'S SIGNATURE
tebken-Benz rtuary 251.2 ileramec St. g 2
aouri -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0L BY v as M G et e e e ree et aeenan . Student Embalimer ' [ Y

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

) _ . Licensed Embalmer No..... 4249 .........
) R - 0. Address..2842. Maxamee  St,.

St. Louis 18 Missc
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he-also shall sign in his-QWN _ handwriting, ' A\ - Tt
1If this-body is not embalmed, fact should be so stated above. o . N o
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