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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

374

IHI.EB MAY 1 9 fgs&sinrulion_ District No.

Primary Registration District No.

18888,

STATE FI.LE NUMBER

Regiwmorsrio_ {43

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. if institution: Residence before
a. COUNTY S5t.Francois a. STATEMissouri b. COUNTY . iep)
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
TRy St.Francois Township Yos [ no (X SR Unknown ol
. FgLL NAMEOOF {If NOT in hospital, give locatien} Len9?ih of stay in lb Voo' TR%ETS'S (S {If qutside, give locatjon) Reside on Farm
HOSPITAL OR OADD E
INSTITUTION State HOS ptl -#l} S|4 t LOHJ.S coml y) Yes D No D
3. NAME OF DECEASED First Middie Lost 4. DATE Menth Day Year
{Type or print} - or 8, 1
: ANNIE KATHERINE WESTERMANN pEaTH  May s 1959
5. SEX 6. COLOR OR RACE| 7. mARRIED[ JNEVER MARRIEDm 8. DATE OF BIRTH 9. AGE (In years FUNDER i YEAR| IF UNDER 24 HRS.
w . J 2 1878 80: birthdoy) Monya TB lours Min.
Female ¢ hite o wooweo[] pivorcen[ ] uly 5,
106, USUAL OCCUPATION (Givae kind of work dene | 10b. KIND OF BUSINESS OR ¥1. BIRTHPLACE (City and stats or country) ) ]12. CITIZEN OF WHAT COUNTRY?
duri 1 of working life, even il retired) INDUSTRY N .
Ynknown St. Louis County, Mo. U.S.A.

13a. FATHER'S NAME
Jacob Westermann

135, MOTHER'S MAIDEN NAME

Rosenfelder

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yau, M.Ndnlxmvm)l(!l yes, give war or dates of service)

16. SOCIAL SECURITY
Unknown

No.| 17. INFORMANRT Address

Records,3tate Hospital No.4,Farmington,Mo.

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

INTERVAL BETWEEN
ONSET AND DEATH

Death eccurred at

IMMEDIATE CAUSE {a} Coronary Occlusion = = = =~ - — = - - - - - insthntaneous.,
Conditions, If any, . DUE TO {b} Coronary Sclerpsis — — = = = = = & = =« = — 4 Unknown,
w:tclch gave rl..( l)n }
above cause (a),
ating the under- 9—4
z ying coves lasr. 7 DUE TO (c) ~ a
= PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disease condition given in PART I (a) 19. WAS AUTOFSY 2.
p Psychosis with mental defici ; PERFORMED?
g ¥y nial detficlency, and fractured rt. hip 3-17-59 ves[] NOXX
= [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I1 of item 18.)
8 & O 0 Fell on ward of mental hospital.
S| e TIME OF Hour  Month, Doy, Yeu
8 P’ —17-
@ 240 o 3-17-59
20d. INJURY OCCURRED 20s. PLACE OF (NJURY (s.g. mbci:icbomhome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, fpctor eet, oflice bldg . .
e AT NoT e Ward s HEnEs {ﬁospi St.Francois Twp. St.Francois Mo.
2. | atrended the deceased érom Apl'll 28, 1959 o_May 8, 1959 ondlost sowfitgliveen  May 8, 1959

m on the date stated above; and to the best of my knowledge, from the couses stated,

(Dagree or title)

0 |22 ADDRESS State Hospital No.4

Farmington, Missouri

22¢. PATE SIGNED

5-8-59

Z3b. DATE

5-13-59

23c. NAME OF CEMETERY OR CREMATORY

Washington Univ.Anat,.Dept.

23d. LOCATION (Ciry, tewn, or county)

(State}

St. Louis, Missouri

P

ADDRESS

25 DATE RECD. BY LOCAL REG,

’Vham_l HP /4.5‘({

s f.. Roverad

2&£GISTHAR‘S SIGNATUP ] E
n Y W U

)




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, or by "%é

AL et e eatrnaaan ., Student Embalmer No. ...................

working under my personal supetvision.

Student o e Signed ‘é MM ....... ;.' ....................

Signature of Student Embjlmer
" Licensed Embalmer No{‘/zo

P. O. Address 7T& 2xevalonrs., ["ﬁ

-t

- 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 algo shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




