All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Pr

F[LED JU N 1 8 1g,gistrmiaqMNo.

59-023522
STATE Fi UMgBSG

s No.,

imary Registration District [ T Rogilfl’ﬂl’ S,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If msmuhon Residence b?r‘
s. COUNTY a. STATE b. COUNTY odmi gsion
Missonrd S5t. “rancls
b. chY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;I'Y Inside Limits
R
TOWN S+ I M Yes [} No 7] _TOWN Fa mington . Yes[ ] Nef]
c. FULL NAME OF (If NOT in ho;pitul,'giva location} | Length of stay in 1b ¢d STREET (If outside, give location) Reside on Farm
HOSPITAL O Oy ADDRES&H : Yes [] No[J
O INSTITUTIO pital 5 West North St, sl Mo
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yaar
{Type or print) OP
ERWIN W WESTERHOLD DEATH  JUNE 8, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDE NEVER MARRIEC] ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
lagt birthday) | Months | Days Hours ] Min.
Male ol White | wooweo[] oworceo[)| Sept, 12, 1909 | 49

10b. KIND OF BUSINESS OR
INDUSTRY

10a. USUAL DCCUPATION {Give kind of wark done
dflng most of wur‘un%hh aven if ratired)

nvestment Salesman

11. BIRTHPLACE (City and state or country)

Wood River,ill

12. CITIZEN OF WHAT COUNTRY?

inols »s! = U.S5.A. =

13a. FATHER'S NAME

Wester

Hen
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

13b. MOTHER*S MAIDEN NAME

| Emma Hendricks =~ |

17.

14, NAME OF HUSBAND OR WIFE

|  Angelica

Address

INFORMANT

(Yus, no, or unkngwn)| (If yes, give war or dates of service)
| MNkNoWn We F
18. CAgSE '?l: DEET%!}SE';“?EZIL).’ISOE[B cau ne for (o), (b}) and (¢).} I%LIEE}'AL BETWEEN
AR A A } ’ TH
IMMEDIATE CAUSE (o) Gp.crot MJZZ{& LS & echcko_ .
) f £ 920
Conditions, ifany,  DUE TO (b) oz st s D
which gave rise 1o +
obsve cause (o), /‘
stating the under. /é 2 /
g Iying cause Iun DUE TO {c)
I= PART Il, OTHER IFICANT conomous CONTRIBUTING TO DEATp4ut not related rb the terminal J'i’.... condition glven In PART | {a} 19. WAS AUTOPSY
3 0 PERFORMED? /
i YES En0 [
| 20a. ACCIDENT SUICIDE HQMLﬂDE 20b. DESCRIBE HOW INJURYyCURRED (Enror nature of injury in PART 1 or PART il of item 1B.}
w -
u 1 ] O
S| Zc. TIME OF .Hour Menth, Day, Year :
a INJURY . .
3 pom.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? mb‘:rdcbw'h%mu‘ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fuctnry, streef. office bidg., etc . .
work O a7 work ] / / = e /ﬂ’/
21. | ottended the deceased from //%7/-5 / , to {ﬁ //Y/r57' and last ﬁukﬁf;'iliu on @ / é‘ / é E ’
Dcuth / // 4 g -..mﬁ m on,h(o duv(slutoﬁ cbove; and to the best of my kmwl-dg-,?wm the ofuses stoted.
Fr /ﬂ@uﬂc"/ (Gegroe or 1 :l.)g o] 225 ADDRESS 22¢. QATE JGNED
A// % &S 4032 7
T3, BURIAL, CREMATION, 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATION fCity. town, or eounty) o) /7,
REMOVAL {Specity)
removal -59 Edwardsville,lllinois

24. FUNERAL DIRECTOR ADDRESS

25 DATE.mCD. i\' 6%%.9]!55

Miller Funeral Home Farmington,to.

{Licansed Embalmes's Stotement on Reverse Side)

ué;jg v

22N VA




STATEMENT BY LICENSED EMBALMER

s

f

)
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY L\ iriiiiiii it eiterieeseseesuasransanssiesansransnbss s snsnsnesnnssnassns .» Student Embalmer No. .........cc.ceeuee.

working under my personal supervision. ﬂ o7 E. F 4 ,;{”A‘ILM o

SEUABIL eeerrnririrnrremeeseasesetnaeessrnseeeeerarsesnnns Signea_/(‘q_..\.e.. M, ..........................

Signature of Student Embalmer
Licensed Embalmer No..........coevvieenee

P. O. Address......c.covevveiieciveneivnnnnnns

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 OWN handwriting. .

If this-body is not embalmed, fact should be so stated above.

[




