dept. Health,
uc., & Welfore
U. 5. Public
ealth Service

FILED VS 0CT 1 9 1959

Registration District No.

THE DIVISION OF HEALTH QF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59—03820'?

oD 706

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Re;édence b)efore
V. S, . COUNTY . STATE - b. COUNTY ~‘sami ssion
5. 00 i ° Missovrs St.Louss
Rov. 1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. Clc;rY 4/& aa Inside Limits
. R
/0 T ST. Lo i3 vedhe O om fazelwood YeET N O
] c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL O
4 g AL OR ADDRESS
9 msttuTion D e Fa s L 8 hrs. #b Kepnwood Tepaeed Yos1 N[
%0& 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[ {Type or print) . L [a)
Infant Westaicn | o=m 9 — /8- 59
. 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1YEAR| IF UNDER 24 HRS.
: t MARRIED[ INEVER wARRIEOE] - Lo bivthday) [Montha | Dova | Fawrs | M.
g Mw/(, d l/l/ht e lo woowen[ oivorceo{ )} G~ /8- 579 I
100. USUAL OCCUFATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) ) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even if retired} INDUSTRY .
St.Lovis , Mo. -5 4.

13a, FATHER'S NAME

ARyold . Westrich

13b, MOTHER'S MAIDEN NAME

Pheal Lrs

gc,/LWA R'él

14, NAME OF HUSBAND OR WIFE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Wz (c}.) :E Q

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. s&:lAL SECURITY NO, 17 INFORMANT Address
{¥w1, ne, or unknaqwn)| (If yes, give wor or dotes of sarvice} [\)
na | none Lt bua bed, 4
18. CAUSE OF DEATH (Enter only one couse per line for (a}, INTERVAL BETWEEN

ONSET AND DEATH

wz:;

22a, snc.m?n

22¢. PATE SIGNED

securing the medical certification in the specific manner required by 193.140 MoRS 1949

Doctor, coroner, et<. must use only standard nomencisture in.item 13. No symptoms will be listed, ..

l/ ﬂ iDewEot ml-)‘ZL( /')

22b. AD?!ESS ?1' ::

w
=
a
2
g
w
1]
L
I
]
Conditlons, if any, b!
& e g i ) DUETO®
L above couse (o),
= stating the under- 7 /' 0
8 S lying couse last, DUE TO {c)

. TEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disesse condition given in PART | (4) 19. WAS AUTOPSY
I PERFORMED? =R
5 i YES[ ] NO[H
- X 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

- —_ w

] U O O
: ok
v RVl 20¢c. TIME OF .Hour Month,Day, Yeor
2 aps INJURY  aum. _

: 3F e
E % 20d. INJURY OCCURRED He. PLACE OF INJURY (e.q., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., atc.)

& g [work AT WORK .y ; e o Ly
E 21. | attended the deceased from z t !;i Z 3_ 2 . and last sa\vt alive on 7//,( / s c1

E Death oceury * m on the date statkd above; ond to the best of my knowledge, l'ml{tha cuuﬁs sta
%
<

Z-

230. BURIAL, CREMATION,
REMOY AL_(Seweify)
brur:l.sl

23b. DATE

9/22/59

23e. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION {City, ta%n, or county)
Ste Louis

(s:m)

24. FUNERAL DIRECTOR ADDRESS

Buchholz Mortuary 5967 W. Florissant

25. DATE RECD. 8Y LOCAL REG.

SER 2289

Hal Tl /70

{Licensed Embolmer's Statement on Reverse Side)

TINFE




STATEMENT BY LICENSED EMBALMER

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

DY mME, OF BY o s , Student Embalmer No........cooovvnene

working under my personal supervision.

SLUdent oo et e e e s
Signature of Student Embalmer

Licensed Embalmer No....a T.r.f).:x
- £ h:f;.f:ﬂ

P. 0. Address.«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
.to comply with the above congtitutes 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.

.




