AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62-003775

STATE FILE NUMBER

Registrar's No.

AMENDED _ i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a a. COUNTY a. STSIE . b. COUNTY admission)
‘-’D-' Lall awasr 1SS0Url
z b. CITY {If outside corparate Timits, gtve TOWNSHIP only) Length of stay in |b c. CITY . Inside Limits
& or days on  St., Louis, Mo.
s TOWN - TOWN Yes {3 No O
z . ;%;F?!?ATECJ% "I hespital, give location) Inside Limits B STREETs l Du {1t qumda, give location) Reside on Farm
1 ADDRES:
s neninion Fulton State Hospital Yes O Nel 3415 Dunnic Yes O No 8
< a1
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeur
(Type or print) ’ OF
JasE£PH [hevh WESTRICH | P*™ _ Feb, 10 1962
s'lﬁ’ie 6. COLOR OR RACE 7. Married XK+ Nover ‘Married [J {B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Whi.te Widowed [] Diverced [ 5—31-187 82 Months Days Hours Min.
10a. USUAL CCCUPATION (Give kind of work done § 105, KIND QF BUSINESS OR I%DUSTRY 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OFf WHAT COUNTRY
o most of working life, sven if retired) lachine VYperater U.S.A.
% : LEMAN < st Lovnis, Mn
13a."FATHER'S NAME 13b. MOTHER'S MAIDEN NAME AME O
g ’ . W. “ure GosEPR WéStrich
2 ﬁ[f?ﬁ A wELTRICH r 4111 7. 4
v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | ¥7. INFORMAN Address
s (Yes, no, or unknawn) | (If yes, give war or dates of service) HOS pl't,a.l ReCOI‘dS
w | Fulton, Mo
?:‘ [ 18. CAUSE OF DEATH (Enter only one cause per line for 5 INTERVAL BETWEEN
a El P:'\R'l .I' DEATH WAS CAUSED BY: Puhnonary Tuber‘cu].OSI.S far advanced ONSET AND DEATH
& (& g - IMMEDIATE CAUSE (a)
ol .
O .
[BNa] . »
o 8 Arteriosclerotic, heart disease
o 5 a Conditioms, i sny,1  DUE TO (b) r 3 2
w G wbl':ch gave rin( !)u -
= above camse [a), . .
':E Z stating the under- Cereberal Arterloclerosls
lying cause lasi, DUE 70O {<}
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ﬂm terminai PART HI. 1f decessed was female was
g disease candition given in PART 1 (o) there a pregnancy in last 90 days.
wy
"Z‘ § ID Yes | 0O Mo I ] Unknown
g :"_- 19. WAS AUTOPSY 204, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
a8 i} PERFORMED ] a O
g ] YES [0 NO
z I 1 20c TWE OF  Houl  Weonth, Day, Year |
a 2 INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20a, PLACE OF INJURY {e.g.. in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [J
a
I;l 1. | attended the deceased fro 3 L __Ee.b_'__lg.,qg&end last saw hnm alive nn_Ee.b..__.LO_,_l%L____
0 Death eoccurred at. ?: C . s—m on the dafe suh:d above, and to the best of my knowledge, from the causes stated.
—
8 5 22a. SIGNATURE (Degree or title) 22b--ADDRESS 22c. DATE SIGNED
Z = il COF PN o, Fulton. State Hosp. 2/10/1962
. i 23a. BURIOAVL,AERthA:TfIO)N, 23b. DNI{ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ((Ei'y, 1own, or county) {State)
o 8 MOVAL (Specify
z T TMovAl LB /3 /962 S7 /ffﬁ? A /RYL CEM | ST Loess Mo,
= < 24 FMNERAL DIRECTOR ADDRE 25, DATE RECD. 8Y LOCAL REG. 26. REGISTRARE AIGNATURE
£ a ) 6
= o P fa - {962

mnsed Embalmer’s Statement on Reverse Side)




.

- Bl g, 83y

§ o —— L . s B v e .

"STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. W
Student SIQHEJ 5

Signature of Student Embalmer
Licensed Embalmer No. 6/77 2

- P. O. Addressﬂﬁéﬁ&a"

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}.

1f<embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




