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+ N. B.—Every item of information skotld be carefully supplied.

AGE should be gtated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.
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*
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CERTIFICATE OF DEATH
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1. PLACE OF DEATH
County. DA MORI S Reglstration Distriet No. 1714 3 Fite No.
Townshlp....Carondelet Primary Registration District No.QA‘{'J"’.s Registered No. 5 5 i
city. Koch Mo.......hagh. Hasp. 8t Ward)

2. FULL NAME. VIBRLING Frederick

(8) Resid No. A712 Penngulronia s, Ward.
(Usual place of abode) v e (If nonresident, give city or town and State)
Length of residence In city or town where death occurred 4 yrs. ll;nu. 4: ods, Howlong In U. 8.,1f of foreign birth? yri. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH _
3. SEX I A COLOR OB RACE | 3. e e teward) || 16. DATE OF DEATH (Mowts.oavavoveamy  Oct.§ 193 09
- . R 17.
Ilale White iarried i Hémssv C9E£5|FY 'nmb u%dn%dmfgm ..........................
SA. IFHNlI]ASIgiAIﬁJ WiDOWED, OR DIVORCED DE e 1929 1. 19,
(OR) WIFE OF that I lnst gaw h....LTklive on......0C tia. B 1950 . 19...., and that

Elizabeth Vierling

ed, on the date stated above, nt m.

§. DATE OF BIRTH {MONTH, DAY AND YEAR) 'Jan.. - gt.'h N -—1880

7. AGE YEARS MONTHS DAYS If LESS than 1
: day, ..........hrs.
_1" - "‘" 50 1-.‘. '_8 N .'.-_28 ot :1?_: ................ min.

8, OCCUPATION OF DECEASED

(8) Trade, profession, or
particnlar kind of work

) G

Ammonia Yiorker

1 nature of Indosiry,
or estahrish tin

death
THE CAUSE OF DEATH#* WAS AS FOLLOWS:

4

P nonar Y. Tub el e Ul oSh oo

» Gih e h

which employed (or employer)
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY}

10. NAME OF FATHER

A
Ab © ut (dumﬁon) 5 ....... yrs... ... MO&.....ccorrrrs ds.
CONTRIBUTORY Unknovin.
{SECON

........ / {duration)........... F0...coover. . M0Bus. s rann B
18. WAB DISEASE CONTRACTED

!J

IF KOT 4T PLACE OF DEATH Unknown

f\ DID AN OPERATION PRECEDE DEATH. N D DATE Of

WAS THERE AN AUTOPSY?

Georce Vieriing
11. BIRTHPLACE OF FATHER {CITY OR TOWN)..._...{‘rep}p.a.n.y..................
(STATE OR COUNTRY)

12 MAIDEN NAME OF MOTHER Tfi 1helmina Hi tsch

WHAT TEST CO DIAGNOSL XR&‘ .
(Sltﬂed),/l ...... ?é’z’{"a’g yg(f%n M.Dp

Y 10/ 6f 30 (Address) Koch Hospi tal

PARENTS

13, BIRTHPLACE OF MOTHER (CITY ORTOWN) ... i b 3S00WTE
{STATE OR COUNTRY)

neormant. K0ch Hospital Records
(Address) Koch Missouri

15. %ﬁg 196()”{ C, W(

*State the DisBasn CAusING DEATH, or in deaths from VioLENT CAUSES, state
(1) MEANS AND NATURS OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMicaL.

19. PLACE OF BURIAL, CREMATION. OR REMOYAL DATE OF BURIAL

st. Pauls Church Yard Pct. 9thuw30

ISTRAR

Meramec St.

2%6/ AERZ Z ADDRESs SO L3







