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B CERTIFICATE OF DEATH

1, PLACE OF DEATH } 1@@@ Do not use this space.
(0} County.....owocriene Registration District No............ooooeevreeeen S0 00 914
{b) ‘Tewnshlp................ Primary Registration District No..........occcernveciniciennnnn Registered No... -
(© cuy..8b. Louis (d) Street No...CONEYal Hospital. ettt t e oo eerenen i St.

(II death eccurred in Hoapital or Institution, write its name instead of street and number)
{e} - Length nrreddepcein city or town where death occurred 44:75 maos, ds, {f) Howlongin U. 8.,If of foreign birth? Frs. mos, da.

2. PRINT FULL NAME..©  Robert Iouis Vienger
(a) Resldence, Nou.........ov. 2650 & Glasgow Ave.,

(Usual place of abode, if no street address, writa county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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E ML'Ie w}llte I'Iarried I HEREBY CERTIF Y, That I attended decezsed from
E SA. {F MARRIED, WIDOWED, OR DIVORCED .
o HUSBAND of Pl r..... 5 19 to.... 1%1’.
E (oR) WIFE of Ca.tharine W‘:‘m er - 1 last saw h‘nL alive on, ... fnbeb . , 192 4 Deathiseai
G 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) I“ay 3 ’ 1890 to bave occurred on the date stated above, lt4=..4-'5:Pm
R 7. AGE YEARS MOKTHS DaYs If LESS than 1 || The principal canse of death and related causes of importance were aa follows:
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' E | 9, Industry or businesa in which work
T‘-; E wos done, as saw mill, bank, eccOwm _Business ol
B 3 | 10. Date decessed last worked at 11, Tota! time (years)
- 8 this occupation (month and spentin this
g H 3 IO B X (I
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g S 12, BIRTHPLACE (CITY OR TOWN) Bourbon, 6
E a (STATE OR COUNTRY) 10, :
-
ég ; 13. NAME Andrew Vangcer ?
3 E [ 1o, sirTHPLACE ccrry o Town) ||
2 8.. i ( STATE OR COUNTRY) Unlchown Mi Name of operation
g E - ; What test confirmed dingnoals?.......comcrerrrsersics Was there 80 autOPSYL.ure
14 .
88 u |15 MaoEN naMe Virginia Velker 23, If death was due to external causes (vlolence), fill in also the following:
E;s, B | 16. BIRTHPLACE (ciTy oR TOWN) fwfd"‘d‘j'd"iﬁ‘f‘d" of ""‘;‘"‘d"’ Data of injury...
Ly} 0, occur ..
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- . i i lic place.
-ga 17, INFORMANT Catlerine ‘.'!e.nger jpodfy whether injury oceurred in indastry, in home, or in public place
g2 (A0ORESS)  D6Z0 44 Glasrgr Ave,, Manner of tajury
E'Q 18. BURIAL, TIGH OR R AL Nature of injury
13- rAce . S LI NCI).___ oate Jdaen. 31,1939,
ﬁ © - £4. Was diseass or injury in any way related to octupation of decensed?
-] 15. FUNERAL DiRECToR (mawn . Yin. Fo Paschedes If 5o, apacify
=1 (AooRESS) 2825 W. Gpema naos
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STATEMENT BY LICENSED EMBALMER ' X
' .
_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ..., z
e e . or by
R}!gistered Apfnrentiﬁe No... workmg under my personal supervision.
¢ Y L:censed Embalmer No ..... // 2 2
N ) ¢ ' P, O. Addl‘ESB ."
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER isi his OWN HANDWRITING. - (Failure to compl
-with the above constitutes grounds for revocation of license.) . o . - . T

If this body is not embalmed, above space should be left blank,




