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N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE

Registration District No._ 1L (11N

MISSOURI STATE BOARD OF HEALTH

‘1@% BEE g™ ¢ DIl STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No...

37578

1. PLACE OF DEATH:

/

(a) County.

of. Louls

&) City or town.
(c)} Name of hospital or Institution:

Citv Hospital # 1

{Ir outsida city or town limits, write “RURAL" and cams of township)

(If pot in hospltal or Institatian, writs atreet nomber or loeation)
(&) Langth of stey: In hespital or institution

{3pocily whother
In this community.

yaars, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missourl

Regisirar’s Nam9411—
(g} State.

/
(e) City or town St. Touis p? 3

{1 gutaide clty or town [imits, writs “RURAL")

2636 St. Vincent St.

(b County.

(d) Street No

() Placo: burtal or cremation Valhalla Censtery

|

. (@PRINt  Charles A. Visel Q.LLO
TULL NaME - 20. DATE OF DEATH) Month. ovgmbe*'m 2nd
8. (3) If veteran, 8. (¢} Soclal SBecurity 5 A. M
name war None 4=03= 5122 year. hour. minat : M.
21. I hereby certify that I attended the d d from
6. Colcu: or 6. (a) Single, widowed, married, 18 to 16,
¢ s Male Jhite dhomdl&arr ied ot taten iveon ..
6. (5) Name of husband or wif 8. (¢) Ageo! hmbmd or wife if || and that death occurred on the date and hour stated above. D
Viola Visel o 49 f/’,‘ﬂ,fi_ﬂ‘
7. Birth dute of decomsed.. VBT 16th 188t e
{Muonth) {Day} (Yur) '_) .
8. AGE: Years Montha Drys If lexs than one day )
50 5 17 b min.
Due to
9. Birthplace_______.Shae. . TOUia MO = , yi
(Cley, town, or county) (Srate of foreign country) B( :
¥ . her conditions i
10. Usual occupstion Construc?i on Vlork || Other condie Ty e £/ ——
11. Industry or business Medal"t (.'0 - PHYSICIAN
Major findings:
E { 12, Name._filbETt Visel " & Ondingy: e Dadaze
t! t
& \ 18. Birthplace (ser neny @) wfifﬁ:%;‘:ﬁ'
tate of Loraign u
2 (¢ 14, Malden name LWL S8 “mEPein - e Of autopey. :eah;a;;&dm:
y.
g{ 15. Birthplace (EE - n;f;iiﬂs (BnngI. e eoamaryy || 22- It & eath was due to external causes, fill In the following: |
16. (a) Informant’s own signaturs, Viola VYisel (@) Accident. sulcide, or homiclde (specily)
) Addros 2636 _St, Vincent Of .|| ® Dateof eceurence
1. (@ Buriallt: (4 Date thereot_11=4=39 (e) ‘Where did injury occur? G
{Burial. cremation, or removal) (Month) (Day) (Year) publiq place?

tows) t)
(d) Did infury cccur In or. ‘bouthume, on (a.rm. inlndmtr&n.l p
/] /r ‘\ -

18. (o} Signature of funersl dirgctobol ieg shaus er Mortuaries. .. oy g vt inm
(5) Address 422 rahi chvain .
. t) P 9 - —
1. = vad lacal reglstrar) ® (nﬁﬁﬁmum) Addres gred

C“(Licensed Embalmer’s Statement o5 Roverse Sidlh
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STATEMENT BY LiCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverée side of this certificate was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision,

L.icensed

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the nbove constitutes grounds for revocation of license.)

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

-

{Failure to comply mtl



