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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.DEPARTMENT OF COMMERCE
BureaU o¥ THE CENSUS

MISSOURI STATE BOARD OF HEALTH

40187

Stale File No

291 |

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No..co e

Registration District No

Registrar's Na.._...............9.883

1. PLACE OF DEATH:

(a} County.
(5) City or town

Saint Louls

‘(!f outside city or town Hmits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

5007 . Hally Hills Awenua

CIr not in hospital or institution, write street number or location}

(d) Length of stay:

In hoapital or inatitution

(Specify whether

In this community.
yeare, months or days)

2. USUAL RESIDENCE OF DECEASED: e 2
() State Mo - (&) County. ,V
{¢) Cityortown St . Louis /
{If oumide city or town limits, write * RUBAL’ )
(d) StreetNo.2DQT _¥olly Hills Drive . ' . .. .
{Ifroral, give location) &

() Citizen of foreign country?.

Ii yes, name country

(Yes or No)

S YRINT laura Vierheller

3. () If veteran, 3. (¢} Social Security

name war.

6. (a) szle.@v:dowed married,

dworced._.smgle_._.

6. (¢} Age of busband or wife if

5. Color or
4, sexFemale....| rceWhite _

6. (5) Name of husband or wife .o

alive... S——
7. Birth date of deceased..... J uly. 2)-1-4 1886.. —
. {Month}) Dnv) (Yeur)
B. AGE: Years Months Days If Jess than one day

55 L 19

S, | FpTO— 11

)

(State or foreign country)

9. erthpla:e SN 1 vAPU o’ b s - PN o) N

(Cll.‘y town, or county)

10. Usual occupation At hons

11, Industryorb

E 12. Name.. Henry Vie rheller

E{ 13. Birthplace.. Germany 41
& 14, Malden name i‘f&r‘&'ﬁ‘r“é% “Maub ’ (State or forsign covniry)
§{ 15, Birthotace S+ LOULS )
= (City, town, or county) (State or foreign country}

16. (a) Informant. GEOrZe P. Vierheller

6332 Vivdown Blvd,

(%) Address.
17, @ . Burial (8) Date thereof_le,/ l_’)/hl S
{Burial, cremation, or removal) Month) (Day) (Year)

(¢} Place: burial or cremation. Bethany
18. (a) Signature of funeral director. Robert J. Ambruster
layton Rd. a# Concordja Lane

(5) Address

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month DECe

19,1

L

year. hour. minute.. 5 %
21, I hereby certify that I attended ceased from. 3 7
3‘ Dac. 1 2 0.1,
that T last saw . SX._ ative on DSO- 1o il

and that death occurred on the date and hour stated ab;ve.

lm%m of death.........

Duragtion

e

Due to.

"W

O&h'errnndirh'nnn A
_ {Inclode plreg!\'ancy within 3 months of death) w
T ) } PHYSICIAN
Major findings: / / Ja N 1 —_
operationa . u < : Underli
PO : . : nderline
Voo A RS
. |which deat
Of autopsy. s ""i ?/‘- shougéi bme
- charged sta-
: Ui 7 tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, eulcide, or homicide (specify}
(#) Date of occurrence
(<) Where did injury occur?.
{City or town) {County} {3tate)

{d) Did injury occur in or about home, on farm, in industrial place. in public place?

While at

.’L W:& Signat 4 o e . (M.D.XK&
- (a)(Duumm'}gulx}mérm}g{}) % mrur 'y gismatore) A\dd:sEQEE l&&er ﬂnﬁ AVF‘ - - Date signed.. 12/1—3&]

{Liconsed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER J

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

. Registeréd Apprentic.:e No

working under my personal supervision.

;edEmbalmer No /L ?? y

PO Address. e
in his OWN HANDWRITING. (Failure to comply wit!

Note: The above MUST BE SIGNED BY THE LICENSED EMBA
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated Iabon_e’. B / ‘e




