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1. PLACE OF DEATH; 2. usq‘\d‘ﬁﬁﬁw 'CE OF DECEASED: oguv
) (a) Count f; /
= ounty. §E T Toous (a} stote..Migsourd. . () County. s K
[} (4) City or town « LOUlS - Vi l Q .
8] (1foutside city or town limita, write “HUNAL" und name of townahip) (¢} City or town St v LQU.:LS )
i {¢} Name of hospital or institution: (If outaide city or town limita, write “RURAL")
f 4651_8o. Broadway @ Sweet No..... 4091 S0 Broadway
5[ {If oot in hoapital or ipatitution, write streel number or loeation) (IT rural, give locatian}
7] L, h of stay: In hospital or institution.
(&) Length of stay: In osép: or in (Specifly whethes |{ (¢) Citizen of foreign country?, No. (Yes or No)
In this community Z;, years
yeary, months or days} - If yes, name country.
MEDICAL CERTIFICATION
3. {(a) PRINT
FULL NaME_.MrS. Sophia Viermanm.........
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»‘.h 3. (&) IF veternn, 3 {e) Sucial Security year 19153 hour. 9 minute. 30 P' M
———— N ————
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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANE

17. (@)

@) Date :hmorJ All.. .16 fl9la3

(Baurial, cremation, or removal) Month) (Day] (Year)

Place: burlal or cremation.....oWNSeL. Bur J.a-,l.,.B ark

(e}
18. (o) Signature of fuzeral director. B€iderwieden F. H. Inc.
) Add 1936 St. Louis Avenue
s Jam 3 : /ﬂ' ) _
19 (@ (Dats received Ior.-lruxl?ulr;gﬁ‘;;: T (‘Il;;!:in'x“u-i-gmmn') ] 7/{:

23.
Address

5. Color or 6. (7 Single, widowed, married, }g__ggf_g.—m o Len 7;__”-19#‘;5
4. Sex.Eemale / race_Whlte divorcedM@-I:I_'J-.ed_ that | last saw b & " alive OW .- |9‘1‘$
6. (5 Name of husband of Wife..— e, 6. (¢} Age of husband or wife if || #nd that death occurred on thyfete and hour stateg/above. Duration
August Viermann alwe..]g..yeam Immediate cause of dm!h
7. Birth date of deceased.... H&reh 23, 1860 od-etm..
(Maonth) (Day) {Year) M M
8. AGE: Years Months Days If lesa than one day Due to 7 ~,
8 2 9 20 o . WW}J /’7?" ,
Due to
9. Bl.rthplacc.TO tenhausen by Minder, Germany..? . 1/
(Clty town, oreoully) (State or foreign u:mnl.rv) R A l M
—_— Qther conditions.
10. Uaval oecupation - At Home (:n:]:do we;nlncv within 3 Hanths of death) ,l 4 _{ j
11, Industry of business S . C FHYSIGIAN
. ajor fin _— —_
8 ( 12. Name_... John _Wehking Of operatlons. [ .
E oL . . hUnderline
21 13. Bintplace.. v i o210 Germany 4 the cause to
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§ 14. Maiden name... ﬁlﬁlﬂﬁlﬂ futopsy —_— ::?a&gﬁ sta-
ltis y.
§ 15. Birthplace T ee——" (s?aiinflf::fm g 22. 1f death was due to external causes, fill In the following:’
16. (a) tnformant.. MT v ARZASL. VIOTRAN. oo, || (9 Accident, sulcide, or homicide (specify)
®) Address..... 465) So. Broadway... : @) Date of cccurrence -
Burial (e) Where did injury occur?

(City or town) nty) (Srate}
Did Injury occur in or about home, on l’nrm. in lndu;t.rl.al place in publlc place?
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STATEMENT BY LICENSED EMBALMER ' ’ ' .

I Hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... ' ! L

..... s Registerér] rentice No . v

working under my personal supervision,

- .
- r

1.

e s . : Licensed Embalmer (ﬂ e
AP : . ) N . . .
: P. 0. Address... /fjé/

Note: The above MUST BE SIGNED BY THE LICENSED ERIBAI MER in his OWN ]IANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.) ‘

If this bédy is not embalmed, fact should be so sinted ahaove.




