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DEPARTMENT OF COMMERCE
Burzau or BB CENSUS

LED OCT 13 194?!318—

STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

730489
Stgte File No. __879 j_

Registration District No.u..... Primary Registration District Na., e o 5 i ') Registrer's No,

1. PLACE OF DEATIL 2. USUAL RE&;IDE‘\LE OF DECEASED:

(s} County SETLOULE (a) State Mo ] () County. / 7

(3) City or towh..o.ev e h 4 g L
TIf ouiside city or town limits, write “NURAL™ aad nars of townabip) (¢} Clty or town t.Louis ¢ %

{c) Name of hoapital or mst[r.uuon

(1t outside elty or towe limits, writs “RUBAr y T Fi

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

t.Anthony's Hospital £) 201
e
(IT ot in hospitsl or institation, writs street ntmber of location) o/ () Street No.. 2' Gherg’%ﬁ,ﬂ give location)
{d) Length of stay: In hospital or institurion
{9pecify whether }{ (#) Citizen of foreign country? {Yes or No)
In this community.
yoars, months or daye} If yen, natiie country,
MEDICAL CERTIFICATION
3. PRINT
m{,a[), NAME Otto Vierling Qd /
—. 20. DATE OF DEATIH: Month. . M= ......_...a___._._d:y
3. (b} If veteran, 3. (&) Social Security / N . 58 M
- T. our. min
bame war. No ] No. No [y yex HIL——F..L .
21. I bereby certify that T atiended the deceased from,
@ 5. Calor or 6. (a) Single, widowed, married. . 1930, 10 Coi 7 . w3
4. Sex Mala race te ) 'Vmﬂwm@g'm*— that T last saw h.:__ =alive on Q Q_f—' 7 ID“.',‘B
6. () Name of husband of Wife......eummmerrmeee 6. (¢} Age of husband or wife if || 2nd that death ocenrrerd on the date and hour stated above. Duralion
mMﬁmeJie_rling____ live . yeass || Immediqye cause of death
7. Birth date of deceased_ QG _ 875 | —- /930
{Month) (Day} (Yoar _; I,
8, AGE, Years Months Days If less than one day Due to
67 1 1 2 3 hr. min
Due to
0. Birthoice. O beloULs Mo, Y,
{City, tawn, or county) {State or loraign country) Ry
Oth diti _— e
10. Usual mnaﬂon-mm-ﬂn__._-_mm ........... — (:&menun 3 months of death}
11, Industry or business. 4 PEIYSICIAN
Mnior findings:
£ (12 veme. G€Orge Vierling ‘ Of operat onL..M
£ ; - Underline
=\ 13. Binthplace Germany Y — the caue to
" ( wn, or potnk; tata or forelxn country) Of autopey__ /L% hould be
S ( 16, Maiden mame L L ZABE LN, G o autopey —~ G
E ) \tstically.
© { 135. Birthplace €I -~ 22, If death was due to external causes, fill in the following: -
= (City. 1own, or couaty) (State or forelgn conntry]
{6. (a) Informant Mary & Fred Frost ( ex (a) Accident, suicide, or homicide (spedify)
(%) Address (b) Date of oceurrence.
17, (@ Q:gma&;\.gm.__ (&) Date thereot 10/5 /43 () Whers did injury occur? e o S o
(Barisl, crematicn. of removal (Mooth) (Day) (Yes) Il (4) Didinjury occur in or about home, oa fann in Industrial pts,ce in publlc place?
(©) “Place: burial of cremation Valhallg Crema ory
18, {a) Slignature of funeral director. ~Z While at work?... fr '“" 'i';'::nu} of BTy oo
(8) Address 12 Meramec . o .. p PEN
©. (@ QCI I 18471 o f 2. S:gnature — (M. D, eptapon......
. (a — i e :
{PDuta received local reristrar) {Rexistraz's siznatore) i Address, _ _7% . Date slrned./.g.-:ﬁ'.ys
’

{Licensed Embalmer’a Statoment on Heverse Side}
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STATEMENT BY LICENSED EMBALMER

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

! R GBOI_'_‘_S-G N, Archambault - ~ . Re jstered Appreitice No. XXXXX

working under my personal supervision.

2906

Licensed Embalmer No.

: P. 0. Address.___ 2013 Meramec
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the.above constitutes grounds for revocation of license.} ~

Ii this body is not embalmed, fact should be so stated above,




