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

DEPARTMENT OF COMMERCE

LED

Regiatration D:utnct No. _%A- y—

Burgaly OF THE CENSUS

0CT 2

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CPRTIFICATE OF DEATH

Primary Reglstration District No..__é_a.__é_.g_.

State File No.

Regisirar's No

1. PLACE OF DEATH:

(a) County.
(b} City or tovw!r

(¢} Name of hospital or institution:

B

() Length of stayi

In this community
year,

St.Louis

Glayton=Rural
Tf pataids city or town limits, writs “RURAL" and name cf tawnship)

& Warson Roads

(If pot 1n hoapita! or institation, writs strest nomber or location)
In hospita! or Inatitution _.....

monthy or days)

2. USUAL RESIDENCE OF BDECEASED: .

sute...Mlsgouri o Caumy..___ﬁ:I;.Louiafj‘é
_— " -, a1

City or town Qlﬁ;‘% ton=Rura

I outside clty or town Hmits, write "RURAL")

sueet No_ E8g0 & Warson Roads

(15 rural, give location)

NO

{a)
(e}

[G]

{¢) Citizen of foreign country? (Yes or No)

7

If yer, name country,

MEDICAL CERTIFICATION

3. (a) PRINT w
vuil name_ _Willlem W Viehmarm
am W,Vi 20, DATE OF DEATH: Month. e ey =7
3. (8 1f veteran, 3. (e) Soctal Security VAT, ‘ q q 3 hour, II minute, H M
name war. None No...None
21, 1 hereby certify that I attended the deceased from
O 5. Color or 6. (2) Single, widowed, married, || '8 1934, 10 27 wﬁ
4. Sex..‘....p...M___'..._.._ race..___.w.__._... divorced._._M_.._L_._ that T last saw h_ F"‘" alive on S“I“* 2!7 19_!{‘3
6. (5) Name of husband or wife. ..o 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour statcd above. Duration
Lilliie FPaterae allve.__ years || Immediate cange of death.......... CL ?.0_.._..._.—..-.._.. I
— oo 3 o N L1 S VA
7. Birth date of deceased Jan 1 1883 CaRINEBR \/ SCLE
. (Month) {Day) {Year)
8, AGE: Years Months Dayn If leza than one day Due to S
hr. i
60 g8 | 26 : N | P YA
5. mmnoace_- Gl EON Mo. .0 (AL A~
__ (City, town, or county) -{Stats or foreign eountry) R ;‘r/ T P -
Other conditions — y.
10. Usuai occupation Farmer {Ilnclode pragnancy within 3 months of death} Fi
11. Industry or b M e PHYSICIAN
o a1or nn 1“;‘!: —
(12 Name . P W1111am Viehmann Of operations...... ==~ , Vnderline
E o . . .
) 15, Birthplae.._QLlAyhOn 5 M°,;. 0 e o to
- ¥, town, nty) tate or forelgn country, Of autopsy shonld be
£ [ 14. Maiden name__ﬂmm.aﬂ-ﬁlk charged sta-
E n tistically.
S { 15. Birthplace........U e e MO e T Geath was due to external causes, fll in the followisg: —— -
= (City. town, ot county) (Stau or foreign country)

16. (&) Inf . Lill1le Viehmann {8) Accident, sulcide, or homicide (specify) T
® Address...... ClAYEON,Mo. R#2 - {B} Date of cccurrence
7. @ . Burial @® Date thereof.._ Q= 30=1943 || () Where did injury oceur? T s R

(Burisl, cramation, ar removal) {Monih) {Day) (Year)

{State)
() Did injury occur in or about home, on farm, in industrial place, in puhllc place?

(¢} Place: burlal ot crematlo M_Ev,ggmgtﬁm I
18. (s) Signature of funeral director, &I@DM (Specily trpe Brphﬂ)

)
19. (0)

eans of mlm'sr__._.____.?}E

M. otother).-..-.-..-.

While at wor oS (e}
: Signature.. Mj

{Date reccivod

W i NI
j %ﬁddm-_&wL 4 Co o Zue Mot

{Licensed Emhalmar » Sutamenl on Reverse Side)




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, 0F BY..o..veeoercecueiorsrremcenrecmmscnreees

.

, Registered Apprentice No

’

working under my personal supervision.

Signed-_dﬁ..

Licensed Embalmer No... A A —

P. O. Addtess. {&m-tel - « ol

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.) . © s

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




