Ii_l_‘_‘;;é DEpAgggfggrggg%ggﬁmngg THE STATE BOARD OF HEALTH OF MISSOURI 8 339
v. 5.17-39 FILED MAR 2 ] STANDARD CER“FICATE OF DEATH State File No :

o 1 X36871

Registration District No.. 2 .. . e '-Primary Registration District NOJQ_O..B Registrar's No......ne_._. g 51_- £
& 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

a N . : . - ‘e
? g ((:; (é?:n f,f town ot. Louis (a) State...-.._._111_1_§_§.,2.L11‘.l_h..n... @ County_ oo LOWLS.
] ¥ {If outside city af town limils, write "RURAL" and name of township) (¢) City or town J enni ngs ?A
jas] (¢} Name of hoapi%or institution: (If cutaide city o town limily, writs "RURAL")
= ePaul Hospital /3 (&) Street No 7 El. _Greenhaven & -/Q L
E {It nok in bospital or institution, write sireet uember or locagion) (If rara), give location) &7 [ \
(d) Length of stay: In hospital or institution 4 qdays
. {Specify whether (¢) Citizen of foreign country? J {Yes or No)
In this community 4
years, moniha or days} Ii yes, name country.
= . MEDICAL CERTIFICATION
B pig pRINT - Mary Ann Vietmejer "
- - - 20, DATE OF DEATH: Month. 8T Ch d.q, lath
3. (8) If veteran, ~'w s 3. {¢) Social Security
a name war, 'None No None
E - 5. Color or 6. (a} Single, widowed, married,
E' 4. Se:Fgm.a]ng./ mr.e..._:w'hi.t.ﬁ Odivomed.__.Singl.e._ -~ E
Z 6. (b) Name of husband or wife e 6. {¢) Age of husband or wife if || and that death occurred on the dage and hour stated above. Duration
Y alive_ .. years ﬁpmte cause of Sealf e
S || 7 Birh dase of deceasea.... FEDTUATY 28, 1945 etk A
ﬁ B (Montb} (Day) (Year) E
4 8,/ AGE: Yeara Months Days If less than one day Due to ; /?
z |/ =,
=1 0 0 =24 hr. rin, b ’ 7 M
- - ue to
E o s St. Louis o. /) o A
=] {City, town, or county) (State or foreign country) /
. 4 .. . . +{] Other conditions, L
1d
% 10. Usual occupation. = - - {Includa pregnanay within 3 months of death) l —
- 11. Industiry or business . . PHYSICIAN
d 8 (0 weme August J. Vietmeier . - |[MeESEEL . o
] nderline
E E 13. Birthplace St - LQU.i 3 MO » 0 :‘}gf}?ﬁgtg
(City, tawn, ign country) Of should b
<l 7T — WEFFESrite BOTHHE autopey Ehasidbe
ey . 1 y y tistically.
é § 15. Birthplace (2:—' ;'mI;?ol;lnl S (s“:rlwo(;m w‘m{)’) 22, If death was due to externzl causes, fill in the following:
= 16. (o) Informant August J. Vietmeier- : (a) Accident, sulddde, or homicide {specify)
& ©) Addres. 71¢l Greenhaven Jenninzs Mg[® Date of occurrence
17. (@) uri (5) Date thereof 2/ 19/ 45 {e) Where did injury occur? Gy ey pore
{Barial, cremalion, or removal) (Month) (Dey} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(© Place: burial or cremation.. @@L VALY - Cemetery

' 18. (s) Signature of funeral clmscu:r Ma th HeI:mann S: SOD " “While at worké_._._ .____ . E‘:ﬁ:’ typa of place) n)ury e
?Z , ﬁ “/ 23. Signat A . (M.D. -un%«
. O L
19- @ (Data roceived I.nenlremtm %‘ existrar’s signatare) Address. "% ﬁ & Date signed

/ (Licensed Embalmer's Statement on Reverse Sidc) \
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- L STATEMENT BY LICENSED EMDBALMER ..
I hereby certify that the body whose name is recorded on the:réverse side of this certificate was embalmed by me, or by...
....... : ; -+ Registered Apprenticé No

working under my personal supervision. _

Licensed Embalmer No.......&%

- ) s P. 0. Address.......... B2

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

If this body is not unbu]nled, fact should be so stated above.

.




