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1. PLACE OF DEATH:
(@) Coutty.inn.

‘8t Louia

t putslde city or (m\n lmits, write “RURLAL’"

(b) City or towl,.,e
{I of townshin)

(¢} Name of hospital or institution:

RSN T3 10 8% Ko b oT-a'A0 f .....................

(If not in hospitrl or jnstitutlon, write street number or locatlon)
(d) Length of stay: In hospital or institution....
In this cmmuum!ysa_o-eg
Fears, months or dags)

2. USUAL RESIDENCE OF DECEASED:
Mj,'a Souri . (b)Y County...

St.Louls

(a) Btate.......

(¢} City or town

(It outside ¢lty or town limlts, write "RURAYL‘) ?

@ Streco. B 2303 Sldney
{Ir rural, give lr‘cnﬂon) o
(e) Citizen of foreign conntry? ..o n O ..................................... (Yes or No)

If yes, name country

FULL NAME ....... Q%4 Viehman

3. (b) If veteran,

name war....

P1, IndustTy OF BUSIOCSS . oo critaisi s seisns sirsmens sems s seangssememsssnasns srarss it smssememenan
‘ 12, Name.. Ri Qha.rd Vj.emm L A
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..Germany

(Siate or foreign country)
. (n)} Informant........ Na.'bﬁlie Kraemer .........................
() Address.....co.-n. IEOBSidny ........................................

17, (a) . (b} Date xhcre01717-1947

(Burlnl cremltlun, or removal) ¢Month) (DaF) (Year)

(¢) Place: burial or cremation., Old. stf .M&I'CUB .............
18. (2} Signature of funeral director.l Sﬁhumac}aer Und CO

(State or forclynm country)
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MOTHER FATHENR

. RBirthplace.. o
(Clty, town, or county}

MEDICAL CERTIFICATION
DATE OF DEATH: Manth J wuly

\e11947 .................... hour 5 IO

21, I hereby certify that T attended the deceased from.t d

20, day

tinule

3, Cator or | 6. (a) Siugle, widowed, married, 3 ................................................ 19.&?.’/ ............... 7[/ .............. ﬁL, !9?‘7
v .
1, ScMa‘ racewhitq dnorcedDivorced that I Iast saw h/khe,. alive on 7 / o< 19_,_f_é; 7
6. (b) Name of hushand or wife....ovicomerinean 6. () Age of hushand or wife F]] and that death occurred on the date gov-hour ‘“"’d abovg., | Duration
................ AlVeecti e Y EATE
7. Birth date of degeased.... J une I5 1879 .....
{Month} {Dey) {Year)
8. AGE: Years Months Days If less than one day Dne to..e w0
- 68 0 29 | | [ S TOPPpROv | V1 (% Bue 1
ne to.....

4, Birthpliace... St.n 1-491115 ..................................... Mgr‘.’r ................. O

(City, town, or county) (State or foreipn sountry}
10, Usual occupm:onRet‘xnswancesaleemen Other conditions. . ol et e

{Inelnrte pregnancy within 3 months of death)

PHYSICIAN

\1-unr findings: .
Of operations...
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the eause of
which death

—— e,

6.1
ed local registrar)®

O QUBODE  eever e Toommrioseres terees s ermsmems sesn e sos bracassasmmemssnas srs sesmesrrasmnmtat shiould be
charged sta-
................ s | tiStICA1Y.
22 1f death was due to external causes, fill in the fellowing:
(a) Accident, suicide. or homicide (speciiv)a.......
- ':'-_-_-____—
(B TIATE OF OCCUTTETIEC verus vrerrme setens seerarenes pessnermsresar sams a1 s sms s messmsasaras sage yens smemmrpsotssepansas sares
e ————
() Where did injury oceuri..... - tereeanes w - AN
{City or town) {Countiy) {Stater
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»
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VoD j _—
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STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..., Registered Apprentice No.. ...

Sig‘ncd...gzm-"”

P. O. Address. o7 ’

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.)

working under my personal supervision.

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




