THE DIVISION OF HMEALTH OF MIbUUKI

25361

.5. Ne.300
5 e Fl[gp AU Q 1 319 49 STANDARD CERTIFICATE OF DEATB 0 3 state Fite g DO
’.m'm no "? ’” REG. DIST. NO. PRIMARY REG. D18T. Rem.rfrar.an SO LIZQB..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If instiution: residence hafoce
a. COUNTY a. STATE . . b. COUNTY »dmimion).
MIssouyl NS
b. CITY (If ontoide corpurats limits, writse RURAL acd xive c. LENGTH OF [ «¢. CITY (11 ounalds corporats limdts, writs RURAL s glve townshigs’ &
OR . townahip)| STAY (in shis place) } ’7
o ST, Lovwis Mo TN gt houss "
d. FULL NAME OF af act ia bospltal ‘or tnstitation. ive street sddreae or loektion) é%l' TREET, (11 raral, give location) : 7
"WETHOTION st '(ah;hs HQ§P|’ra { S121 Labadie O
3-5"&'\&5?% s (Mt). " b. (Middle) o (Las_t) 4. DATE (Month)  (Day) (Yan.r)
(o Pt) /A Ichael Viehland i Adgusf 3 1949
Q) 6. COLOR OR RACE | 7. \'&!FD%R\'}Eg gﬁgﬁggsﬁRlED. 8. DATE OF BIRTH 9-:.(.55 (In r-)ul ;: s ID!iu + um u
. {Bpecify) birthday] L ary
Ma_le white. 7/ Adapst” 2 (9491 el R
IOa USUAL OCCUPATION (Giws kind of work | 10b, KIND OF BUSINESS OR IN- éIRTHPU\CE { l.orfon!n ecuatry) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY O COUNTRY?
-\ S‘f’ houis  Missouyi [
13a., FATHER'S NAME TN 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
v. beonard Vieh |;\'nJ Cecelia adya
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' SIGNATURE NAME ADDRES
{Yas. 00, o7 cnknown) ] (1f yuu, xive war or dates of service) NO. . — P .
18. CAUSE OF DEATH INTERVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

. Enter only onscause per
line for {a), (b), and (c)

*This does not mean
the mode of dging, such
o# heart follure, asthenia,
ete, It means the dl-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES
Morbid conditions, if any, giving
the underlying canse logt. —

ﬁDICAL CERTIFICATION

-

DUETO(D,IM a//é )no M:ns. i

rise to the above cauae (o) stating

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS ©

Conditions contributing to the death but not
related to the disease or condition causing death,

ease, infury, or complico-
tion which cavsed death,

19a. DATE OF OP_'E_%Aﬁ 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L S YES D NO
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (sg..la orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) A
SUICIDE homa, farm, {sstory, strest, offios bldy.,e30.) . . N
HOMICIDE
2t4. TégE (Month) (Day) (Year) (Hour) _{ 2le. INJURY QCCURRED | 21f. HOW DID INJURY COCCUR? 7 f X
. ) . - WHILEAT NOT WHILE .
INJURY = | “work AT WORK ; i

— .
21 hereby certify that I attended the deceased from %‘3_, 19/'[_%, to %_3__, 19# that I last saw the dcczased
%_3_, 19 _‘éf, and that death ocblirred at. £L: #-0 %, from the causes and on the date stated above.

{Degros or title) Z3b, ADDRESS 23:. DATE SIGNED
W—#—-ﬂ-—- 777 - sty 6 y M & 1Pug
. L. . Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Stats) .
T e 5/l+9 Calvery Cemetery St. Louis, Mo.
DATE BY SIG 25, FUMERAL DIRECTOR'S 5| GMATURE ADDRESS
aEs %, M Drehmann-Harral - 1905 Union Blvd.

T (licensed Embalmer's Ststement on Reverse Sadc-] '




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

- , Student Embalser No.

w oﬂcmg under my personal supervision.

\ o
Stu::nt‘.. Signed.... Wi GAA/\M

Student Embaimer
Licensed Embalmer No..coZ. )—15/5‘

P. O. Address.

Note;_ The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Fnilure to comply with
the above’constitutes grounds for revocation of license.) . "

thubodyumtembdmed.fm-haddrhmmadm

o




