THE DIVISION OF HEALTH OF MISSOURI 11&128—: :
Ao

. Ne, 300

1048 - ALED MAR 16 1950 STANDARD CERTIFICATE OF DEATH State Fite No..
| . ) ) |
' i :’_:5 ] 8 . |
! BIRTH NO. REG. DIST. NO. PRIMARY REG. D187, uo!% Regisirar's No. ....2,(}:31 |
1. PLACE OF DEATH ; 2. USUAL RES]DENCE (Whers deconsed lived. 1! institution: residence befors
a. COUNTY a. STATE . R b. COUNTY admimion),
. Missouri
b, CITY outside corporate limite, writs RURAL and give gT AIQ’ENEE £F c. Cg‘g (If outside carporate limits, write RURAL and give townahip)
J township) (i o)
Town __ >t. Louis TOWN_St, Touls - 2/¢9
d. FIEIJ!.-SLP?'P;;.EOOF (1 Bot in hoapital or Institution, give sirect address or location) d. S.SI-ETREEESI-S (If rursl, give location) a
INSTITUTION. 421k Sacramento Ave. L/d ~  h21h4 Sgeramento Ave.
3. NAME OF . (First, b. {Middl e, (Lest
DECEASED > (Fieh) tiadle) (Lesty 4 Dfrc _ (Momth)  (Day)  (Yemr)
{ Type or Print) Emily Vietmeier DEATH February 27, 1950.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE In yesrs| IF uxbem 1 mn I UNDER & KR
I . WIDOWED, DIVOF;‘.ED {Bpecily) . laat birthday) Mcnﬂu, Houm | Min
femnale white | widow “2__ June 20, 1876 I 73 I
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fotelgn conutry) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
Housewife St. Louis, Missouri. U.S.4A,
13a. FATHER'S NAME " |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Detlsuf Kolls -.- - 1  unknown - _ . _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, no,orunknown) | (If yes, mive war or dates of service} NO.
no none. Mra, Viola Bowerman )2V Sacremento Ave.
18. CAUSE OF DEATH ) - MEDICAI- CERTIFICATION INTERVAL BETWEEN
Enter only onacaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

“This does not meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DVE TO (b)
.ax heart foiltire, axthenia, |- rize to the above cause (o) Haling + - ..

WRITE' PLAINLY-—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD =——

de. It means the diy- | M€ underlying cause last.
ease, infury, or complica- - ... DUETO (&) . e er oo
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS CT o

Conditions contributing to the death but not
related to the disease or condition causing death. R i - -

192."DATE OF OPTEI%HI\i 19b.  MAJOR FINDINGS OF CPERATION *  ~ : T - - ‘ : b 20. AUTOPSY?

R T . P . e - - YtsD No&

21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (es..incrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) .
SUICIDE bome, farm, fagtory, street, offios bidg., eta) - R !
HOMICIDE )
21d. TIME - (Mcoth) (Day) (Year) (Hour) 21a. INJURY OCCURRED 21f. HOW Dlg INJURY OCCUR?
OF . <o | wHitEAT) NOTWHLE g . . e . N
INJURY = | “work AT WORK

+

2, I hereby ify that I atlended. the deceased IW, I%o M%Z 19@ that I last saio the deceased
alive on . 1822, and tha occurred af 103 m. fram the caudes and on the date stated above

-~ uua) ab ADDREss Z . DATE SIGNED
. . Vet A

24b, DATE 24z, NAME OF cmr:.‘n-:nv OR CREMATORY ~1.243. LOCATION (Olty, ¢ (Olty.town or county) (Sate)
2-50, Friedens Cemetarvy . i+. . |8t. Louis,, Missouri, © ="

REM
i
BY LOCAL 25, FUNERAL DIRECTOR'S SIGHMATURE - ADDREXLS
PR 255 | 2 W IMath Hegg_;gg & Son, Inc. 2141 E. Fair Awe

3

d Embal 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 embaimed by me, or by

........ . Studant Embalmer Mo,
working under my personal supervision,

SEUAENT wuveensorsnnaancanns saseennes cevan S:grled 7’47”"2"-/ (\% 2"‘4/?
Student Embalmer .
~Licensed Embalmer No._._g._frﬁ._...-.._.__ R
P. O. Address /&(' -> 2‘4

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,)

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




