. No.300 . THE DIVISION QOF REALIR OUF MIXHOUUKI) J
- Wo. ’ FLED OCT 26 1950  STANDARD CERTIFICATE OF DEATH ™ g ritc o, ?31

. 10.48
. : I
'BIRTH NO. I REG. DIST. uoé_lb_ PRIMARY REG. DIS8T. auua_. Registrar's No. 8
1. PLACE OF DEATH ZTUSUAL RESIDENCE (Whero decsssed livad, If loatitatign: revidence bafors
a. COUNTY _ 8. STATE Mi asour i b. COUNTY . sdinlmion),
b. CITY (If outside corpurste limits, writa RURAL and give c. LENGTH OF ¢. CITY (I ouwide oorporsts limits, write RURAL sud give w'nnhlp)
o g M townatip)| STAY (in this place) OR a
town St. Louis, Mo. ¢ Lp Town Lemay
d- FULL NAME OF (G uos ta honoital or fasiation. elre strot addrems o losatlon v d. STREET. (K¢ rural, givs Location) /
INSHTOTION Bethesda Hospital 300 W. Ripa
) S.DNE%!EESOEI-'D " a. (First) ] ] ] b. (Middle) e, (Last) . 4, DATE (Month)  (Day)  (Year)
( Type o1 Print) Louise Viehland perH Oct . 1,1950
5. SEX [ 6. COLOR OR RACE | 7. MIA[;ROI'\".I’E& NEVER MARRIED. {8, DATE OF BIRTH =% AGE (s yeun| @ T i D‘n: ¥ tooen 41 A,
. (Bpacity) . t b on H Min.
Female'| White MEFFIEL™™ 7 | 0ect.2,1804 =
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR FN- | 11. BIRTHPLACE (Stete or farsicn sountry) d 12, CITIZEN OF WHAT
dona during mogt of workiog Ufe, sven If retired) DUSTRY L COUNTRY#
Housewilfle S5t. Louls, Mo.
13&..FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Senn Mary H ) Frank Viehland 300 W.Ripa
_— & e e e Y
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, BO, OT wn} 3 war or dat sorvios! . . -
o T | A Frank Viehland 300 W. Ripa,LemayMo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecsuseper | 1. DISEASE OR CONDITION _ ' W ' ONSET AND DEATH
Hine for (g), (b, and (o) | DIRECTLY LEADING TO DEATH (5). %Y\A S g I'Aq 5 A

“This does not meon ANTECEDENT CAUSES m Q . p
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) A -
a3 hear? fallure, asthenta, | Tite to the abore cause (o) stating

de. It means the dis- the underlying cause lagt.
eate, infury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the denth byt not g
related to the diseaae or condition causing death.

19a. DATE OF OPERA- | b, MAJOR FINDINGS OF QPERATION - 20, AUTOPSY?
TION [
ves [J wo []
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tes..inorabout | 21c. {CITY. TOWN, OR TOWNQ‘“P) : {COUNTY) ATE)
SUICIDE, . bore, farm, (agtory. strest. ofice blds.. e
HOMICIDE NN T

’

21a INJURY OCCURRED | 2if. HOW DID [NJURY occum
=l OFL Y :«; I S S Y N WHILE AT NOT WHILE T jﬁs
INJURY . WORK AT WORK

2. I“flereby ccrtyy thct‘I atiended the deceased from% Iﬂgi. o .@_-g___, 19\5-D that I laat saw the deceased

™ alive on 19380 | and thaildeath occurred at 120p . , Jrom the causes and on the date stated abore.

2. SIGNATURE/ - |- 7 v title) | 23b. ADDRESS . - Zic. DATE SIGNED
jia[ /ﬁ{@ﬁu_bﬁg RS @M@A«L JO-L -lD

21d. TIME' _ 'Moztd),  (Dar)_“(Tome) \(fm!

4,

o

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%BNBEEJOA\I’KLCREMA! 24b. DATE 248, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coanty) {State)
Burial ¢ | 10=4-50 -Mt. Hope Cem. lemay No.

DATE REC'D BY LOCAL | REGISTRAR'S SIG, RE 2. FUNERAL DiRECTOR'S SI1GNATUR ADDRESS
0CT 4 1955 3 M zggghern Funeral Home
- gigaad B Iir Q

hd (Licensed Embalmer's Statemsnt 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, or by ..

working under tmy persona! supervision.

J Student Emby .........................
- Z N tre - &%«o\
Siasent Eanaimer T L Licensed Embatmey/Noro o2 Y. 3

P. 0. Address &3 -L szldm—m«

Note: The sbove 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.




