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THE DIVISION OF HEALTH OF

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD 75

AL [3

FLED MAY 1- 1959 STANDARD CERTIFICATE OF DEATH siate Fite N J.ABL R ...
: BIRTH KO, REG. DIST. NO _.3__1__8_ PRIMARY REG. DIST. NO.]_QQ;_a. Registrar's No......-3.6.8.7....;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetssd lived. If inetitution: residence befois
a. COUNTY a. STATE b. COUNTY sdmimion’.
Mo,
b. CITY Of outride corpurate lmite, write RURAL and give ¢. LENGTH CF ¢, CITY (I outxids gorporsta limits, write BURAL anj cive townshiz! 5 7
township}| STAY (in this place) OR [ ; / g 7
TOWN St.Louis Mo, _ TOWN tsLouis .
d. FULL NAME OF (If aot in bospital or inst) Live street add or loosiion} d. STREET (H rural, shre eaation) o
HOSPITAL OR zADDRESS
INSTITUTION  St. Touis State Hospital / SO0 Arsenal
3. NAME OF First b. (Midale Last
DECEASED J;U(GUS)T ( ) ¢ (Last) 4 DsTE (Month) (Dsy)  (Year)
(Type or Print) VIERLING oeA April 17, 1952
5, sEX J 6. COLOR OR RACE | 7. #&R\'}E% EIE\\ER MARREE.D..) 8. DATE OF BIRTH . o9 l;l.?E (In :!,an .: v:: rD.m': ¥ GNoLA an.
X birthday, an Hours ia.
MA e\ wHITE e b Sepr. 0 1841 7o l I
to:;u USUAL S&F‘.’,‘TIL?L“ mn::n;unn; 10b. KIND OF BUSINESSD%}%_IRN‘: 11. /BIRTHPLACE (City uad State o7 Forsign Countsy) 12, c&l;r}{%!wr WHAT
o & - MiSsov £/
tiaa. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EOWARD \/ICI?L/NG- Mrourwie ToRns | ONKNowHN
:\Sr WAS DECEASED E\(ﬁk IN‘:'J'S ARMED FORCES? | 16. SOCIAL szcunarg 7. INFORMANI' 5 SIGNATURE l; NAME ADDRESS
‘ol o, OF e, war or date of 5
= | e CARRIE _SpARKS 79 FeReST- PARK
19. CAUSE OF DEATH MEDICAL CERTIFICATION’ INTERVAL BETWEEN
.|| Bnter coly onecenseper 1 i DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b, and (¢y | PYRECTLY LEADING TO DEATH® () Carcinom,av. left Maxilla e
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditlons, if any, gising DUE TO (b)
as Beart fallure, asthenta, | rise to tAr above couse {a) aling .. P A .
‘de. It means the dis. | tAe nderiying conselogt, - - . oo+ - .2 & e TR e I KR
cass, injury, or complico- QUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITICNS * I =Y, AP,
Conditions contributing to the death but ot N
related to the diacase or condition causing death. .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION « .3 | =% | | _ju... a2 *. i st J &@. auTopsYt
. TION - J:
) L s YIS E} ) D
21a. ACCIDENT Boweity) 21b. PLACE OF INJURY (¢ Inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIF} =~ ° (coum'v) . (sum
SUICIDE bome, farm, testory, sirest, office bidg..ete.} LT e e e T
HOMICIDE ] e R ST
21d. TIME (Mosth) (DAY} (Year) (Hour)- | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
m_mm, mmnr KOT WHILE é
: AT WORK . .
2. ] hereby Emgy that 1_?and£ the deceased from _Qcte 1 | 1851, to Apr 17 ' 9':9 tha! T last sow the deceased
i DZ | and that death occurred at .5..0.51)_ ., from the causes and on the date stated abooe.
- {Degros or titke 23b. ADDRESS 23%. DATE SIGNED
. o D 5400 Arsenal Ste-- . .. | N/18/52
‘l’lmdﬂs (i]] OAJ.‘A.LCREHA- E | 24c. NAME OF CEM RY OR CREMATORY .24d. LOCATION (Oity, town, or eotmu) (sme)
- {Bpesify) 4
oAt oo o 19 195y | Missevr s Cremarory | "ST. /-ac//S
DATE RECD BY LOCAL |.5 /S SIGNATU - 25 FUNERAL DIRECYOR'S GIATUI!
APR 191957 M 5

's Statement on Reverse Side)



Loyt Lo

ST Am_ BY LICENSED EMBALMER

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

~ ., Student Embalmer No.

working under my personal supervision, : M
StUdent ..sesecssscorassanssasnssntancivoes /

Student Embalimer

Licensed Embalmer No. 4“7 %704

P. O. Address J'f//

Ncu:LThenboveMUﬂBESIGNEDBYH{EuCBNSEDEMBALMERmhsOWNMWRHTNG (Failure to comply with
thcnbonamuumgromdstwmauofm)

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




