V.5. No.300 THE DIVISION OF HEALTH OF MISSOURI .
' STANDARD CERTIFICATE OF DEATH . s s ... 1O L

B n:[l‘:n NO. APR 2 3 1953 REG. DIST. NO. 3 l;; PRIMARY REG. DIST. NOD. 1003 R;gujmr;No.n_ﬁ_ﬁ_"s;:m‘::m.

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived. 1f iostitution: reaidence befors
0 a. COUNTY . 8. STATE M{ssouri b. COUNTY ndinksalon).
b. CITY (If octside corpurats Limits, writs RURAL and give ¢, LENGTH OF c. CITY d. Is Besidence within Hmits of
tomn St. Louls, Missouri™ == T8 ‘gl .S St. Louis R e
d. FULL NAME OF (I nos ia hospital or inatisation, give strect sddress or location) (I rursl, give location)
HOSPITAL G
wstiiution. St. Louis City Hospital 3 S 723" Bennett Court <7 f 7
3 M O 8. (First) b. Q%‘rddk‘l e (Last) ‘ 4. DATE  (Month) (Dsy) (Year)
(Typeor Printy  EUDORA . VIERHELLER DEATH APRIL 11 1953
5. SEX 6. COLOR OR RACE | 7. wiARRlED, gﬂrggcrgsﬂmzo.) 8. DATE OF BIRTH 9. AGE s yean| o mece -Dfm " vAoER u R,
s {Bpmcif. on Hours N
Female | White WEESW 22~ | Feb 2, I891 | 6 | o |
10a. USUAL OCCUPATION (Giekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
mw “' Uifa, svea if re ) DUSTRY (City and State or Foreign Cunl.ry)
“Packsr Famous — Barr St., Louis Mo, ve
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Louis O,Valentine | Marganet Sexton Harry {Deceased)
:156 WAS DECEASEP EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SEGNATURE OR NAME ADDRESS
-, no, DOWR {Ir ve war or dates of sarvice)
o 1o L;98 03-993% |Harry Vierheller 2723 Bennett Court
18. CAUSE OF DEATH L . ME| Al.. CERTIFICATION 'ﬁé@}'ﬁhgw
| Enter anly onecausper | [ DISEASE OR CONDITION _ W
inefor (a), (b), and () | DIRECTLY LEADING TO DEATH® ) o

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if-any, gicing DUE TO (b)
as heart fallure, asthenia, | Tiae to the above cause (a) uazm

ete. It means the dig. | the underling couse last. R
ease, infury, or complica- DUE TO (e)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nat
related to the diseaze or condition causing death.

WRITE PLAINLY--USING UNFADING ]'!LA‘.CK INE—MAEE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION r
) YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm. faciory, sirset, offios bids.. st0.)}
HOMICIDE - . i
21d. TIME (Moath} (Day) (Yesr) (Hour) 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’ N
INJURY : "work L] "ATWORK 2boX
2 I hereby certify that I attemded the deceased from 3-27-53 , 19 , lo _4:11:53__, 19_.__., that T last saw the deceased
alive on __.4_1:53__ ___, ond thagdealh occurred al L 238P m., from the causes and on the date siated above.
Zia. SIGNATURE 0 (Degres or titlo) ZSb ADDRESS " 23¢, DATE SIGNED
g—e’ov.v\— 1515 Lafavette Avenue . 4=13=53
BURIAL, CREMA— 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty. town, of county) (Blate)
TR 4/15/ 53 Sunset Burial Perk |[St. Louis Co. Mo

DATE REC'D BY LOCAL . FUMERAL DIRECTOR' S S1GHMATURE ADDRESS
APR 14 195%¢ - Wm. Schumacher 30I3 Meramec

N , (Licensed Embafmer’s Statement 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 embalmec
by me, OF By .t i e e iircirrr st ri s st ssessse e sasseeeeeesy Otudent Embalmer No..ooeeevvennnnn.n.

working under my personal supervision..

Student.......oooiiiiiiiiieiii s ra e en Signed... ./ L. & T N T e el

Licensed Embalmzz L/? \{é
- P. O. Address..:q4..... I A S

... .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 embalmed by a STUDENT, he also shall sign in his OQOWN handwriting. *
¥ this body is not embalniéd, fact should be so stated above.




