THE DIVISION OF HEALTH OF MISSOURI 44518

. 300
- 53 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH MO, REC. DIST. NO, _Mrmumr WEG. DIST. isirar's No
) 1. Plagcs OF DEATH - T2 UBUAL RESIDENCE (Where deceased lived. 1f i reaidence befors
- . COUNTY ' imion:,
| : , ) CLETME Missourd b- COUNTY L e
b. CITY (11 outclde corpurate limits, write RURAL and give " &}Yﬂ:tfm _OF‘ <, CIJ,;! {If ousside corporata limits, write RURAL and give township)
l TOWN 54, Touis _ =0 toww St, Louls j;Dq
d. FULL NAME OF (If st in bospital or lnsthation, give street addrass or loestion) d. STREET - (1! raral, gve location) e (4
Wermorion City Hospital JOPRES 4404 Elmbank
3. NAME OF o (First) b. (Miadle) c. (Last) 4. OATE (Mouth) _ (Day}  (Year)
DECEASED
(Typor Piney  HATO1d Edqward - Vierling oean Dec. 4, 1953
8. SEX | & COLOR OR RACE | 7. ‘u“%}g NE\\;SR usnmm 6. DATE OF BIRTH 9. AGE u..-;n ‘zin T v Do =
H M.
Male White Se pardte April 17, 1900! B3 l =
102. USUAL occupmou (Giwekiodof work | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1 wad state or Foreige Constry) 12 crnztuorwun ‘
mdadas e o pag i ersalmind) | 17 001 00 q O | St Charles 0o, MLSS ouriU‘f?‘)‘"T |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Edward Vierling | Goldie Hoffman Unknown
15, WAS DECEASED EVER I U.S. ARMED FORCES? | 1€, SOCIAL ™ SECURITY 7. INFORMANT' S SIGNATURE OR NAME ____ ADORESS
No | "rygia == | Unknown | Ruby Allen, 4404 Elmbank
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_mw.m],:,.:mw ). DISEASE OR CONDITION : ONSET AND DEATH

line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH* g

i e | TSR s cyiz,,,mm W .

tAe mode of dying, such | Morbid conditiona, if ony, DUE TO {b)
fa) m

‘It ar beart foilure, arthend rise to m abm mnn U
de. It means the dia- | ¢ 9 cans é o -
care, infury, or Iico- DUE TO (e} et _ 7

tion tobich caused death. | 11. OTHER SIGNIFICANT CONDITIONS e v
Conditlons contributing to the death but not
related £o the disease or condition causing death.
19a. DATE OF OP.F%A'; 195. MAJOR FINDINGS OF OPERATION ' . S T - s 2, AU'H‘(?
' NO
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e, inarabous | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE homae, farm, [nsiory, street, offioe bldg.,eee.) . .
HOMICIDE ] i : o
21d. Tcl’!'gE (Memtd) (Day) (Year) (Hewr) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
Al - o {mEEN[] nermma L 00 AR

2. I hereby ccrtt'fyM I ottended the deceased from 10 , 18 , that I last saw the deceased
alive on 92, and that death gecurred JOE from the causes and on the ghte stated above.

SR W[-MWW‘D}?O@ Clatld |57

I'I‘I-‘} PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

mONB!RJERHICN"" CREMA- 24c. NAME OF CEMETERY OR CREMATORY 244, I.MTIDN (Oity, m.mmtﬂ _(Bh!e)
E Oy By 12/11/53 Lake Cherles Cenetery St. Louis Co., r.llcsmri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 75- FUNERAL DIRECTOR' S $§GNATURE _

DECO 1ang | O J 7g- D [FROVOST UND, CO., 3710 No. Grend Bl

N , -Sl ot1 Reverse Side) »




s

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 ... ]

v Student Embalmer No.

working under my personal supervision,

Student .cecveverasessnnnes seresasasssbamsas g-_&

Studmt Embalmer
i Embalmer

P. 0. Address g2 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




