o, 300
10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N 2. T hereby certify that I atterded the deceased from 3~/ =3

815p

. ®

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILEDMAR 1919534
REG. DIST. uo._gl_a_

30494
2425

State File No

PRIMARY REG. DIST. m1003

10b. KIND OF BUSINESS OR IN-
DUSTRY

domdnriummofworﬁn'llb.mil' .
home

housewife

BIRTH MO, Kegistrar's No.
. PLACE OF DEATH Z USUAL RESIOENCE (Whers deceased lived. 1t inetiution: residasos befors
. a. COUNTY a. STATE X . b. COUNTY sdwimion).
S— : Missouri
b. CITY (I outnids corputate licalts, write RURAL and give c. LENGTH OF c. CITY . 4. Is Residence within Lmits of
OR o . townahip) | STAY (in this plaes! OR & city Humhd town?
TowN .St . Louis 3 MG . TOWN St . Leauis Yea =0 g
d. FULL NAME OF (If at in hoapital o nativation. give strest addrem or locatien) || . STREET CIF rassd, give location) ol 7
HOSPITAL OR ADDRESS . R g
y INSTITUTION.- 711 1Bowen: g / 711 Bowen
3 NAME OF a. (First) b (Mfigdle) ¢ (Last) LDNE  (Math)  (Dw) (Yemw)
(Typeor ity . COral Lee M. Vierling oeam Mar.15,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MA MARRIED.’ 8. DATE OF BIRTH . AGE (o yeun| w moR | 7 | & taceN u
. 8 - - H Min.
female ' | white married . = | gar.30,1306 e |
108, USUAL OCCUPATION (Give kind of work- 11 BIRTHPLACE (0 Lt seara or Foreign Countey)

12, CITIZEN OF WHAT
COUNTRY1

st. Clair, Mo. ¢

13b. MOTHER'S MAIDEN
Clara Bens

13a. FATHER'S NAME

fwilliam Stropes .

14. MAME OF HUSBAND’OR WIFE

John J. Vierling

NAME
on

the mode of dying, such | Morbld conditions, If anyg,

os beart fallure, asthenta, | rise to the above cause !a) Hating

cde. It tneans the du. | Ihe underiping catse last

15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
g mroremtee | "'"-"H?S"' et [ no John J. Vierllng 711 Bowen
18, CAUSE OF DEATH- MEDICAL CERTJFICATION INTERVAL BETWEEN
| Enter anly cnsceuse per | I- DISEASE OR CONDITION ] ONSET A}D DEATH
Tipedor (a), (o, and (@ | DVRECTLY LEADING TO DEATH"(5) &

. ANTECEDENT CAUSES % -

This does nol -

ruch ' giving DUE TO (b) ‘ ]'W" w% dw é—/ -5 3

cate infurt,or DUE TO () AL
tion which exueed decth. | 11, OTHER SIGNIFICANT CONDITIONS / v 7
| Comditions contributing to the death but not . - .
_ related to the discase or condition cuuting death. AJ /am_,
18a. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION d a /4 20. ALfoPsY?
. : —_— . ' ves [ wo [
2ta. ACCIDENT b (Bpacify), 2ib. PLACE OF INJURY (e Incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE T LN ‘| hame, farm, factory. straet, ofSos bldg., ete) .
HOMICIDE" N ——— B e —
219. TIME (Mooth) (Day) (Yesr) (Houn | Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. SRR WHILE AT{|NOT WHILE . .
TNJURY o | "wonk | LI xrwork LI Ao D,

._lro 3""5.'5:{,19 , that I last saw the deceazed

b 19

and that death occurred al

sm,, from the causes and on the date stated above.

alive on

RA~10~3Y 19

{Dregree or title)
0

| B?ﬁ%_(/o)ﬂd Iac. DATE SIGNED

3~-/&~SY
244. LOCATION (City, town, or county)  (Btate)

St. Louis, Mo.

; B’outhe rn Fune ral

2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Homs




“

Dr. John T. Flynn
17156 S. 39%th St.,

1l to 3p.m.
Gr. 2078

S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ME, OF BY oot cieriiaiirrran s srranrctrrrcaetiaasaraniassoanenaannoenees dneenan. . Student Embalmer NOwerrrrreaaan

working under my personal supervision..

Student"'""'"'ai';i'-i;;i-;’;?kﬁ&;{{iiﬁi;;} ......... S:gnedvm%..,.. A /
- Ltc/e/nsed mbalmer N{yo/

o 0. aasress o322 00

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constituteas grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be s0 stated above,




