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

THE DIVISION OF HEALTH OF R!

FiLel RUL 23 1954 _ ;
STANDARD CERTIFICATE OF DEATH

\ 29427

13a. FATHER'S NAME

Charleg Vienup

State Fi
BERTH NO. REG. DiIsT. mﬂ..zzz PRIMARY REG. DIST. m-\m Registrar's Nc./‘j_.%_
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. 1f loatitytlon; reskdonos before
a. COUNTY a. STATE b. COUNTY sdnbmlont.
: guri St.louls
b, CITY (f outaide eo te Uimjty, write RTTRAL and gl ¢. LENGTH OF ¢. CITY -
OR " eorper ownsblp)| STAY (ln tbis clacel] OR H-~ & / e .Hpmmu Tt
Town Hilledale 50 Yrj_ _TOWN Hillsdale ! [
9. FULL NAME OF (If aot ia hospital or nstl o Adrom or 1 . STREET I rural, give looation}
HOSPITAL OR o 9, Kire siset ” *’ ADDRESS ¢ s locatlon)
HSTITLTION. 1914 Incap=Hunt R4 1914 Incas-Hunt R4
s'gs'?:héis%li-: 8. (First) b. (Middle) ¢. (Last) | 4. DATE (Month})  (Day) (Year)
{ Typs o1 Print) Hanry V_‘iamjﬁ DEATHIRIYy 31 1954
5. SEX 1,6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; [ 8. DATE OF BIRTH 9. AGE (In years| IF UKOER 1 YEAR | ¥ 0GR 30 o,
( WIDCWED. DIVORCED (sp-euy/ ~ laat birthdag} | Montha , Dars | Hours | Min,
Mala November 1 1869 B4 . . I
10a. USUAL OCCUPATION (Givekind of woek' | 100, KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE . ] | 12, cm
dana doring most of working life, even if ut;:] B DUSTRY (City ad State or Forsign c“‘“"_} 0 COUN%!!’!?FWHAT
Elﬂater 8 [+] U.8.4A.

13b. MOTHER' S MAIDEN NAME

14, NAME OF HUSBAND OR ¥IFE

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? [ 16. SOCIAL SECURITY } 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESis
(Yes. 00, or unknown) | (If yes, give war or dates of service) RO. '
Xo : cens. R
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ., lg;l"ssg}.r:jigegwum
| Enter only onecauseper { 1. DISEASE OR CONDITION L TH
lins far (8), (b, and () | D'RECTLY LEADING TO DEATH® sy __ ' - W%ﬂ
*Thir does not mean ANTECEDENT CAUSES - ; - .
the mode of dying, such Mcrbidmcondubm, if any, qb}nq DUE TO (b,
o heart faflure, asthenia, | rise to the above cause (o) stating .
de. It means the dia- | Fhe underiying coude lagt. /0 / ) W ﬂ
ease, injury, or complica- DUE TO (c) D AN A
tion which caoused death. | 1. OTHER SIGNIFICANT CONDITIONS U
' " Condilions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'IE'I%}{ 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YRL| | v wl
2ta. ACCIDENT {Bpacily) 210, PLACE OF INJURY {e.5..inorsbous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory. strest, offies bldg..ee.) A
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Howr) 2te. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY = | " work AT WORK
2. I hereby certi) y at I atlended the deceased from _’%ﬁL, 19570, lo . IQi'f, that I last saw the deceased
alive on 19274, and that death occhrred at 2330 Prm., from the causes and on the date stated above.

’%“ %m

) UR IAL CREMA-

(mgm or u I Z3b. Annm-:ssf 2%. DATE SIGNED
24b, DATE . | 2. NAME OF csmer:—:nv OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Stal
ALZNS g ammte St.Louls Co M
REGLY 2. UIIEI!M. D1 Ricmcl SIGHNATURE ADDRESS

A

. DAR" I -
i --‘.' 4___ J//Ilﬁ Az} T 7/ AR28 Nat Bride

Bridge H
(:ccnud onkcmn&de)




V' STATEMENT BY LICENSED EMBALMER

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

by me, OF By oo e ceemeeemmaraananas , Student Embalmer No.............

working under my personal supervision..

Student ... oeoiniirieii i, e mnaeaanan Signed..... W, .6., W ........
Signature of Student Enbalmer

Licensed Embalmer No. C‘L .;17:

P. O. Address...é?:f—.x@.—:%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license},

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

¥* this body is not embalmed, fact should be so stated above. !




