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<
WRITE PLA

INLY—TUSING UNFADING .BLACK INE—MAKE A PERMANE;\'T RECORD E

1]

JRE DIVIMON OF REALLT ©OF MIBUOUR
STANDARD CERTIFICATE OF DEATH

:'amﬂl;tqu JAN ]7 1955 REG. DIST. NO.ﬂZFRIMMV \EG. DIST. NO-M&aufrar;Nr)J&Ja,

State File No......

43004

1. PLACE OF DEATH
a, COUNTY St N LOU.iS

a STATEM ssouri

2. USUALY RESIDENCE (Where d d’fived. 1f &

b COUNTYST o

: remiclence belfote

Loul-snman:.

b. CITY f outolde corpurate limits, write RURAL and give ¢. LENGTH OF

Tg\’f“i"ﬂ Kirkwo Od townahip) %gqf?hu place)

c. Cl(-)rg
TOWN Kirkwood

Yer

7 70 ‘j., ;. R.;@ﬁc‘. within Lsite of

corporated town?
Ne [

. FULL NAME OF (If not o hoepital or institution, give street address or lecation)
HOSPITAL

’ STREET (If roral, give location)}

No None None

ADDRESS
INSI'ITUTIOBQQ Monroe Ave. 800 E. Monroe Ave.
AN ST, Be¥tha b. (Basi vieth COME  omd)  Owp  (Yem
(Tvpe or Print) (Sister Mary Andrea Vieth oeati Dec, 7, 1954
5. SEX 6. COLOR OR RACE | 7. ﬁ‘fb%ﬁEB NEVER MARRIED. 8. DATE OF BIRTH™ - = ) AGE k&%:,;)m o | Yo | oo w W
. {Bpeoity) ] o Dy Hours | M.
Femal White Single A 7/4 /1873 é'l ‘5’"‘! z I
10a. USUAL OCCUPATION (Giwekladofwork | 10b. KIND OF BUSINESS OR IN: | 15. BIRTHPLACE (o0, Lty stare o Foreign Coustev) "' 12, CITIZEN OF WHAT
HoUsework =" ™Ursuline Con¥8Wt|Westphalia, Germany #££ Iy ¥VKY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE
Henry Veith | Mary Berg None
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yes, no, or unknowa) (It you, eive war ot dates of mervice) NO.

Mother Cellne-—SOO E. Monr-oe Ave.,

*This does not meen | ANTECEDENT CAUSES

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecsuseper | 1. DISEASE OR CONDITION ?
Yin for (), (b, and (@ | DIRECTLY LEADING TO DEATH® ;) m._._: " h = ——Wh ~

" INTERVAL BETWEEN

ONSET AND DEATH
= s

the mode of dying, such | Morbid conditions, if any, giving CUE TO (b)
as heart failttre, asthenia, rize to the above cause (a) slating
de. It me the gig- | the underlying cause loaf.

case, infury, or Hea- DUE TO (g)

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but =ot
related to the direqse or condition causing death.

ZAB BURIAL REMA-
ﬁ?EMDV (Bpeci{y)

12/9/54, St. Peterts Cemetery

19a. DATE OF OP'IEIROAN. 15b. MAJOR FINDINGS CF OPERATION ) iﬂ AUTOPSY?
‘ ‘/‘3-311 | ‘wes D NO w
21a. ACCIDENT (Bpecity) - 21b, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY); (STATE)
SUICIDE bome, farm, factory, street, offics bidg ., eta.) T
HOMICIDE
21d. TIME " (Moot {Day) (Year) ) {Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
o WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK|
22, I hereby certify that I ailended the deceased from IQL_/ lo _&__.')_ 1R & that I last saw the decensed
" alive on , 1808, and that death occurred at L,_ﬂ ., Jrom the causes and on the date staled above.
&?A {Degree or title) 23b ADDRESS 23:. DATE SIGNED
l/a-u-v-—n ~s ey A7/0%
24b, DATE 24c. NAME OF CEMETERY 5 REMATORY { LOCATION (Olr.y, town, or county) 7/ (State)

KlI‘kWOOd 22, Missouri

DATE REC'D By LOC? RELISTRAD'S SIGNA /
- ige- } - o ., . P
e /1) L_.) S el Vil W | ///// =L

[ et — sy

25, FUNERAL DIRECTOR"S SIGNATURE

ADDRESS

eyer-—Pf:.tz:mger-BBl S Kirkwood Rd.

( u-!med PnMic f' !" tement on Reverse Side)



STATEMENT BY LICENSED EMBALMER s

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

byme, or by ... e , Student Embalmer No............

working under my personal supervision..

5 AT s =3 o S i N L et VI SN & SRR & il

Signature of Student Embalmer

Licensed Embal

P. O. Address

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

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

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




