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WRITE PLAINLY—USING' UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED JUN 10 1855 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

‘BIRTH NO. ______ _ REG. DIST. No. M " ™ PpPRIMARY REG. DIST. NO. I WA mopicirar's Nown X SO S e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lnstitution: residlence befors
a. COUNTY a. STATE Mi Ssouri b. COUNTY adimission),
b, CITY (I cutcide corpurato limits, writs RURAL and give §:I_Al;{ENGTH OF €. Cg‘;{ a1 Residence within Lizits ;_
bi in this & 4
towy Sk, Louls orestin)| SIAY hdieskes)  oww  St. Louis Rk
d. FULL NAME OF (if not in hospital or institution. give strest sddress or location) STREET (If rural, give location)

‘Nerirorion  Faith Hospital /5730002 Kossuth Avenue o
3. NAME OF a. (First)- b. (Miadle) c. (Last) 4 DATE (Month)  (Day)  (Yean)
( Type or Print) WILELIAM GEORGE VIERLING, MMHM&Y 27, 1955
5. S5EX 6. COLOR OR RACE | 7. \RJIARRIJE[D). PDIIEVSFRI MSR(BRIE?!,/ 8. DATE OF BIRTH . 9, I:?E (Ind.yc;rl L’i’ mxu IDYE.I.R ;‘ DNDER U HES.
s ci ¥ on ays ours | Min.
Male White | " Married 7 |November 21,1886 &8 | |

10a. USUAL OCCUPATION (Givekind of work
ne during m worl Life, oven if retired)

10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE (City mnd Stste or i;nrei;n Country)

ange Vorker Stove Mf&u. "

St. Louis, Missouri

d'cgm

2, CITIZEN OF WHAT

VEVA.

13b. MOTHER'S MAIDEN

Helen Rogl

138, FATHER'S NAME

William Vierling,

15. WAS DECEASED EVER IN U5 ARMED FORCES?
(Yea. no. or unkoown) (lﬁ- wive war or dates of service)
on

No

16. SOCIAL SECURITY

NAME

14, NAME OF HUSBANO OR ¥IFE

Vierlin

7. INFORMANT S SIGNATURE OR NAME

ADDRESS

488~07~ 9645 Mrs.Anna Vierlinz. 3000a Kossuth Ave,

18, CAUSE OF DEATH MEDICAL [ 8

. Enter only onecause per
Iline for (a}, (b), and (¢}

.l. DISEASE OR CONDITION I
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES (2 FB

Morbid conditions, if any, giving DUE TO (b
rize to the cbove cause (o) lating
[the underiying cause last

*This does not mean
the mode of dying, such
as keart fatlure, asthenia,
ete. It means the dis-

case, infurt, or tica- DUE TO {c}

ERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

/o

S

-

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
reloted (o the ditense or condition causing death.

tion which cqui death,

2. I hereby certify that I eltended the deceased from

ig.;_? _E?_ﬁ_é 19.5%, that I last
alive on _2”_&._2_6_ 158X, and that death occurred at _ 2t £ 1 m., from the Yauses and on the date slated

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 0. AUTOPSY?.
TION :
_ ves [ wo [
21a. ACCIDENT ({Bpecify) 21b. PLACEOF INJURY (e.x..ioorsbout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fxetory. atreet, oﬂelbldg 1o10.)
HOMICIDE o
214. T(I)Plc-_\E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY WORK AT WORK 4 }/ 3 X
n

saw the deceased

above.
23. SIGNATURE U (Degres or m]e) b. ADDRESS e Z3%. DATE SIGNED
EM 2801 N. Taylor “venue, 5-27-55

(Licensed Embalmer's Eulz:nrn! on Reverse Side)

%?)‘NB 6\\}ALC A- ZAb DATE 24c. I\A'\dE OF CEMEI'ERY CR CREMATORY 24d LOCATION (Cily. wwn, or connl.y) {Stnte)
. { )
al 5=-31-55 Calvarv Cemetery St..Louis, Missouri
DATE REC'D BY LOCE%L ISTRAR'S SIGNATUR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. .
Ay 271955 | - Grand Bhd.




STATEMENT BY LICENSED EMBALMER

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

L ¢ 4 T+ 3 + 3T T I EEETTErS , Student Embalmer No...........
working under my personal supervision.,

LT s =3 ot PR Sig_ned..-wﬂ A Ty.. M

Licensed Embalmer 017/75‘

P. O. Address W o A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.

to comply with the above constitutes grounds'for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this body is not embalmed, fact should be so stated above,




