Mo, 200
10.48

HIED JUN 27 1955

THE DIVISIVIN OF FRALIR W
STANDARD CERTIFICATE OF DEATH

u‘:e, DISY. NO. 31 8 PRIMARY REG. DIST. m.m Registrar's No,u...

W MilaAJUN

State File No. 20463

5129

'BIRTH RO . REG. DISY. NO. _&J Y AJ PRIMARY REG. DIST. MO. 2L P 0T, Regintrar's No i it i
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If Lastitution: residence before
a. COUNTY a. STATE b. COUNTY sdabmion),
Missouri, )
b. CITY (I outaide corporate limits, write RURAL and i ENGTH OF || c. CITY E
DR o rownabip) | SFAY Gk thia place) OR 3 5 G imits o
TowN St. Louis o town St. Louis o D
d. FH%SLP?'&{EOORF (If pot in bospital or instivation, givs ||.rur.|{d; r loostion) "ASDTI?REEEI-SS (If ruml, give locatlon) , (7 7
INSTITUTION- 3631 Hebert Street ) 3631 Hebert St. N 0
3. NAME OF 8. (First b. (Middle c. (Last
DECEASED (First) (Mladle) ) 4 DATE  (Month)  (Day) (Year)
(Typeor Priety  Margaret B Vieth - | oEam June 11 1955
5. SEX B. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) | 8, DATE OF BIRTH 9. AGE (In years| r-usoEm | YEAR | o OwDER M HES,
WIDOWED, DIVORCED (Bpecify] lass birthdar) Mnnunl Days | Hours | Min.
Femzle White Married 39 yre l
103, USUAL OCCUPATION (kvekiadotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i1y yus Scura or Foraisn mm,},(? 12, CITIZEN OF WHAT
__Housewife Housework 5t, Louis, Missouri, TUSA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND/OR WIFE
John L. YWaltzer ] Maggie McGre
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no. or unknown) | (I yes. give war or dates of sarvice) NO.
Yo - Unknown Mr, Bdmund H,Vieth, ’36?1 Hebert St, 7
'18. CAUSE OF DEATH. - . - . - MEDICAL CERTIFICATIDN . . INTERVAL BETWEEN
 Enter only onecsusper | 1. DISEASE OR CONDITION 4 v / o >‘N° DEATH
lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® "(2) ., f
«This Zots mot mean | ANTECEDENT CAUSES ’ ? /g &4 ; f 2 ,
the mode of dping, such | Morbid conditions, if any, giving DUE TO (& :
ar heart follure, esthenia, | 7Ti8e to the above cause (o) Wfﬂﬂ' . A
fe. It meana the dis- the underiying couse last. '
case, infury, or complh DUE TO ()
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disense or condition causing deaﬂl
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TIiON
ves [ wo O
21a. ACCIDENT (Specity) 2ib. PLACE CF INJURY (e.x-.lnorabous | 2tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, farm, tastory, strest, offics bldg..ae.) —
* HOMICIDE i '
21d. Télit_:lE t{Month) (Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[] NOTWHILE
INJURY WORK AT JORK ) q 9 ’

2 I hersby certify that I attendcd the deceased from

)
_%Qf_L 19__7{ t#ﬁ_, 19.83 that T lost saw the deceased
, 19_s7=% and that death oclurred at _13_2 m., from the causea and on the date siated above.

23v. ADDRESS
2> oA

23c. DATE SIGNED

M,‘Z/ &/ s o

t EIGNKTURE g . (Degroe or :m.)c

WRITE PLATNLYT-USING TNFADING BLACK INE--MAKE A PERMANENT RECORD

ZAa BUR]AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, ]ﬂwn, Or county) , . (State)
(Bpedily) ! H
June 15 1955 aLlvary & -’ S Lou - Missourt,
5. FUNERAL DlﬂECTOF 3 SIGNATURE ADDRE 88

DATE RECD BYLOCAL e
_ REG. ’
N 1 7

ISTRAR'S SIGNATURE m
* -
e ./4-11“ ’ -! FANLS

CALVIN F.FEUTZ, 4828 Nat'l.Bridge, 15

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

L0+ s LT B - S , Student Embalmer No............
working under my personal supervision..
Student......oomiiiiiii e icea e imaeaaan Signed.. %ﬂ‘% .....
Signature of Student Embalmer
Licensed Embalmer Noy/f.é
[ l

P. O. Addre s}é@/\f“wf%

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

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

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



