o

THE DIVISION OF HEALTH OF MISSOURI ’f
o 300 ’ FILED SEP 6 1955  STANDARD CERTIFICATE OF DEATH e _ =B8B254

0.48 e,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare docossed lived. If lnstitution: resilence before
a. COUNTY a. STATE b. COUNTY admisston),
Missouri
b. CITY (1f outeid limits, writs RURAL and give c¢. LENGTH OF || <¢. CITY - w .
OR et corpurte Bmits, write township)| STAY (in this place) OR < ?mmi?mrﬁ—?mmwﬁf
Town St.Louls rown St.Louls Y XX N O
d. FHIOJS_PIIH_I{\AI\;‘EO%F (If not in bospita! or institution, give street address or loeation) SDTRE& {IF rieral, give location) )-T'L[
istitution  Lutheran Hospital j > 2827 Miami St. A0
3. NAME OF . (First, b. (Middl T ¢, (Last ’
DECEASED o (FirD (Middle) ¢ (Last) 4DATE  (Mouh) (Day) (Yew)
(Typeor Primty  ATINA M. Vieten pearw  August 8 1955
5. SEX ? 6. COLOR OR RACE | 7. \;VdIARRIED ET\YOEE gSRRIED 8. DATE OF BIRTH ED I:\.GE iIn yasrs| IF UNDER 1| YEAR | ©F UNDER u Has.
tEpecifsbint ‘ t birthday) |Montha| Days | Hours | Mio.
Female White Widowe Dec. 17, 1877 | .77 |

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND Olj' BUSINESSD(L)JIS_!,TIRNY- H. BIRTHPLACE (City snd State or Foreiga Coustrv) 0 ui‘.gm{%EN?FWHAT

dusu durinx moet of working Life, aven if retired)

Housewlfe At Home Jeffriesborg, Missouri ; U.5.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Evert | Dora Young Allen E, Vieten
:;{ WaS DECkEASE:) EVER IN U.S. ARMCD FORCES? [ 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME __ ADDRESS
. or unkoown, (It yea, give war or dates of service) .
Wo ToZIU Unknown Fred Vieten - 6009 Staley
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAI;'gETWEEN
DISEASE OR CONDITION -, P . . : DEATH
'f?.f?ﬁf?ﬁi?fﬁfg T IZEASE OR CONDITY DEATH (5, Pulmonary Embolism Fhrs™
“This does not mean | ANTECEDENT CAUSES ' ‘ Cerebrati Accident days

the mode of dying. such | Aforbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, | rise Lo the above couse (a) stating
ete. It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO (&)
tion which coused death. | 11, OTHER SIGNIFICANT COMDITIONS

Conditions contributing fo the death but not
related to the dizecse or condition ceusing death.

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

19a, DATE OF OP'FIRO’N 195, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
'y 3 ) * YES D wo L]
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (o.g., lnorabont | 21¢. {(CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE Lome, larm, lnotory. sireet, office bldg., ete.)
HOMICIDE
21d. TIME tMonth) - (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY m. | “work AT WORK
2, I 'hereby certify that T auended deceased from 62 6 IQ"" 2 , lo M . 19,55, that I last saw the deceased
alive on . and that death occurred atll 22 ., from the causes and on the daie stated above.
23a. SIGNATURE (Degree ar title) g 23b. ADDRESS 23c DATE SIquo
de P ﬂ/ﬁm gy XY 204 E. Big Bend
%Aa.ﬂag RIOAL. CREMA- | 24b. DATE Z?AME OF CEMETERY OR CREMATORY- 24d. LOCATION (City, town, or connty) (State)
, {Bpeciy}
Burdad o~ Aug.ll,l@)Sﬁ t. Matthew!s Cemetery St.Louis, Missouri

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATU

AUG 9 ~ 1955

25, FUNERAL DIRECT ‘S SIGNJTURE ADDRESS
J ﬂ'%WMJMﬁBh Gravols Ave,

(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 emb
DY TN, OF DY it i ittt e i aa e e et ieie e teaaaeaeeaaeaanas

working under my personal supervision..

Student....covviiiriri i
Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

- - . - - -




