0. 300
0.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORDA

ALED SEP 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

31615

3] 8 PRIMARY REG. DIST. m.mi Kegistrer's No........’.?.ésrzu-. |

BIRTH NO. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lastitation: residence before
. COUNTY STATE .b. COUNTY sdintaion),
. * Y Missouri . >
b. CITY (11 outside corpurats limiw, write RURAL snd give L‘S::TA-YENGE IOF <. cgg L Is : within Itmits
. townabip) place) . w city incorporeied townt
Town  St, Louis L Dayss| T™WNSt, Louis b *a
d. FULL NAME OF {If Bot in boepital or § lom, give strest add or loeation) o STREET (If raral. give locatfon) p "[
HOSPITAL ﬁR } ?‘
NsTTOToN Mo, Baptist Hospita 2 3720 So Jefferson
3'!:'!‘!5%%%3%% a. (First) ] b. (Mid‘die) ] ¢. (Last) ‘ 4 DS}E (Month)  (Day)  (Year)
(rypeor i) Catherine (Katie) Vierkoetter peatH Aug 30 1955
5, SEX I 6. COLOR OR RACE | 7. MARI:F‘I'.E% Eﬁgﬂ&gnglm. ) / 8. DATE OF BIRTH 9, :.?E;&;:,T" i woa' Dv:mu o o u
. . £l {Bpecily, - on ours (LY
Female '| White Marrie Mar, 1 1880 75 . ' l
103; .ESUAL 2&%&@&% ((;i'l::::n;ufworl: 10b. KIND OF BUSINESSD?ET 21‘; 11. BIRTHPLACE .u:n, sad State or Pereign Constryl 12, clrj'ri%%r‘;'?FwHAT
ouse Wite St. Louis Mo
“IS:. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR l"IFE
' Harry H, Martin Not Known 3 Vi
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' § StGNATURE OR NAME ADDRESS

INJURY e

e
2le. INJRY RRED
w
WORK AT WORK

Yea. 0o, 0 koown) | {If yea, give war or dates of service)
o i ' ed Vierkoetter 37203, Jefferson
MEDIGAL CERTIFI TION INTERVAL BETWEEN

Bt co SEASE OR CONDITION : ' A [ ONSET AND DEATH

. Entercoly cnecauseper | 1- DIS O D . ¢

lipe tor {83, (b}, and (c) DIRECTLY LEADING TO DEATH (2) "“4“‘1 3 }tm.

*This does mol mean AHTECEDENT CAUSES d

the mode of dying, such |  Morbid conditions, if any, gising DUE TO ()

as keart fallure, asthenia, | “rise to the cbove cause (a) sating

de. I means the dis- the uﬂgerlying cause last. 7/ .

cave, injury, or complica- r DUE TO (¢} — . - y)

tion twhich cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS . /%
Conditione contributing to the death but nol - :
related to the diseass or condition causing d S O~/8" .

19a. DATE OF OPER»?G 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! 1

—e —— /[5G / s o i
21a, ACCIDENT 21b, PLACEQF INJURY (5., inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
w home, Iarm, faatory. street, o'hubldc TN
FIOMICIDE —_
219. TIME (Moath) (Day) (Year) (Houn) 211. HOW DID INJURY OCCUR?

2. I hereby cert,
alive on

that l auendcd the deceased frW‘_
occurbed at

m.id lo

19.25 that I last saw the deceased

m., from thﬁmn and on the dale siated above.

s and that de
e

tiﬂe)ﬂ»

Do L Ol e W/M“ 2

SIGNED

'\3‘ J

24a, BURIAL, CREMA-
TIDN REMOVAL (Bpeaity}

R SMOS, 'l

24b, DATE

9/2/55

H

2%. NAME OF CEMETERY OR CREMATORY 244. LOCAYION (Olty, town, or co

M. Olive Cem.

(Btate)

St., Louis Co, Mo.

DATE REC'D BY LOCAL

AUG 511956

ISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGMATURE
Y-,

ADOSE 88

Schumacher 3013 Meramec

{Ticensed Embalmer's Statement on Reverse Side)




- . . - --dp o~

STATEMENT BY LICENSED EMBALMER

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

DY mMeE, OF BY tuureerinreaciiaa it ceaans e eeetanamtesasesraenateanaann

working under my personal supervision..

Student.....coooo i Signed........
Sighature of Student Embelmer

Licensed Embalmer No.. L{ ’)

P. O. Address...M. 4baer

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.

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




