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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED DEC 13 1955
R-EG. DIST. NO. d: z_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc No 39343
PRIMARY REG. DIST. no..Z'Qa_. Registrer's No.d_z_ﬁygé....

{Yeos, 80, o1 unkoows)

No.

(U yua, give war or dates of service)

4BBw03- 824

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If fnstitation: remidegos befors
a. COUNTY St LOUlB n. STATE Mi gaouri b, COUNTY St LO Ilaiulon!-
b, CITY (If eutnide corpurate limits, writs RURAL and atre c. LENGTH ©OF ¢ CITY pk /j " d. 1n Residence within Hmits of
OR » AY OR c o
0wy Bel Nor townahip) ? (i.n this placs) SRy Bel - Nor o a gty mwrpﬁoudwaj
d. FULL NAME OF (If oot in hospital or inatitution, gve strect addres ot location) o STREET (If rural, give loeation)
HOSPITAL O ADDRESS
iNsTITOTION 8108 Bellerive Dr. 8108 Bellerive Dr,
3DNE¢:BEES?EFD 8. (First) b. (Middie} ¢. {Last) 4. DSTE (Month)  (Day) (Year)
oo iy HENRY v, VIERDAG pant Nov. 21, 1955
5. SEX 1 6. COLCR OR RACE | 7. MIAD%RIED EEVgEJéBRgIEg , 8. DATE OF BIRTH S. :‘GE’&:’T" ;;‘ ur VYRR | O UNDEN © Hes.
¢ 1 on Days | B Min.
Male White Marrie “P | Feb. 15, 1884 “H{” i
10a. YSUAL OCCLIPATION work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE . : -
T;omdnriu mutoﬁnrﬂuu(lﬂt':ﬂnd::m:dg bUSTR {City aad Stute or Forsign &untry)@ '26;81'11;}12'%@70}-%”
ool & Haker iroplane Mft, St. Louls Mo.
1358, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Henry Vierdag Julia Graff
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS

Ln INFORMANT' 5 5IGNATURE OR NAME
Mary Vierdag 8108 Bellerive Dr.

18. CAUSE OF DEATH . MEDICAL CERT!FICATION IgTERv:lﬁg%Eﬂ
. Enteronly onscauseper | I DISEASE QR CONDITION NSET H
llne for (a), (b), and () | PIRECTLY LEADING TO DEATH®(5) e/‘_ n/ 7‘. T I
ANTECEDENT CAUSES
* This does uol mean 7"
the mode of dying, such | Morbid conditions, if any, gieing PUE TO (b} A ” ~ /I g ?pﬂ e 1
as Beart faflure, asthenia, g:t,;:;f:’ :‘xfm e:::'fag t” stating v
ce. II means the diy- ) . /
case, infury, or complica. DUETO (¢) &9 &w a/ 4’ (S o 260 =
fion twhich cavaed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not - . o
relaied to the disease or condition cousing deafh.
1%a. DATE OF OP'FI%% 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
~3 34 ves [ NO B’«
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.g..lorabomt | 21c. (CITY, TOWN, CR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, arta, factory, street, offios bldy., e10.}
HOMICIDE —— —
2id. TIME (Month) (Day) (Year) (Howr) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILEAT["] NOT WHILE
INJURY WORK AT WORK L
2. I hereby certjfy shat I atlended the deceased from 19_ to m::t I last saio the deceased
alive pe 7, , IL__J, and tha! death‘occurred at ________ m., frofn the causes and on the date siated above.
&%ﬁ (Degros or title}?] Z3b ADDRES
%) \rap X,

24c. NAME OF CEMETER

TI % eﬂ?\}&?ﬂrl

24b. DATE
&ov. 23,'55

Calvary Cemetery

Y OR CREMATORY 24d. LOCATION (Otty, town, or county)

S5t. Louls

REASTRAR'S S ru
o/l s _{I/Il -

DATE REC'D BY LOCAL

FRAL ADDREAS

8 51GMATURE




— e e

4STATEMENT BY LICENSED EMBALMER

- r

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

DY INE, OF DY ettt iran it e e te m i et aamseesa s , Student Embalmer No..........
working under my personal supervision..
Student....cooooocciiaiiiiaimaerrer et areaanaans i A TN\ e E T T

Signature of Student Embalmer

P. O. Address

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.

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




