Xo. 300 \LED THE DIVISION OF HEALTH OF MISSOURI 9257
- O.
o0 | FIEDSEP 6 1956  STANDARD CERTIFICATE OF DEATH - g rich @000 f
) [ BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. m.m Registrar's No....'.2454.
1. PLACE OF DEATH i 7. USUAL RESIDENGE (Wbere decaased lived, If lnatiaton: residence bifoce
a. COUNTY . & STATE  prachuRI b. COUNTY adimion).
e b. CITY (1f outeld ts llmits, welte RURAL snd of c. LENGTH OF c. CITY . y
QR e eorpambe T w e awaship) | STAY tin thia place) QR : i’;‘-‘f;‘:&%&“‘#&%’&:{
TOWN' St. Louis 1 yrs TOWN St. Louls - Yo e
g d. FHC‘)"‘S‘P?’#AI\'I‘_EO%F {1t zot in bospizal or institution, give streat address or locatlon) . srl?FEEEgS (If rural, give location) }& 71?
o NsTiToTion MO. BAPTIST HOSPITAL e 3940 Virginia Ave. /~
3. NAME OF a. (First) b, (Middle} ¢. {Last) 4. DATE (Month) Da; .
£ eREZ: Th VIEN S8 foew ) P o g
B { Twpe or Print) . DEATH ug . ’
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NE\YEECESRR'ED"‘ 8. DATE OF BIRTH 5. AGE Us years] w vicy | Yok | oo 3 s
. {8 oD H .
5 female white G T Aug. 18, 1884 0 it [ e | e | M
2 |f 102, USUAL OCCUPATION tcibve kind of wark | 10b. KING OF BUSINESS OR_IN- | 11, BIRTHPLACE (... = conteny ] 12, CITIZEN OF WHAT
i = {City aad Stete or Foreign Country)
dons d r life, svet If retired) DUSTRY .
= BN (T 111115 i i at home St. Louis, Mo. Gy qgagRye
&
13a. FATHER™S NAME 13b. HOTHER‘:S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
< || Franz Hackbusch _ Helen Deutchmann Adolphus L, Vien -
2 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
=8, g, Or ynknown N L 1 vl . - -
3 o™ TG T o A e — Earl A. Vien, 3940 Virginia Avenue
I 18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
i |j. Enter only onecousoper | 1. DISEASE OR CONDITION _ ; 9 AND DEATH
Z |\ line for (o), (b), and (o) | DIRECTLY LEADING TO DEATH(g) 22l
I A
\..__._E “This does mot mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if anyp, giving DUE TO (b)
— as hegrt fallure, asthenia, | rise to the above cause (a) stating
= ele. It means the dis- the underlying couse last.
> ease, infury, or complica- BUE TO (¢}
= || tion which caused deash. | 11 OTHER SIGNIFICANT CONDITIONS )
Lo : o Conditions contributing to e death bul aot
Ef related to the disease orﬂcondilion causing death, / 5 7 x
= || 154. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION . ) ‘ < 20, AUTOPSY?
= TION - Z _ : ‘ 0
o YES NO
a. agcinEN (Specify} 21b. PLACEOF INJURY (dx..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP)/ {COUNTY) (STATE)
SUICIDE boroe, fsrm, factory.atreet.ofice bldy., ete.)
HOMICIDE o .
214, TIME (Momh} (Dar) (Yer) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
-~ WHILEAT NOT WHILE
INJURY : : = | "Work L) apwork

22. I hereby cerlify ghat I aitended the deceased from _%_,[_, 19—%, lo Maf_, lﬂ, that I last saw the deceased
alive on ) 19,,{_,(, and that death becurfed at 231 ., from the cougs and on the dale stated above.
¢ 3. DATESIGNED

275 AN XL BN A

z s, B hlER M! g \1’. CREMA® | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOGATION (Cis§, town, or county)
. 8 : . A
'‘Hafavar ™ | 8/13/56 Mt. Hope Cemetery St. Louis County, Missouri

WRITE PLAINLY—USING

25, FUNERAL DIRECTOR'S SIGNATURE ADDRE S8

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAZURE .
713’ BEIDERWIEDEN F. H. INC., 1936 St. Louis &ve

. REG.
Al_Jﬁ 1%1356

g F {Licensed Embalmer's Statement on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

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

,» Student Embalmer No..............

working under my personal supervision..

Student. i eaia i rotreiee s
Swluu of Studeat Esbalmer

Licelsed Embalmer No...*i

P. O. Address /é"

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

If embalmed by a STUDENT, he also shall siga in his OWN handwriting.

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