THE DIVISION OF HEALTH OF MISSOUR!

raticy ]

ealth,
Welfare HLED MAR 1 l 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER B
ublic 62
ervice Registration District No. 3 Primary Registration District No. No..--.).J.S_3_:L __________ Registrar’s No-.___3_l-_-_-_-_-___
| Lieirie —
PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Re:ldence before
o COUNTY Warren.o > ST Missouri * ©NTSt. ChEPIEY
b. CBTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
Town  Warrenton Yes K] No [ om St. Charles 2997 | v«D
c. Egls.'l’.r?l:rEogF {H NOT in hospital, give location) | Length of stay in 1b d. iE%EREEES (If outside, give location) Reside on Farm
nsTTuTioN K atie Jane Home |5 Mos ‘ Yes[] Nol]
?TAME OF DE?:EASED First Middle Last 4. DATE Month Doy Ywar
yPe or print F
George Adam Vierling pearn  Feb, 17, 1957
SEX 6. COLOR OR RACE} 7. MARRIED[ INEVER MARRIED] ] 8. DATE OF BIRTH 9. A&E' E.:.:;:;; ;::ﬁe R ;:,EAR 1:£:DER Z:MI:RS.
Male White , | voowo[® mowosceold| Mar.27,1877 i l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY -
Betired Farmar St. Charles, Mo U.S8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBANI? OR WIFE
Phillip Vierling Mary Ann 8chneider unknown
|3 WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, rﬁsunknqvm}l(llyu,giv oarordenlofl.orvico) None william J‘ Lauer’ Cottleville, MO-

8. CAUSE OF DEATH (Enter only one cuuse per line for (a), {b), and {c).}

PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE () “Yerdict of Coroner's Jury.

INTERVAL BETWEEN
ONSET AND DEATH

oue 1o mP22th due .to fire at Katie Jane Home, about 2:35P.M,

gd/e7

Conditiens, i any,
which gove rlse to
obove cavas (g},

stating the M} buETo (o Origin of fire undetermined.

T Py

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z iying couse last
. o > =
- =4 B PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseose condlition given in PART | {a) 19. WAS AUTOPSY
2 o \ Ho PERFORMED?
= i YES[X NO (]
g . 2] 200: ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} /
= w - ]
* e v . )
= 3 2 4 L—"] - 'AZG% 7 7,% _/%Z—n-c ’ﬁ'wv—& ~
5 6 1 20c. TIME OF Hour th, Day, Y
3 3 |N.|u§§ 5l g U g (/
.= ‘X -
A D
! E 204. INJURY DCCURRED 20e. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATIC COUNTY . ;'07- STATE
i - WHILE ATD NOT WHILE IZ" farm, factory, street, oifice bldg., etc.) s .
; & WORK AT WORK M 7
Al rd
;_'E 21. | attended the deceosed from ﬂ , to ond last suwt m alive on
] 5 Death occurred ot m on the date stoted above; ond to the best of my knnwledqo, from the causes stoted.
- A - . SIGNATURE or title) % | 225. ADDRESS 27c. PATE SIGNED
HE 2S5 o | w - 3
= ~ 77 O, Coroner Warrenton, Migsouri -Ep -57

Tia. BURIAL, CREMTI&" (Srem)

REMOY AL {Specily)

23c. NAME OF CEMETERY OR CREMATORY

Burial Cottlevlilile Cem. Cottleville, -Missouri
24. FUNERAL DIRECTOR ADDRESS C e

M 25 DATE RECD, BY LOCAL REG. EGISTRAR'S SIGNATUR
E.A.Keithly Funeral Home, O'Fallpn, 3-%@-57 q_i C;,Z%L/
Y

{Licensed Embalmer's Statament on Reverss Side)

234, LOCATION {City, tewn, o county}

0)

e Ty




.

.
"

-

e : T STATEMENT BY LICENSED EMBALMER
NoT

I hereby certify .that the body whose name is recorded on the reverse snde of this certificate was/r.-mbalmed

-

by me,’'or by ....corviiiriiiiiiiirinn, Cevererererareenas e rrerenenerrrase et tnsena it trraaras .» Student Embalmer No. ...................

working under my personal supervision.

StUAEnt coeveererrnreeeinrens eereertbrrrie, reerenaanas Siéne - Bl N.......oooeeeeeieinanans

Signature of Student Embalmer -
Licensed Embalmer No. 33?7

.+ P.O. Addre M&J‘cﬁm{)ﬂ

e Note: The above MUST BE SIGNED BY THE .LICENSED EMBALME‘.R in. his OWN.HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
__If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. - =
"1If this body is not embalmed, fact should be so stated above

p— V -




