ALED APR 221957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1003 e 3105

Registrotion District No, o 2 b e | ~Primary Registration Distriet
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. if institution: Residence before
. STATE b. COUNTY oy s#ion)
o COUNTY ¢ MISSQURI ST. LOUIS
b. C‘IJ"IF;Y {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé':'zY 4’0(;0 Inside Limits
rown ST. LOUIS Yos ) MNoU towsy SPANISH LAKE D | Yess{ Moo
c- Egls.érl::l}:\%OF ({1f NOT inhospital, givelocation)|Length of stey in 1b 4 STRE (IF outs.dc, give location) Reside va Farm
09 wstitution DE PAUL HOSPITAL 7 Aooress 1740 MONTICELLO Yeso NoiX
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Type or print) ETTA VIERLING ceath  MARCH 28, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IIF UNDER 24 HRS.
FEMALE I WHLTE m.mgen [ never marrien ] p B 2 lagﬁirthduv) Moniha | Do 1 Tours T Atin
wipoweo X oivoreeo [ pril 2844190

*]10a. USUAL OCCUPATION (Gise kind of wark done |10b, KIND OF BUSINESS OR INDUSTRY

dunﬁr "Ugﬁ‘lff#‘ﬁ? life, even if retired)

AT HOME

11. BIRTHPLACE (Ciry and state or country)

ST. LOUIS, MISSOURI

c 12. CITIZEN OF WHAT COUNFRY?

US A

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

UNKNOWN UNKNOWN
IIS? WAS DECE*ASED)EVEF’! IN U, 5, ARME‘I;)“F;OR}FEST. N 16. SOCIAL SECURITY NO.|17. INFORMANT Address
€8, na. or unknoun! | {If yra, give war or 4 of service N 0 N E EN ROUCH 17""0 Monticello

Coraner cannot certify 1o o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F PQSSIBLE

18. CAUSE OF DEATH [Enier only one cause per line far (a),
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

)ﬁ und(?/’?/qé V/fﬁ([{éﬂz ﬁcd ’d@,ﬁ/{ ousgzr

INTERVAL BETWEEN

aﬂ.r

Gerebral vascular accident

Cenditions, if any, DUE TO ()
tehich gare ris
abote c;usc ; '
stating the under- .
= Iying  cause losi. ) DUE TO (¢}
=4 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDETION GIVEN IN PART I{a) 13. WAS AUTOPSY
b=t PERFORMED?
.4
S D2 /N ves O NOX'Z
t-E 20a. ACCIDENT SUICIDE - HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part Ior Pari 11 of item 18}
& O g 4
o
2 | %e. TIME OF  Hour  Afonth, Day, Year
e} INJURY  a.m.
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or ahout home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WMILE AT NOT WHILE farm, fac!orv, street, office bidg., ele.)
WORK AT WORK

- Iattended the dec

Death occurred at

S s
5/1"5/‘5 7 and last saw D87 alive on ? - 3

i

mon the date sl‘aué above and ta the best of my knowledge, fram the causds atated,

22a. SIGNATURE

Q/{% Toﬁ?eele ree or tb:te)

M')“

. ADDRESS

WA }L/z(_fiﬁn‘[zzc DATE SIGNED
ErR busen 2l pp

5/25 /57
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diseases in Part | must be casucliy related.

sgcu

23a. aunm.ﬁlumn 23b. DATE FETY _Aa’s OF CEMETERY OR CREMATORY
RENOVALIfSpecify)
| REMGVAL RIL 1, 1957 | LAUREL HILLS GARDEN ST

23d. LOCATION (City, town. or :Eﬁm

LOUTS COUNTY

24. FUNERAL DIRECTOR

STROOT CARROLL L600 NATURAL BRIDGE

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAR 3 n K7

fistay T

VB3

{Licensed Embalmer’s Stotement on Reverse Side) ﬂ




A STATEMENT BY LICENSED EMBALMER- T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;3
by me, or 325 P , Student Embalmer No...........

working under my personal supervision..

Student ... ... Signed..... m . LU R

Signature of Student Embalmer

Licensed Embalmer No. 7?& ‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




