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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptams will be listed. All
Coroner cannot certify to o death due to notural causes.
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STANDARD CERTIFICATE OF DEATH

3 lﬂ -Primary, chnstranen District l003

_________________________________________ _O8L LS
STATE FILE Num9985

. Registrar's No. ...

[ 10a. USUAL OCCUPATION (Qice kind of work done

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. {f inatitution: Rasidance bafore
0. COUNTY ‘ o STATE Mg, b. COUNTY admiision)
b. Ccl"}l;Y {If outside corporate limits, give TOWNSHIP anly) | Inside Limits <. C(I]';Y &!‘/7 Inside Limits
TOWN St LOUiS Yosu NoD TOWN st. Louis 0 ,)’esﬂ Ne O
sgkll;l':'{:l{‘%g': {1 NOT inhospital, givelocatio .inn\glh of stay in 1b STREET (If ourside, giva lacation) Reside on Form
Zustutution St. Anthony's Hpepital /§ZADDREss 5248 Fotomac YesO  NoOD
3. KAME oF Firgt Middle 7 Lot 4. DATE Montx Day Yeor
DECEASED OF
(Type or print} Phillp G. Vierheller | DEATH Oct 2L 195?
5, SEX 6. COLOR OR RACE 7. X 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER YEAR [IF UNDER 24 HRS,
& marrizp 8 never Marrieo [ ruébmhdav) T e s B
male white wipowep [ / oworceo ] June 7 3 1875 e

during moﬂ of working life, even if retired)

re

drugglst

104, KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and state or couniry)

St. Louis, Mo. ¢

13, FATHER'S NAME

Adam Vierheller

14, MOTHER'S MAIDEN NAME

Sophla ——e—n-

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fea. no. or unknown? | Uf wrs. ¢ine war or dates of service)

no

16. SOCIAL SECURITY NO,

i7. INFORMANT Addreas

Gretchen Vierheller 52“8 Potomac

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Conditions, if any,

13. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢). ]8.011

ET AND DT,

pardiaE co}g E!i INTERVAL BETWEEN

which pare rise to

arterioaclerotic h
0 0 ndtan T erm %}‘W&

™ o ]
18, I attended the deceased from > [ f , to m@ il d
*
Death occurred at the date stated above; and to the best of my knowladge, from the causss stated.

abore cause (0),
sating the under.
- lying  cause last. bue To (‘) o s
Q PART |1 OTHER SIGHIFICANT CONTRIBUJING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 13. WAS RTOPSY
[ J.a
r
g ’7‘£ 2 0 ves ) NOX
E 20a. ACCIDENT SUICIDE HOMICIGE | 205, DESCRIBE HOW INJURY OCCURRED, (Enfer noture of injurg in Part I or Part 11 of item 18.)
& 0 0O 0
= ]| e TIME OF  Hour  Month, Day, Year
) INJURY a. m.
E p.m. .
E | 20d. iNIURY OCCURRED } 20e. PLACE OF INJURY {e. g., in or ahou! home, | 20/. CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE [ Jarm, factory, atreet, office bldg., ete.)
WORK AT WORK 4

her
and last saw him alive on

-1 220, SIGNATUR

A

5 ik] T S T oing

] 23a. BURIAL, CREMATION,

) szATE
0/26/1957

R:uovAL S ¢cl]vl
emoval

23c. NAME OF CEMETERY Qf CREMATORY |

Bethany Cemetery

23d. ¥ MoK (City, towcn. or county) (State) ¥ _ __

3t. Louis Co.

24, FUNERAL DIRECTOR ADDRESS

J L Ziegenhein & Sons 7027 Gravol

25. DATE RECD, BY LOCAL REG,

0CT 25 5%

{Licensed Embolmer's Statement on Raverse Side

26. /HEGISTRAR'S SIGNATURE/
ez

&~ s
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v - 'STATEMENT BY LICENSED'EMBALMER
LIS Al 17 4 WS SR TR EAT Sat s

working under my personal supervision..

Student ..o ca s Signed._,;:;". ................. { 5/7, ............

Lxcensed Embalmer No)é/..

o : ‘ _ : . AU ": . ' P O Address_7__...)...7..r A
! c: * ﬁ" : ’
Note: The above MUS'I (BE- SIGNED BY THE LICENSED EMBALMER 1n h1s OWN HANDWRITING ({F
to comply with the above constitutes grounds for revocation of hcense) - . +
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. = T '
If-this body, is;not-embalmed, fact should be so stated above. ¢ "=\ 3 N\ £ L ote
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