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—

WRITE PLAINLY-—USING UUNFADING BLACK INK—MAXE A PERMANENT RECORD

IHEUJUL 1

' @IRTH NO.

THE DIVISION OF HEALTH OF MISSCURI

1358

STANDARD CERTIFICATE OF DEATH
REG.. DIST. NO. ,__LLL___ PR IMARY REG. DIST. uo.ﬂéé. Repistrar's No.

L

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

1f loatitotion:

rmidence before

18, CAUSE OF DEATH
. Enter only onecatise per
line for {8}, (b}, anod {c}

*This does not mean
the moge of dying, such
as Leart fallure, asthenia,
ele. It meany the dis-
caoe, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gisiag DUE TO (B)

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? (59 46?&4(:4497:_&&!“_.449__—
{ :2‘5525;5: __;st;zz%‘ﬂ‘ﬂq?ﬂﬂll — 2 c:;#?‘-;)

rize to the above cause (o) stating

the undeslying cause last.

DUE TO (¢}

8. COUNTY a. STATE 0 b, COUNTY adiniminn).
Franklin: Missouri 62%% rranklin
b. CITY (f outctd limiw, writs RURAL and miv . LENGTH OF e. CITY
QR (1 cuetdn cormmte timl, velte RURAL 200 20 imi| STAY gmuaasiue|| R ~ RUral Boles * i';?:;‘:gu:*w':;g,“moy/
TOWN Boles Township yrd, ™™ Pownship - %8/~
d. FULL NAME OF (1f pot ia hospltal or inatitution, gire street address or location) o- STREET i ] mru! zive location)
HOSPITAL OR ADDRESS
INSTITUTION F'iddle Creek Road Fiddle Creaelt Road
3DI\IE%PEEE§%FD 8. (First) b. (Mliddle) ¢. (Last) 4, DSIE (Month) (Day) (Year)
{ Type or Print) Emil F, Viemgnn DEATH 6/?‘:;/':8
5, SEX 6. COLOR OR RACE | 7. \”FD%%E% I‘SIE‘\;SECBESRR]ED 8, DATE OF BIRTH 9. ':Gg:hnd:o;-n AI!F UKOER | YEAR | I UNDER U HES,
(Hpecify) ¢ ¥ ooths | Days |} Bours | Min.
Male White Married | 83 . | I
10a. USUAL OCCUPATION (Ohekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 3
d?'.‘!u.rinsmo-tol wnrﬂuﬂ!-.t:cnﬁl ruu!r:d) ) DUSTRY (Ciey and State or Foreign Countryl ‘ZCSIIJTI*{%FI@?FWHAT
er Own farm Franklin Co,, Mo, ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
wm. Viemann Emma Muell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.qBInr unkoown} | (Ii ywa, wive was or dates of service) 8 8 NO.
4,98-18-9014 vigla Viemann,labadie Mo, B 41 ____
INTERVAL BETWEEN

ONSET AND DEATH

LELTR ar 7™

tion twhich caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death ut not
related to the diseare or congdition consing deafh.

ACCIDENT
SUICIDE

21d. {Month}

INJURY

(Bpecky}

(Day) (Year) (l.'lcur)

boma, tarm, [sctory. atrest, ofice bl

21e, INJURY OCCU RRED

WHILEAT NOT WHILE
WORK AT WORK

19a. DATE OF OPFI%)AI\] [ 13b. MAJOR FINDINGS OF OPERATION 0, AUTOPSY? 2.
EX | ws [ wo
21a. 2ib, PLACEOF INJURY (s.5..inerabout | 2lc. (CITY, TOWN. OR TOWNSH[P) (COUNTY) (STATE)

2|f HOW DID INJURY QOCCUR?

alive on

22, [ hereby certify that I atlendegthe deceased from
., and that death accurredﬁemgéwom the ¢

, 16, that I last saw the deceased
2es and on the dale staled above.

B A
TION REMOVAL (Bpedfy)
Burial

=

24b. DATE

6/28/58

24:. NAME OF CEMETERY OR CREMATORY
Bethel Cemetery,

.

Pond MO o

24d. LOCATION (Oity, town, of county)

Zc. DATESIG

DATE REC'D BY LOCAL
REG

o

REGISTRAR'S SIGNATU

. 'FGNERAL DIRECTOR'S SIGNATURE

ADDRE3S
Schrader Funeral Home,Ballwin,Mo.

(Licensed Embalmer’s Statement on Reverse Side)




8ssl -6 - TP

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...ovveean-...

DY IME, OF DY o renrmrneiiaeeecaoaneiciceanr oo msainssssansrnaaeas s aasancnnsaans P R

working under my personal supervision..

LT -3 11 Sy PP
Signature of Student Embalmer

A\
P. O. Addresa/ l.-{./}{//

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 sign in his OWN handwriting. .

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



