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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1t8ases in Port | must be cavsally related.

) THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

58—-031061

STATE FILE NUMBER

ml_[n AU G 2 8 1953“"“““"_ District No. ---—-———------—---~-—3-l-8fi'“0")’ Regislra!ian District_Ni.___1_003__"_______ Registrar'.s No.__________E____._a_: i&: ;
1. PLASE OF DEATH 2. USUAL REESIDENCE {Where decaasbed ggi-j{NTl:' institution: R“cilde'n:'e befsre
a. COUNTY a. STAT m . admi s£i0
souri 7
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. Cgl'Y Inside Limits
R
Tom  St. Louis Yes gl Ne [ T St, Louis Yeg] N0
I < Egg.}!'_l'rrdAE'.%gF (1 NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Al ADDRESS
0/ wstitution 5014 W, Florissant 1l year 2079 A 5014 W. Florigsant Av | Yes[J N3
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} OF
Bmma Viehmann peath  August 8 1958
5. SEX 6- COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED [RnEVER MarRIED[] . (in yaars -
a r h H .
female / white wipowep[] 7 oivorceo[] Jan l} 1880 I %Mm Henth | oo - .
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
during t of working life, even if ratired) INDUIST,
"Housewi fe A% Home St. Louis Missouri USA
130. FATHER'S NAME

iam Krueger

13b. MOTHER'S MAIDEN NAME

Augusta Billet

14. NAME OF HUSBAND OR WIFE

Conrad Vishmann

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no_ o unlmqwn)l {)f yes, glve war or dotes of service)

17. INFORMANT

Conrad Viehmann,

16. SOCIAL SECURITY NO.

Address

501, W.Floris

sant Avemue

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse pe

INTERVAL BETWEEN
Q'ISE AND DEATH

Conditions, if any, DUE TO (b) E § -
which gave rise to
above cause [a},
atating the under- } L NN i
g lying cause lost, DUE TO (<) . . —f
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH t related to the terminal diseass condition given in PART | (o} 19. WAS WSY &
by PERFORMED?
z . 4 2o YES[] NO
% | 20. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o ] O O
S[ 20c. TIMEOF Howr  Month, Day, Year
o INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK

21. | ottended the dacaased from

A=\ 5 —

£S

. to z""‘z-—-sa andlustiawmﬂiveon g—g_'sg_

Decth occurred at 8 .!x) m m on the date stoted gbove; and to the best of my knowledge, from the couses stated.

5. SIGNATUR

22b. ADDRESS

1Y

title)

M)

23b. DATE ~

August 11,1958

23 RIAL EMATION,
AL (Specify)
al

2 CEMETERY OR CREMATORY

New Bethlehem Cemotery

232 LOC

]

ION {City, 1o

St. Louis County,, Missouri

22¢c. DATE SIGRED

), or county)

2-9-5%

(State)

24. FUNERAL DIRECTOR

Math Hermann & Son, Inc.,

ADDRESS

25. DATE RECD. BY LOC§ REG.

2161 E.Fair AG11'%8

1 Fmbal ’

(L§

on Reverss Side)

/

Pems:mm-s SI?NATURZ - f
237 9K )




STATEMENT BY LICENSED EMBALMER

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

by me, or by .r Student Embalmer No. ................. .

working under my personal supervision.

Student =
Signature of Student Embalmer

]

1. Licensed Embalmer No..:.‘.g... 7-32

P. O. Address (/7. T AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

: .to comply with the above constitutes grounds for revocation of license). -
' If embalmed by 2 STUDENT, he also shall sigfi in his OWN handwriting.*

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

-t




