THE DIVISION OF HEALTH OF MISSOURI

. Health,
& Weifare STANDARD CERTIFICATE OF DEATH
. Public —*
h Service HLED AUG 2 8 1958-”"0“0" Distriet No. e 1 8 Primary Reglsfra'lun Dlsirlcf No. 10Q3 -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
S. 300 a. COUNTY STATE Mo b. COUNTY “dmii}“")
. 1-57 b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
OR . . .
TOWN St. LOUJ.S Yes w Ne (] TOWN St. LOU:LS Yes Ne []
. FULL NA:_M‘[EOOF {If NOT in hospital, give location) | Length of stay in b d. STREEES (M outside, give location} Reside on Farm
HOSPITAL OR L ADDRE
Ol stution 5917 Theodore N |4 7 8917 Theodore Yes [ No D&
3. NAME OF DECEASED First Middls YL ast 4. DATE Month Doy Year
{Type or print} OF
John F, Vietor DEATH  Aug, 1hi, 1958
5 SEX : 6. COLOR OR RACE| 7. MARR]ED% N?VER MARRIEDD 8. DATE OF BIRTH 9. AGE' Ei,:'z;:;; l:l:l:'laER [\):’E.AR l::i:DER 2;_:}25.
male white WIDOWED oivorceo( | Oct, 21, 1888 6% | l
10a. USUAL OCCUPATION (Give kind of work donm | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dw. most of umk.:ha.j:, if retired) INDUSTRY . g
sheet me construction St. Louis Mo, UaSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJ'SBAND_ OR WIFE
William Vietor Dinah Emmet Martha Vietor
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address
{(Yas, nn,ﬂounkmm]l(ll yas, give war or dates af service) h98 10 Z'L]'é I‘Iax.tha Vietor 5917 TheOdOI‘e J

t8. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).} INTERVAL BETWEEN

lature in item 18. No symptoms will be listed.

w
o
@
9.
g
w PART I. DEATH WAS CAUSED BY: h . : . - ONSET AND DEATH
w MMEDIATE CAUSE (a) seye bro vasew lor Accident /}7 1 03
4 t .
: Cevebyal  Avtevivicteves
w Conditions, i any, . DUE TO (b) re0vg 4 i_foDJ cfevog:y Wi Mo w
ﬁ “::‘h gave rl;.t l,o
above couss (o),
r4 toting the under-
E 8 g l.ylug“'ccuuwl.u:: DUE TO (c) 33 / }\
- dEs PART (L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissase condition ghvan in PART ) (o) 19. WAS AUTOPSY
€% ¥ t A PERFORMED?
'EL.’ ] B yrox &'&(IP»\ b L’QC&‘"‘ 3( aL"\f‘-[FﬁC¢MCV YES[] NO
-E _:. % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ln[‘-y in PART | or PART Il of item 18.)
[ O O O
25 G2 -
§ 5 ZW5{ 20c. TIMEOF .Hour Manth, Doy, Yoar
$E o i INJURY a.m.
bl ';7 : 'z p.m.
-
g E g 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G W WHILE Ale NOT WHILE 0O farm, factory, street, office bldg., etc.)
38 g |work AT WORK
'E: s 21. | attended the deceased from P , o i; e and lost nwE " alive on J—n} J—‘LVVL ﬁ
g L3 Death occurred ot MF be B W\ - " m on thé dote stated above; and to the best of my knowledgs, from the couses stated.
i _§ 220 HW% or title) 22b. ADDRE 22c. DATE SIGNED
£ Y. % 11 W [lovéssont=
83 avef (PF\:D Q?!’f . OVES T O, frAi-(q 5?'

. BURIAL, CREMATION,

Rimva ﬁ(ily)

I3b. DATE

8/18/58

141: NAME OF CEMETERY OR CREMATORY

Celvary Cemetery

234, LOCATiDN {City, town, or counry)

St. Louis

(Store)

. 24. FUNERAL DIRECTOR

ADDRESS

Buchholz Mortuary 5967 W, Florissant

25. DATE RECD BY LOCAL REG.

16’58

ﬁ &Aémgf —2%9

(Li d Embalmess $

on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ' .» Student Embalmer No. ..........c.c.evunt

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Addres

5.
s

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 a STUDENT, he also shall sign in his OWN handwriting, .

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

1




