lealth,
Welfare

ublic

Service

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsally related.

‘ ijEﬂ EEB 3 1g5§gimu!ioq District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

29-003591

STATE FILE NUMBER

Ragistror’

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
a. COUNTY o STATE M0 b. COUNTY @ nyzm}
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Limits
TOWN St. Louis Yas m Ne [] TOWN St. Louls Yos% Nel ]
¢. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b 194 f STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS E,
erotion 2000 E.JohnAvenue |Lifetime z 2000 E.John Avenue(?)]| vesO Ne
3. :!rAME OF DE;:EASED First Middle Lost 4. DATE Manth Day Yeor
ype or print OP
EDNA VIERLING peatH Jenuary 18, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER i ‘I'EARI IF_ UNDER 24 HRS,
MARRIED&NEVER “ARR'EDD J 2 1 12 lggt LI‘:J-:::; Months | Days Hours Min.
Female | | White moowen[] | oivorceo[)| JBR. 2, 19 4% I | I

10a- USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS QR

11. BIRTHPLACE (City ond state or country)

12 CITIZEN OF WHAT COUNTRY?

during most of Hng lifu, aven if retired) INDUST
Retired is Klasek Letter CQ.| St. Louis, Missouri O USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF Hj.léBAND OR WIFE
George Bruns Fannie Gardner Elmer Vierling
15. WAS DECEASED EVER [N U, $, ARMED FORCES? 18. SOCHAL SECURITY NO.{ 17. INFORMANT Address
{Yes, rﬂd Mmm)l (If yos, gi_vo war or dates of service) 4-90—22—9850 E]_mer Vierlin 2000 East John Abe nue
18. CAUSE OF DEATH (Enter only onae cause p e for {a), {b). apd (c).)
BART ). DEATH WAS CALSED B ! ¥
IMMEDIATE CAUSE (a}
Conditlons, if 3
whl:h'::vl :ia:nro } DUE 7O b /'J
above c:ulo (o), 5 //W
stotin e under-
z lying “covas lagr. } _DUE TO (f
™~ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to tha terminal dheose condition given in PART | {a) 19, WAS AUTOPS
b / 5' PERFORMED -
z 7~ ves[] wo X -
21 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.) ’
(')
o O O O
S 20c. TIMEOF Hour Month, Day, Yeor
o INJURY a.m.
k] p.m,
20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldgl, eic.ly
WORK AT WORK . . - L P2 .
2 L
21. | attended the deceased from 2z - 1o 9 find last 30w J5° alive on -5
Death occurred at 7 fo: D ﬁ . tha date stated above; and to the best of my k dwjedge, from the causes stated.
SIGNATURE i F22b. ADDI?S W - [ 22¢. pAFE sIGNED
- N
L, # 4 L/ / ¢ . S
3a. ByR(AL, CREMATION, 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
R AL (Specify) t
Burial Jan.21/1959 Friedens Cemetery S5¥. Louls n HO
ADDRESS 246/FEGISTRAR'S SIGNATURE -

24. FUNERAL DIRECTOR

SUELMEYER & SON'S 3934 N. 20th Street

25 DATE'RECD. BY LOCAL REG.
r

{Licenssd Embolmer’'s Statement on Reverse Side}

D IB .




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot et e s et i rre s e baa e r e s aren ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o s sa
Signature of Student Embalmer

Licensed Embalme
P. O. Address el

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.




