PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 24 195§

"BIRTH NO. ____

REG. DIST. NO.

PRIMARY REG. DIST. NO.

59—007'?43

Regirtrar's No.ou....

i 1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decrssed lived. I institution: residence befors

16. SOCIAL SECUREI'S’
none

{Yes.n0, 00 unrklawn) {11 yoa, xive war or dates of sorvice}

a. COUNTY a. STATE . b. COUNTY aliningfon?.
Mir souri ___St. J_"Qll_ii.zc /i A
b, CITY ! outeld te limits, write RURAL and g c. LENGTH OF c. CITY u Res
outalde corpurate lm.l.u - ] wd-x:.hip) ETAT tia tbis place) OR 7 d. L:}l,wmum:;ou:ﬁ:ki’ wwn’
TOWN St. Louis, Mo, Tows Webster Groves <%
d. FULL NAME OF (1f not ia bespital or institution, give stregt add or locatd o STREET {1t rur!, give ]m:tlon)
HOSPITAL OR . . ADDRESS
A INSTITUTION ot . Jouis State H.gpital 1034 Bompapb-. .. - .. . .
ngAChéESOEEB a. (First) b. (Middle) ¢ (Last) T4. Dé;E {Month) (DBF) (Year)
{ Type or Print) RUTH VIERS DEATH Jan . 26, 1959
5, SEX al 6. COLOR OR RACE | 7. mlADROIHEg gﬁgschénglEc?: 8. DATE CF BIRTH 9. L.AGE!:(:;::.)‘" h!; um:u P YEAR | F usorn uowes.
Fem e X ite ¥ (Bpecify) , at 4 on Days | Hours | Min,
¥ih vo 12-4-"1895 ) l |
10a. USUAL OCCUPATION (Gekiadot wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE Gty aad Stage or Forvins Gomery) | 12, CITIZENOF WHAT
Housewopk (formerly) St. Louis, Missouri ¢ UoS.he
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Fred Beriwell " Catherine (Mients) Jack Viers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT'S SIGNATURE OR MAME ADDRESS

MI‘B .E S

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rgg}'.u. BETWEEN
. Enter only onecayssper 1. DISEASE OR CONDITION . . N AND DEATH
lize for (&), by, ang (@ | DIRECTLY LEADING TO DEATH®(g) Pneumonia (Hypostatic) 3 days
* This does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b} C.U.A.
ar Leart faflure, asthenia, | rise fo the above cause (a) stating
ete. It means the dig. | ihe underiying couse last. 3 - / i‘
case, infury, of complica- DUE TO (¢} o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 210!
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION Ei—-
YES D NO
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (e.g.. Inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farin, factory, street. office bldy.. s10.)} -
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thal atiended the deceased from _N_O.la_!ia__
, and that death occurred at _ 32003 m., from the causes and on the date stated above.

alive on an

1929 o _.la.n‘_26.,_ 1989, that 1 last saw the deceased

23a, NATURE A F. He ler, H D.( or mle) 23b. ADDRESS Zic. DATE SIGNED
&5 5400 Arsenal St. 1-26-59
TIONngdg\:'ALCREMA 24b. DATE 24c. I\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate}
{Epaally) .
Removal " JA 'l 2:& Qalkc Hill Cemetery S5t, Louis County, Mo.

SIGNATURE

I |

[Albert H. Hoppe L4700 Washington,

(Licensed Embslmer’s Statement on Reverse Side)

ADDRESS

Blvd.

25. FUNERAL DIRECTOR'S SIGMATURE




STATEMENT BY LICENSED EMBALMER

o

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

by M€, OF DY ittt s it iiist s st e aisraaar o n s missaea i raaaioans

Licensed Embalmer No..-3.ls:

. v P. O. AddresA.&ﬁﬂ

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (F
to cémply with the above constitutes grounds for revocation of license).

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

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

working under my personal supervision..

Student....ooooi i,
Signature of Student Embalmer




