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1. PLACE OF DEATH
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Uoclpr, coronar, ofc. must use only standord nomenclature tn item {8, No sympioms wiill be listed.

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratien District No. ..

.......... 59=0

STAT

iEFILE ND

et e s Regmmr’a.._is.ga___

1473

COUNTY

2. USUAL RESIDENCE {Where deceased lived.

o STATE Missouri,

If institution:

Residence befgre
. CONTY g4, Lo‘iiflﬁ"'y

b. C(IJTRY (If owtside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTY fé / Inside Limits
R 4[
Town St I.DuiB, Yos [[] No [] TOWN ShreWSbury’ Yes[] No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET f outside, ve&cnnon) Reside on Farm
HOSPITAL OR ADDRESS 770 Lahsa Whe
¢ stituTion ote John's Hospe 7709 Yes[] Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Robert G. Vielhaber, peath February 21, 1959
5, SEX 6. COLOR OR RACE|( 7. 8. DATE OF BIRTH 9. AGE (ln years IF UNDER i YEAR| IF UNDER 24 HRS.

MARRIED

[j\fEVER Marrieo[ ]

Male, ¢ White, wipoweD []

mvorceo[]|December 17, 1885 73"biﬂhdav)

Months | Days

Hours l Min.

}0a. USUAL OCCUPATION (Give kind of work dona
du“igﬁo’. of warking life, aven if retired)

10k, KIND OF BUSINESS OR

T, Selt Bmployed,

Loudls,

1). BIRTHPLACE {City und stats or country)

Mo, ¢

12. CITIZEN OF WHAT COUNTRY?

U.S OA.

13a. FATHER'S NAME

Joseph F. Vielhaber,

13b. MOTHER'S MAIDEN NAME

Maria Overberg

14. NAME OF HUSBAND OR WIFE

Anna C, Vielhaber,

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yas, N or unknqwn)l (If yos, give war or dotes of service)

16. SOCIAL SECURITY NO.

492-05-2983

17. INFORMANT

Anna C, Vielhaber, 7709 Lansdowne Ave.,

Address SHT€WBDUTY .

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, and (c}.)

val

Jrc+l -7,

INT

ERVAL BETWEEN

ONSET AND DEATH

OUE TO (5} CO renary ?‘Ztht/éd.’I'J 5 A assive

2w ks

above cousa (a),
stating the wnder-

which gave tise to }

Y2 0,1

g lying cause last. DUE TO (:)
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal diseass condition glven in PART 1 {(a} 19. WAS AUTOPSY
e PERFORMED?
g YEs[] NODNT .1
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.) I
w
o (] O |
S| 2c. TIMEOF Heur Month, Day, Year
a INJURY  qum.
E3 B,
20d. INJURY OCCURRED Ale. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK . rd F) £ ¥ F)
21. ! attended the deceased from /6 g- to 9 f & /d ‘> i ond las! suwmulive on )""/ < 0/5 ?
;-]

on the date stated obove; and to the best of my knowledge, from the causes stoted.

Death oﬁed at : ollle

{Degree or title)

o

657 £ g [oenl

22c. DATE SIGNED
32357

V&I. ol /24/59

23c. NAME OF CEMETERY OR CREMATORY

Resurrection Cemetery,

23d. LD{ATION {City, town, or county)

St. Louis County, Mo.

{Strare)

24. FUNERAL DIRECTOR
Gebken-Banz Mortuary,

zgnEss t‘Es DATE RECD. BY LOCAL
42 Nerameiss_‘a m 2-5

Louis,

REG, 26. R%ﬁ;::?(

/7 2.

{Li

d Embalmet's 5

on Reverse Side)




>
T,
. .
- ‘ L]
'y . - "
“ . 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, orby ................ et ettt satesaae e beraaenas , Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

.Licensed Embalmer Nol*’249 .......
- 42 Meramec S

P. 0. Address....... B4, Louts, 18,

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 @lso shall sign in his OWN handwriting, -
If this body is not embalmed, fact should be so stated above. i
N tr Q. . o

L} T - L]



