THE DIYISION OF HEALTH OF MISSOUR!

59-011663

feclth, :
’W:;I.fcn 4 STAN DA D CERTIFI(ATE OF DEATH STATE FILE NUMBER
wblic .
Service hliu_M gistration District No. —__ Sl A __ Primary Registration District No. ., I% -_..__._ Reglstmr [ NO-,__:Z_Zz.___
AR 30 1958sirarion : ishrtion Disrict No ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re$qncg¥lore .
. COUNTY . . STATE k. COUNTY Jsston
%0 ° St. Louis : Mo, Ste Louis™ ™"/
-57 b. CITY (If oulside corparate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
R Yes £ No (] o /3,
TOWN Jennings esX| No Town  Jennings Yod] Ne [
c. FULL NAME OF (l%&\ lﬂ ital, give location) | Length of stay in 1b d. STREET {}H ouwiside, give location) Reside on Farm
HOSPITAL OR & atan ADDRESS
/ INSTITUTION 35 rse 21% MeLaran Yes I No IB/
3. NTAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print} - oP
William J Vieth pEaTH  March 23 1959
5. SEX 5. COLOR OR RACE| 7. ; 8. DATE OF BIRTH 9. AGE o FUNDER 1 YEAR| IF UNDER 24 HRS.
Mﬂe ‘dhite MARRIEDNEVER MARRIEDD n last hir:tz;:ry; Manths | Days Hours Min,
| o wipoweo[] s pivorcen[] Aug. 29, 1886
; 100, USUAL DCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRVHPLACE (City and stare or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
: during most gf working life, even if retired) USTRY
; Chemist Mal 1R odt 5t. Lowds Mo, | UeS.A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Wm. Vieth Mary Fischer Anna G, Vieth
TL 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
X {Y=s, no_or unknawn)| {1f yas, give war or dates of service) .
; 1ho |1 yes. atve sestems | 489 05 45124 Anna Vieth 2106 McLaran Ave.

18. CAUSE OF DEATH {Enter only one couse per

line for {a), (b), and {c).)

INTERVAL BETWEEN

w
oy
=
2
2
) w PART |. DEATH WAS CAUSED BY / 7( ONSET AND DEATH
; w IMMEDIATE CAUSE (a) Carc;mma ot pros/27¢ ., S _Lr.
& wiFh geh e/ iged merasioTEs
' u Conditians, if any, DUE TO (b}
; P which gave rise 10
; b= chove cavie (o), }
; r4 stoting the wnder-
i 8 g lying cause last. GUE TO (c)
i - =N b PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseose condition given in PART | {a} 19. WAS AUTOPSY
IR K PERFORMED? &
I 177X YES[] NO[]
i - % 51 20e. ACCIDENT SWNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCLRRED. (Enter nature of injury in PART | or PART il of item 18.}
= - w
Y G ] a O
5 URg
0 < W5 20c. TIMEOF Hour Month, Day, Yeer
2 afs INJURY ..
3 Ik p.m.
' E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inorabouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
; —= w WHILE ATB NOT WHILE D farm, factory, street, office bldy., ete.)
5 9 WORK AT WORK J . )
' E 2}. | attended the deceased from j4 S—“?( , o 3 and lost uw: alive on ? //o '/T?.
; s Death occurred ot ﬁ. m on the date stoted gbove; and to the best of my knowledge, from the causes stoted.
X 220. SIGHAT D ar titl 22b. ADDRESS -re SIGN
§ [T BTy np o355 weh T, B
, ot Lomrs Mol 3 57
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}
REMOV AL {Spacify}
removal 3/26/59 Calvary Cemetery St. Louis Mo,

EGISTRAR'S SJEN4TURE

g FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

chholz Mort. 5967 W. Florissant Av. T oa? 5 sTF

{Licansed Embolmer’s Statement on Raverse Sid/ ‘




STATEMENT BY LICENSED EMBALMER

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

BY MO, OF DY e s , Student Embalmer No. _...........cniiee

working under my personal supervision.

SIudent oo
Signature of Student Embalmer

Licensed Embalmer No.. %% g

P. O. Address st 7 . armttn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
o comply with the above constjtutes grounds for revocation of license).

If embaimed by a STUDEN’I‘ he also shall sign in his OWN handwriting.

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




