MISSOUR! DIVISION OF HEALE-i-— STANDARD CERHT&) § OF DEATH , 62—-025286

OEPARTMENT OF PURBLIC HEALTHM AND WE 6095 STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. ___________ 2 Prl(.nary Registration District;No. R trar's No.
ON THIS STUB — -
1. PLACE Brﬁiﬁ dUk 2 1959 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE Mo b. COUNTY admission)
Rev. 4/59 o b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Z OR OR
= TOWN S5t. Louis TOWN St. Louis Yeos 0 No (O
1 < <. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
_— E HOSPITAL OR ADDRESS
2 20 / 57— INSTIUTION.  St, Anthony's Hospital |Y=O NeO 3989 Dover Pl, Yes O No [
3 ¥ ? NAME OF DECEASED First Middle Last ,,c’ 4. DATE Month Day Yaar
{Type or print} OF
p MARY VASEL DEATH June 18 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER )} YEAR IF UNDER 24 HR
. i R 5 L Months Days Hours Min.
5 2 female white Widowed Oiverced D 1 10/19/1875 86 : ] |
10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
2 %) during m 5t workmg life, even if retired) .
N = St. Louis, Mo, USA
Q 13a, FAIHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 & |2
2 Gerhard Wiesehan Caroline Tonnbohn Julius
8 J w) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yas, no, or unknown)| (If yes, give war or dates of service)
9 w no none Eugene Vasel 4935 Loughborough
o = 18. CAUSE OF DEATH (Enter only une cause per line for (a), {b), and (ch INTERVAL B EEN
10 < uZJ PART I. DEATH WAS CAUSED BY: M M / ONSET ATH
2 s z IMMEDIATE CAUSE {a} & /M /z
” : 8 /I/él /
S Rla]
x 2 ﬁ%— M
o ﬁ o Conditions, if any, DUE TO (b) 0 ﬂ% %Q/Cﬂ MJ ALW {W
12773
7 -0 «n 5 wbhn:h gave rise r)n ™ /
2|2 shove “cacse” o) Lo
13 = I’v?n:'g :auuunlasr. DUE TO {c} 2-& 0 _
% % PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not relajtd 1o the terminal PART I11. If deceased was  female  was
o T there a pregnancy in last 90 days.
%)
73 '2 § (3) 7] Qc»eﬂ/LOﬂ-aO ‘ O Yes [ afﬁo I O Unknown
UEJ E 19. WAS AUTOPS 20a. ACCIDEN’T 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY Il of item 18.)
& PERFORMED? O
s ¥] YES[1 NC 3~
Tv} < .
20c. TIME OF Hou Month, Day, Year
Cz) E 2 iNJURY  am.
% & ; p.m. i
- [-+] 20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
« o wcl)-lll,E ﬁTLZVAO‘IR'\(NIgRK o tarm, factory, street, office bldg., etc.) /
NOT WHI
U o Q "
S o .E é 2t. 1 attended the deceased from. /,? W 4 nd last saw Ef;u.l“ve on 6 . /y (LJ
@ ; [ Death occurredf;l/ﬂ' /0 —&Z m ‘on the fate stated above, and to the best of my knowledge, from the causer stared,
w |
v o 3 = 22a. SIGNATURE 8 O 1ll|c) 7 22b. ADDRESS 22c. DATE SIGNED
>z 3 = Aﬂ’"{ W J{ /
- ¢ 4
- S Dt dey /YL .
2 23a. BumgLW) , [ 23b. DATE T3 DAME OF CEMETERY OR CREMATORY 23d. LOCﬂION (City, £own, or county) {State)
} =] REMOV. pecify .
8 e removal 6/21/1962 Our Redeemer Cemetery St. Louis County, Mo,
= o 24. FUNERAL DIRECTOR ADDRESS w Rig BY, gé? REG. REGIS;RAR'S% GN‘Ang /7 a
w > . . - 4 y &
E o] John L Ziegenhein & Sons 7027 Gravois i ’ ! N




STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision. SP
Student Signed /@ . W

Signature of Student Embalmer
Licensed Embalmer No. 3 g 7/7

P. O. Address o = ;7 M

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

1 embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

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




