MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

If institution:

Residence before

o a. COUNTY a. STATE I].l b, COUNTY Mad 18 on admission)
(YT .
% b. CéTJ (If outside corparate limits, give TOWNSHIP anly} Length of stay in 1b €. CCI)TRY Inside Limits
w
Z TN ot .Louis 10, Mo, 1ldays own  Hamel Yee O Ne Y
: <. FULlPNAMEOOF (g NOT in fn::piniglve lé‘ﬂl:‘i:‘ d 1 Inside Limits d. STREETSS (If cutside, give location} Reside on Farm
HOSPITAL OR t puls ren ] ADDRE.
—
| - Y Y N
g NSTITUTlON .1 o % Ne O Box 92 es O Neo [
Hos P i-tal
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) DEOI{:TH
____ Susan Marie Vieth 9-29-62
5. SEX 6. COLOR OR RACE 7. Married [T Never Married 2] |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR ::UNDER 24 HR
i R Months Days ours Min.
Female White Widowed [ Divorced J | 4«22=54 8Byrs, * ¢ '
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
during most of working life, even if refired)
none Highland, I1ll. U. S. A,
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
mona ‘-d L‘r Ohn Vie ‘tEIDIFORCES? 16]._‘a50vce rgnce TI'IaOt:e%ka_FDWN' none
15. WAS DECEASED EVER IN U.S. ARM IAL SECURITY N
{Yes, no, or unknown)l {If yes, give war or dates of service} E Worthin ﬁ%@ﬁ
none 500 S. Kingshighway Blvd.,
— 18. CAUSE OF DEATH (Enter only une caute per line for (a), (b], and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . —{ ONSET AND DEATH
5 § IMMEDIATE CAUSE (a) -éw&'w ﬁ(/ Ede
2 S S bt Piritie BaToncioes 1c:
S a Conditions, if any, DUE 10 e fRlrde fizelus reroes Weld a
"3 wbI:ch gave riln( f)o L4
= sbove cave (a), / z'
= stating the under- ufmﬁ,’? 41/ L M&fz o o
lying cause last, DUE TC {c » 7 ’:;
r4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART Ill. If deceased was female was
g disesse condition given in PART | {a} 47 there a pregnapcy in last 50 days.
5 75 ’ (] I' I O Yes MNQ [0 Unknown
‘;‘- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOWY INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
i PERFORMED? O a O
o YES OO NO[J
- L 'd .
3 20c. TIME OF Hou Month, Day, Year
o INJURY am.
g p-m.
20d. INJURY QOCCURRED 208. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK []
fa) - o
=29-62
é 21. | attended the deceased from 9-18-62 , to 9-29-62 and last saw le alive on. 9=29-0
[a) Death occurred st : hd 3 lzan on the date stated abave, and to lho best of my knowledqe, from the causes Hated
=
8 5 22a. SIGNATURE / (Degree or title) 22b. ADDRESS ) 2%c. PATE SIGNED
5 = {dé%f , 1< [ép/.dﬂ/ m: A, 5?’0 S %Z”‘WK"’?I‘W‘? i k}{-é\\
z 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. FOCATIONACity, town,for county) (S101e)
O' [a] qﬁﬂ\mﬂl {Specify) N
Z o Rémoval 10-2-62 Calvary Edwa
= L8 24 FUNERAL DIRECTOR ADDRESS 25UDéTRECD. BY LOCAL REG. 26. ISTRAR'S SIG
i y .
i 5| Albert-H Hoppe, Inc.3L 700" Washington Blwd. 1 1962




STATEMENf BY LICENSED EMBALMER

- b

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by e Student Embalmer No.
working under my personal supervision. ’ ‘
Student _ Signed
Signature of Student Embalmer \—; é ; ?
Licensed Embalmer No. 3 7;//
P. 0. AddressM

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.




