MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=042151
* DEPARTMENT OF FUBLIC HEALTH AND WELFARIQ 1003
Regislration District No, oo ____ llg_,Prlmary Registration District No. _ Regmrlr s No. _962,3 STATE FILE NUMBER

DO NOT WRITE o Ml
ON THIS STUB AMENOED _F_!_EEH 11 4 2 11?1151
LACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. [t inatitution: Residence before

VS 300 8. COUNTY a. STATE Illinois b, COUNTY St.Cla.:h‘ admission)

Rev. 4/59 b. CITY {}f ourside corporate imits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limins

KL St.Louis TomN Belleville Yo Ne D

1

<. zuséphll‘woﬂf {if NOT in hospital, give location) Inside Limits d. :B'[{)EitEEISS (I culride, give location) Bside on Farm

25’/3%2 nsTinuTioN Enroute City Hospital ves (X No ) 513 No. Illinois Yo O NoXD
3 3. MAMI OF DECEASED First Middle Laat 4. DATE Meonth Bay Yoo

DATE AMENDED

{Type or print) OF

Henry Ce Viehmam DA™Y Septemher 25, 1963

5. SEX 4. COLOR OR RACE 7. Marriad [ Never Morried [] [8. DATE OF BIRTH [ 9. AGE [lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
lm.le White Widowed g Divorced O 12/22/1897 65 Meonths | Days I Hours Min.

10a. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country] | 12. CITIZEN OF WHAT COUNTRY

| i rhi jfe if retired)
Mebénaf fae  Chiehey Warehouse : Belleville,l11. USe
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Avgust Viehmann Carcline Engle Mildred

15. WAS DECEASED EVER IN U5, ARMED FORCES? la__SOCLAL SECLIDITY RO 17, INFORMANT Address

[Yetm- unknown)] (if yes, give war or dates of servi e Viehmnn_, Belleville, Ill.

18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and {(c}. INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: Y ONSET AND DEATH

IMMEDIATE CAUSE {a)

DOCUMENT

Cenditions, if any, DUE TQ (b}

which gave rise to -

above cause (a), *

stating the under- 0:
i last. DUE TQ (<) ¢

lying caue a

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not sesleled 1o the terminal PART 11, I decassed wan female was
disease condition given in PART | (s) there a pragnancy in lasr 90 days.

[D Yes l O Neo [ [0 Unknown

19. VWiAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY GCCURRED. [Enver nature of injury in PART | or PART Il of item 18.}
PER ED? O (W] 0
YES NOo O

e, 1IME PF  Houl  Manih, Day, Yeor |
INJURY am.
p.m. . R

20d. INJURY GCCURRED 20e. PLACE 6F INJURY {e.g., in or about home, | 20{. CITY, TOWN, OR LOCATION
WHILE AT WORK (3 farm, factory, streer, office bldg., etc.) : v
- NOT WHILE AT WORK [J [

/ded the deceared Irum_—7@ to and last saw :::1 alive an
e read Bt P //\/,m on tha date stated sbove, and to rhe best nf my knowledge, from the causes stated.
g A
ATURE =) earee = F | o 7 22b. A / /— ;i ;’/ ?/IE SiG
. : , - A /

a. BURIA MATK;N_, 23b. DATE 3c. NA OF CEMETERY OR CR 23d. LOCATION (City, towh, ar county) / {5tal
i OV ify)
mee ~78-63 ,Hope Cemetery Belleville,I11,

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 75, REGISJBAR'S SIGNATU .
|céerdner Funeral Home, Belleville,Illinois SEP 26 1963 %JM /P

(Licansed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ .

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




frotv-ol.

ripodsFa
i
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T e
- \5‘— e

e ": # 1A

---STATEMENT .BY -LICENSED" EMBALMER -

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

Student Embalmer No.

or by

working under my personal supervision.

Student ' _ Signed

Signarur'eiof Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\AER in
with the above constitutes grounds for revocation of license).

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

If this body is: nof embalmed fad should be io stated above..

T e b

[IRTTE

Licensed Embaimer No 7/? ? ~ »7,[

P. O. Addre

his OWN HANDWRITING (Failure 1o comply




