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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

SR G
‘f,lm‘:n = . 342

Primary Registration Distriet Nu._é. y

THE STATE BOARD OF HEALTH OF MISSQURI

1948 STANDARD CERTIFICATE OF DEATH

State File No. _....__‘__.._8;.;1_9......

Registrar's No.

. PLACE OF DEATH: ! ~ "
(@) County.. Warren .

) City or town Truesda le VA Woetaa P
(If outside city or town limits, write * RUR.A.L" aid name of townahip)
(¢) Name of hospital or msntution o -/ t

(If oot in h(zpiull ar imtir.utln:u. wrlu strect lmmber or location)
{d)" Léngth of 'stay:~ In hospital ar Institution

1life

(Specify whother

In this community..
years, monlhs or days)

2. USUAL RESIDENCE OF DECEASED:

(@), sae.. Ml 880url ® County.. WAIT'I'EI / ¢ ?
Warrenton

(¢) City or town

(I outside city or town limits, writs "RURAL") L
(&) Street No. 7]
(It rural, give location) a
(e} Citlzen of foreign country? no (Yes or No}

If yes, name country.

Frederick H. Vieth

3. ﬂ PRINT
FULL NAME

3. (b} If veteran, 3. (c) Social Security

MEDICAL CERTIFICATION

Feb .,

20. DATE OF DEATH: Month

e 1.946

hour.

N Nieburg &Co%

name war. No. none
21, 1 hereby certify that I attended the deceased from
(:J 5. Color or 6. {a) Single, widowed, married, an’. - 30 10[{ to /..e é 7 - 19%‘
4. Sex._ma-le.. raceWhi-te dlvurced.Wj-d.owed'L‘mt Iast saw h/.27._ alive on 'Frf b. 7 19, y“
6. (b) Name of husband or wife..ooeo———.... 6. (¢} Age of husband ot wife if {| 2nd that death cccurred on the date and hour stated above. Duration
C aroline Vi eth alive. vears || Immediate cause of death
et AL L L2 VW Ll S v
7. Birth date of d d.... June 15, 1860 Cerzéra/;/;raﬂfnﬁxs 28 days
{Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due LoAt?lEYJfﬂ-“C/E}’ﬂ' < /l Ay e
85 7 22
hr. min,
Due to
0. Birthotace Warren County, Missouri
' - (City, town, or county) - (State or foreign country) L. s
10. Usual occupation RB tir Bd ma i 1 ?arr_i exr : c:%}::lzd?:s;;::y within 3 months of death)
11. Industry or business Sioior i PHRYSICIAN
or nodin, —_—
g 2. Name Anton Vieth . .. (|| of ommﬁfm ...... D R Underline
thoce I ' G'e I‘m.an'y 5 db f)ff""' tht::i c:aue :g
3. : whichdea
‘-‘ . (Cit: .lawn.urcounty) ts or loreign eonnu,) L. 4 - h 1d b
g 14. ' LIaic;en natie ’ ) Pet ar Smever of autopfy . hdl %ﬁ;:cﬁ n;ﬁ
stically.
S{ 15. Birthplace TTPR————r" gffﬂiﬁ?mﬁ—,{ 22. If death was due to external causes, fill in the following:
16. (&) Informant Mrs,., Gust. Pauk (@) Accident, sticide, or homicide {specify)
@ Adires__ WArrenton, Mo, R.F.D. {5) Date of occurrence
174 (a) Burial (¥} Dute thereof = L0=46 || () Where didinjury oceur? (City or town) (County)
(Burial, cremation, of tecival) (Meath} {Day) (Yoar) () Did injury occur in or about home, on farn, In tndustrial place in pubuc place?
{c} - Place: burial or cremation._.. L;:g.g S_.t_a_dt’.ﬁ...ghw Ch Cemo
. entcomty 3 MO . (Spnmﬁtypeol’phoe
18. (s} Signature _0' funeral d’re?tP’—-—F While at work? oot (€} Means of injury—. 4 ..........

& id""“g W ”;ig{z"“ I’%% Mpa 1| 23, Signatuie.... ﬁ M (M.D. nrother))Pa
1. (@ (Dni'a";'e;mﬂ:nlremzm) @ istrar's $igmature) Address W ____________ . Date s :d ,f' e
I
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{Licensed Embnlmer*s Statement on Reverse Side)




R A SR © CRECEWED .-

. . = _ L District Héaith Offlcer No. 9,

L : ' ' ‘ . Dlstrlclz Flle i‘\umber ............... —
| Date Filed .. =/
{
. J. . -
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STATEMENT BY LICENSED EMBALMER

' +

[ hereby certlfy that the body wh{ ame is recorded on the reverse s:de aof th1s certlﬁcate was embalmed by me, or by sl

working under nfy pefsonal supervision,

L.icensed .Embalml(é’jn e 5 3 ?/7

¢ " . “P.0.Address
Note: The above MUST BE SIGNED BY THE LICENSED EIV[BALI\IER in his OWN HANDWRITING. (qulure to oomp]y with
the above constitutes grounds for revocation of llcense ) . . .-
If this body is not embalmed, fact should be so stated above. : - '
. . - B YL . .

1.




