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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BurEavu on'éuaéxsxﬁsgﬁ-‘:
RFe!i%Egn lfIsEict Nooomo.. ._3.18__

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....._..._....._..._.l O 0 8

70V

State File No.

Regisirar's No...

1. PLACE OF DEATH:

{a) County
® City or town. 0 0., LIOULS

{11 outside city o town limits, write “"RUJRAL" and name of township)
{c) Name of hosmtal or institution;

3767 Lee “yenue

(I not i bospital or institution, write sirest number or location)
(d}) Length of stay:

In hospital or institution

5% years

(Specify whetbher

In this community.
yonrs, mopths or days)

USUAL RESIDENCE OF DECEASED:

(a) State Mi ssour 1 (b) County. \
(c) Cityor tl;wl" St b LOUi S / a / ?
(If vowido cily or tawn [imits, writs “RURAL™)
@ swest No...5767..Lee Svenue g
(If rural, give location) 4
(¢) Citizen of foreign country? NO (Ves or No)

If yes, name country

3. () PRINT ANTON A, VIETH

3. (b) If veteran, 3. {e}

U world War I HE_730

Male 01 SHWhfte |©@ S "RERPYSa
Sex | race divorced

v

MEDICAL CERTIFICATION

DATE OF DEATH: Monttt EDIRETY day. L14th
yenr_.__l_a.é_'?__ hour, minute. 15 P M

21, I hcre.by certify that I attended the deceased from S ‘?J_..

19 ?’ Z, to_..f

20.

19, (aFrR 1 649‘7

{Dato received Jocal roxistear)

[ p—

Z E:J |
{Registrar's gignature) —t ddress 2. D A’

émtlla.stsawh.im..ahveo LA, 19.
6. (b} Namg of husband or wife............c.._... 6. (¢} Age of husband or wife if || 22d that death occurred on the date aud hour statedabove. Purat
uraiton
A_nna - Vi eth alive....__ = vears || Immediate canse of death,,, - 69‘:"6 e
7. Birth date of deceased 1. CDTUATY 26, 1890 e
: T e (= Cry W‘_
8. AGE: Years Months Daya If leas than one day Due to
56 11 18
4 hr. min 1
Due to.. ]
o. Bithpmee____SL e Liouis, __Missouri (] x /
B(Cny, town, or oonnty) {State or foreign country) r f {J i
Oth ditd A
10. Usual occupation. 29 okkeeper + ULnchuda pregoasey within 3 mantt of desth) {/ %
11. Industry or busl Mzu o ﬁ PHYSICIAN
o e i or finding ., ) . / L —
E 12. Name.w.i.ll.i.s'ﬁ-.m._..vi-..@.t.h_.._..'_.'_-'__:__:__:'__;__._.‘_:___________.,__.__,__% Of operations.; Undertine
the cause to
&\ 13. Birthplace . : b pater— fecra which death
a 14, Maiden name. ﬁgx ; .myéher (3““01‘ aroism OOIII‘“I‘Y) of autopay m;ddsg?
* o o v f Fo ey
St. Louis Migs6 0 : : tistically.
g 15. Birthplace PP ————— Biats o Tt 22, If death was due to external causes, fill in the following:
16. (2) Info mant MT S _Anna ?.a Vieth : {8} Accident, suicide, or homicide (specify}
@& Address._ ST67 Le e_Avenue ®) Date of oocurrence
5 - " s
. @ Buri 8L - ) Due et B hB=AT (|0 Wity oo S
L‘t i 1. (Mcnth} (Day} (Year) (d) Did injury occur in or about home, on farm, in mdusmal place, in public p[ace?
(¢) :ﬂ or crematx n__.g?'; Q e Y U
B K t T place) '
18 (a) Signature of funeral director.. While at mm ey e s of trjury. é R
® Adares__ 2117 B Gna'nd Blvd. ‘ :

S:gnatu.r:_ D. orol.her)......._

. __Q V_M_._ M.




)
iy

£ "HJH

STATEMENT BY LICENSED EMBALMER

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

.................. . , Registered Apprentice No ,

Licensed Embalmer No ? é Q//

P. 0. Address o?//7f /&A‘, /

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.)

working under my personal supervision,

If thi;b'ddy is not embalmed, fact should be so stated above,



