s / THE DIVISION OF HEALTH OF MISSOURI A 3
-]
wi Vot STANDARD CERTIFICATE OF DEATH e e o FAEBO
P RLED JAN 17, 1,9534 7
' BIRTH NO. REG. DIST. NO. __3_LZPRIHARY REG. DIST. NO —ZZZ‘ Registrar's No, ..J.p@&
| { 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decossed lived. I institution: remidence befors
| a. COUNTY : - 8. STATE b, COUNTY adicizsion),
7l St., Louis Mo. St.Louis
0 b. CITY (¥ outcide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide corporate limita, write RURAL and give township)
township)| STAY jin this place)|| .
TowN  Richmond Hts. Jlars. TowN Glendale
E d. FULL NAME OF (if aot ia houpltal or fnstitution. ive streot. address or location) ‘q'ASJ&EESrS : (If rurst, give location) /
o wstmution -St. Mary's Hoapital - 39 Berry Road Park
B NAMEOF s @ini) b, (Miadle) ’ =% (Las) T Maw) e 7 s
E (Typeor Pinty  INFANT - ' VIVIANO.:: - DEATH Jan. 5 1953
E 5.5EX /] | 6. COLOR OR RACE | 7. w&w&g, EWEECESR{E'ES; _-|-8. DATE OF BIRTH 9, I:GE o yemes| o* wioen | voax | 7 oen 4 s
. ,_ \ pecify), t birthday, Houm | Min
Male WHite Never Marriedd| Jan, 5,1953 o 0 l
é m:‘.m USUAL Sg‘cmn;m Gbviod of work su‘g.. KIND OF BUSINESS OR IN: 1. BIRTHPLACE (i, .0t State or Foreigs mm,,d 12, c{,'ﬁ%fqﬁ?"_w"”
i None oUu Richmond Hbs. Mo. U.S.A.
< - 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 4. NAME QF. BUSBAND OR WIFE
Qo Dr; .Joseph. Gi.Viviandg Elizabeth Pollmsnn [ _ { ‘_'a h <.
i~ [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. iNFORMANT" 5 SIGNATURE OR NAME 5
| (Yes, 0o, gr unknown) | (If yeu, £ive war or dates of servioe) RNO. ‘ - .
g [ No None None Dr, Jogeph G. Viviane 39 Berry Rd.
| 18. CAUSE OF DEATH ME| L CERTIFICATION INTERVAL BETWEEN
i || Eater onty onecsusper | I. DISEASE OR CONDITION MB : ONSET AND DEATH
2 | tims o (89, ), Andt (0 DIRECTLY LEADING TO DEATH® (5 : ) . Pa i
9 || “Zois docs et mean | ANTECEDENT CAUSES | M M -
the mode of dying, ruck | Morbid conditions, if any, wmg DUE TO (b) > .
. 3 o8 heart foflure, asthenda, |, rire to the abooe eatiae (c) dating . o e e e o : ’
"8 e, It “means the gis- | the underlying catiac last. - - - T CT o el
o case, infury, or complica- DUE TO {c)
=, || tton rohics caused deczh. | 11. OTHER SIGNIFICANT 'CONDITIONS . -'© ™7 B
= Conditions contributing to the death bul not
a reluted to the disease or condition cousing death. . .
[2 -19%. DATE OF OPERA- 19b; MAJOR FINDINGS OF OPERATION: B RS g .| 20, AUTOPSY?
3 e 1PN v [ w ¥
|| 2ia. ACCIDENT T (Boedtyy | | 215.PLACEOFINJURY isg., orabous | 2lc. (CITY. TOWN.OR TOWNSHIP) '~ (COUNTY) '~ .° (STATR) ”
b4 SUICIDE - . homa, farm, factory, strest, office bldg., exe.) -1 e - .- N
2. HOMICIDE  +, . : _ _ : Py e
g I 214. TIME Mloate):  (Dar)  (Fear)  (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
X TN WHILEAT[™] NOT WHILE
'l INJURY - - m.- | -work AT WORK, Y . T
E 2. I hereby cem.fy hat I ed the deceased from ——CL—EK— Ui 195(-? , that I 'last saw the deceased
é alive on, tha! death occurred all:d ., from the ,ﬁues and on the date slated above.
or 2Rle) SIGNED
z J il |6 vl VA Pav st |7 Vg
- Ma:vcv\ é?a /e
E EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -: | 240;°LOCATION (City, town, or county) (suu)
(Bpecity) - _4__‘_. N b _:‘._ v " *
& Jan .6.1953«. Calvary §emetery : ~:lsSt, Louls, Mo,
TE REC'D BY LOCAL | R F 75~ FUNERAL, DIIECTDR 8 816MATURE ° ADDRESS
~{~573 riegshaliser 4228 S.Kingshighway Bl
d on Reverss . Side)
- R o 00
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STATEMENT BY LICENSED EMBALMER

I hereby o1t % body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f b¥ae o crimcnnnnees

StUdENt c.esvivosscannssas reanananne reranes Signe M

Student Embalrnor 3
) N : Licensed Embalmer No &L </

P. O. Address

Note: The above MUST BE SIGNED BY Tl—IE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.) it

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

working under my persona! supervision,

- ' A




