« THE DIVISION OF HEALTH OF MISSOUR!

Mo, 300 :
o2 .~ STANDARD CERTIFICATE OF DEATH ate Fite No....... A B
(%4
BIRTH nf”-__ED FEB 18 1954 REG. DIST. m.hﬂz_ PRIMARY REG. DIST. W0\ ED(T . Registrar's m.asz’b.m...--.
H’o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased iived. If iostitution: residence befors
4 i a. COUNTY . a. STATE . b. COUNTY ndioisston).
f St.louig Migsouri St.louis
b. CITY (11 cutsld Limits, writs EURAL aad . LENGTH OF e, CITY
QR o ormie fla, ke vommbio) | STAY (1a taia place oR gt * i'c'f-?“““qfrmwn""““ “"‘“'"?
TOWN TOWN Vigus N m
FUé.SLPII\I_m{ EOOF (If not in bospiral or institution, give street address or location) ..ASDTr!}REET% (I rural, ghvs loeation) % rf" T
DSMTION _lanchester Nursing Home —__lcKelvey Road
3 gs%ﬁs%% 8. (Flrst) b. (Middic) e, (Lasty 4 DATE (Montt) (Day) (Year)
{ Twpe or Print) Henrv Carl Viegeloh DEATH  Jan.25.1954
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH §TAGE da yean| o voo ) Dnmn T bom u .
. ED {Bpecity] t birthday, Hours | Mls.
lale White  Never Married D13uly 12, 1985 9 | !
mﬂ;f?ﬁﬁﬁﬁ?lﬂ (Qlimekind of work 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (. wud State or Foraign Country? 12 e:SbH%F;’#?”".“"
ILaborer various jobs Vigus,Mo. /2 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Claus Weseloh 1 _Jouige E.Tiemajer | _ None
i5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S S1GNATURE OR NAME ADDRESS

{Yes, 5o, & unknows) I {31 yew, wive war or dates of service) NO,

No None ¥9¢-23- 9370\ gatnor Hgseloh Maryland Helghtsda. ____
18, CAUSE OF DEATH . MEDICAL CERTIFICATI . . .. . { INTERVAL BETWEEN
_Enter only opecaussper DISEASE OR CONDITION c ) ' ) . ) o *1 = 7| ONSET AND DEATH

line for {8}, (b}, and (6} D] RECTLY LEAD[IV'J‘G T? EE:\;I-H.(&? ;

*This does not mean | ANTECEDENT CAUSES

the taode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
ar beart feflure, asthenia, rise to the above cotde (¢) stating

v

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ele. It meens the diz- the underlying cause last. . i . " ad ,
eate, infury, or H _ DUE TO (g)
tlcm which u:luld dﬂzﬁ II. OTHER SIGNIFICANT CONDITIONS
mummnmmmmmmw W
related to the dizease or condition caunxing death,
19a. DATE OF OP'FI%APJ 19b. MAJOR FINDINGS OF OPERATION . . 20. Al_JTOPSY?
~—~ 1L 33X ves L1 wo E/

21a. ACCIDENT (Bpeecity) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, - bome, furm, factory, steeet, offics bldg_, e1e.}

HOMICIDE N . - — . ’ .
21d. TIME (Month} (Day) (Year) (Houn) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

oF — WHILE AT[—] NOT WHILE
- INJURY. . - m. | " work AT WORK B
3 - g

22. I hereby certify that T auended the deceased from /)% S . 19__3_ to 2% . 19&, that I last saw the deceased

alive on ) 'Y | and that death occurred atf&.m ., Jrovh the causes and on the date stated above.
2. SIGNAVURE /g N (Degm or. tir.le) _23b.‘ADDRES . | 23. DATE SIGNED

- f - Aellarv , v | iiaigy

BURIAL, CREMA. | 24b. DATE Ek NM!E OF CEMETERY OR CREMATORY - | 24d. LOCATION (Cty, town, oz couaty)__ (5tate)
TION REM OVALM - .

B]’:Jal I-az_las!l .l d £ 31 - =i+ - c .
DATE REC'D BY LOCAL | R BAR'S/SIGNATYRE AAL DIRECTOR' 5/k5) oA ADDRESS

_ BT Lo ¥ i J.ww A -

2 Lok L2 7Y DA IECNA L) P72 (7)) 2 -Wd on _Rd-Overland-1h-¥o :

( oA (LA nsed sl -Suummton Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bhody whose name is recorded on the reverse side of this certificate was embs

DY M€, OF DY .. iiiicitsiiiiiisr st iimnrariaaaereaaraaraseesnaaanas » Student Embalmer No)/u’q—

working under my personal supervision..

S e senea Qo) P Yo Lo

S patare of Student a0t DIBRECL L et B TS T T

P. O. Address MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




