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All diseases in Part | must be causolly related.
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THE DIYISION OF HEALTH OF MISSOURI

FILED FEB 14 1958

STANDARD ngl

Registration District No.

CATE OF DEATH

Primary Registration District No.

fg!

728 _

Registra

STATE FILE

1414

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence,before
a. COUNTY o STATE Mo b. COUNTY udr?-?én)
-
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
1o 8%, Touis Yos [] No[] o St. Louis Yes[] No[]
X Egls_é_l_ll‘_l:\r%gF (If NOT in haespitel, give location) | Length of stay in 1b d. T)REEET {If sutside, give location) Reside on Farm
nstiTuTioN 2231 Dickson St 2 7 IP¥E032] Dickson St. Yes [] No[J
- N [ A il
3. NAME OF DECEASED First Middle b Last 4. DATE Month Day Year
(Type or print) 0
ELMER F. VIERHELLER DEATH  Feb. 4 1958
5 SEX & COLOR OR RACE 7'MARR1£DC] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (tir:'m:r; ;ir:ﬂsw ;::AR I:oLlj‘:JDER I;il:RS.
- - 3 .
Male White wooflo® _ owvorceod|April 18,1884 | 75 |

10a. USUAL OCCUPATION (Give kind of work done

Hotel" Yerk-theTat

10b. KIND OF BUSINESS OR

0nﬁ$%%%l

11. BIRTHPLACE {City ond state or country)

Relleville, T11.

/
U.

12. CITIZEN OF WHAT COUNTRY?

S.A.

13a. FATHER'S NAME

Fred Vierheller

13b. MOTHER*S MAIDEN NAME

Fmilie Boemer

14. NAME OF HUSBAND OR WIFE

Late Sue Vierheller

15. WAS DECEASED EVER IN U. $. ARMED FORCES?

(Yau, Né’ unknqwn)l {If yes, givﬂaﬂgul of service)

16. SOCIAL SECURITY NO.

497-01-719

17. INFORMANT

) Doris JDiedrick 7719 Hora

Address Normal’ldy ’ MO .

tio Dr.

1-8 CAI.I
DEATH WAS C

OF DEATH {Enter snly one cause per lins for {a), (b}, and (<).}
RT L ED BY:

INTERVAL BETWEEN

Wy

ONSET A DEATH
6Z£kg¥i6ﬂ%:uﬂﬁ7 e
e

PART I‘ QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART { (o}

19. WAS AUTOPSY

Death occurred ot

l[%%tg . to
o Fm- <

z
‘ PERFORMED? &
'] YES[] NOK]
xf 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
['*]
G g & 4
S| 20c. TIMEOF _Hour Month, Day, Year
B INJURY “a.m.
E] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from A/ ZZJ‘Z and last saw t:’r; alive on 2—/‘//&7

m on the date stated above; and to the best of my knowledge, from the couses stated.

22q. SIGNATURE/ (Dagrne or title)

v

22b. ADDRESS

/5 Or JHo-dlreen %

22c. DATE SIGNED

LT

23a. BURIAL, CREMA‘I(ON 6ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOY AL {Sgecify)
Removal " eb.7,1958 Lake Charles Cemeteryl St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

58

EKriegshauser 4228 S.Kingshighway

FEB 6

ZwISTZR'S SIGSATURE - i . r !

. {Licensad Embalmer’s Statement on Reveras Side)

7

) 231 DA,




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, OF BY .iiiiei it e ettt vrr s s s res rre e s e s e e s e ran s e n et , Student Embalmer No. .....ocoeininenen

working under my personal supervision.

Licensed Embalmer N050-25/

- P, O, Address .......cocovveeriTeenriinnnnenes

Student oorviciieiiiiiiii e ee e eea e r e e
Signature of Student Embalmer

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). ‘
.~ IHf.eibalmed by a STUDENT, hé also shall sign in his OWN handwriting. - .

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

- . -




