ISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
2 Primary Registration District No. ].0.03—---!391;77" s No. ________./ é.--

RMENDED

Rtgmrlﬂon District No. _-_3

, —62-004672

STATE FILE NUMBER

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

oy 4 11
1. PLACE OF DEATH el 2. USUAL RESIDENCE (whor- deceased lived. It institution: Residence before
8 8. COUNTY s, STATE Missourdi b. COUnTY admission)
% b. Cg;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
S TOWN St. Iouis TOWN St. Iouis Yes [0 No DO
< . FULL NAMI i ok Inside Limi d. STREET f idh | Resid F
",L" [3 HOSPITALEO ﬂtN%ﬁi’gﬂIﬁ'E'ﬁig‘o“OCk nside Limits AL 3964 Cas% cutsi -, give location) etide on Farm
g;., INSTITUTIONHO Bpitﬁll Inc. Yalm Ne [J Yes 1 No [
-—
f . I;AME OF PECE&SED First Middle Last 4. DggE Month Day Year
{Type or prinf) Albert - Viehmann o January 1 1982
- 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male te’ Widowed J0) Divorced [ -y - o] 80 Months | Days Hours Min.
i0a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
mo rking life. exen if eatired
RELTred Pl erga et Hlbg. Co, St. Louis, Mo, U.S.A,
133 FATHER'S NAME 13, MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
William Viehmann Wilhelmina Weiss Late Emma Viehmann
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n r uvhknown}| (If ves, give war or dates of service)
“No | "None Albert W. Viehmann 2824 Dalton Ave.
2 A8 e OrRRL I, EATH WAS CAUSED B: 1 otk (Bh ‘"“;?' /= - ONSEY AND DEATH
RT 1. H
w = /? -
6 :5_) A f\;v IMMEDIATE CAUSE [s) F/‘,d 4 v ,e F-S Ef/ fc’ 0@ - g/
ol || B ¢ Ukcrtra
.ﬂ o ~  Conditions, if any, DUE TO (b} /7
'u—_’ wbl'g:h gave riu[ t;:]
Z abave cause [a), ?é s
= 1at th der- rd
l’y?n;‘g cl:uunl:s;. DUE TO (c) iL 7 6{5
F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIk, if  decoased was female was
g disesss condition given in PART |} (a} there & pregnancy in last 90 days.
§ [[:]'{nIDNo rDUnknewn
E 19, WAS AUTOPSY | 20a. ACCﬁENT SIJK[Z]lDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter atun of injury in PAR‘I’ | or PART Il of item 18.)
PERFORMED:
G YES[J NO, ol oulSrde off /SsSocrry /quf//c /5(0-50
& | 20e. IT’!‘A.:\ER$F Hou Mon:h /.é d ! +
g pm. - 1755 So.Grand- St.Louis,Mo.
20d. INJURY OCCURRED 20w, PLACE OF INJURY [e.g., in or about home, | 2¢1. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streep, oftice bldg., e -
o NOT WHILE AT W m(’ﬂn 15S0uRy [acfrc AN
E 21. | attended the decessed from Uﬁ < - /6 . /?G / 1o, Jart, 1' 1962 and last saw ﬁtliw on
fa Death occurred at. 8: 10 A m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 6 22m SIGNATURE (Degres title) 22b. ADDRESS 22¢. DATE SIGNED
5 - W Z‘/ ’ 1755 S. Grand Blvd . / /-/76_?
z I3a. " ?EMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
y O (Specify)
e z| Remova Jan., 4, 1962 St. Johnls Cemetery St., Louis Co. Mo.
5 ﬁ 74 FUNERAL DIRECTOR ;238 S. Kingﬁlfi%hway Rlvd., 25. DATE RECD. BY LOCAL REG. EGISTPAR'S SPBNATL] // p
= &| Ereigshauser Funeral pome, St. youis, Mp. JAN 2 1962 RALR >




. STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

44007

SOt . Licensed Embalmer No.

P, O. Address

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

. . L




