MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :82'_0298ﬂ G

DEPARTMENT OF PUBLIC HEALTH AND WELFA f STATE FILE NUMBER
Registzatiop Diatri o l__ -a-—Frimary Registration District No. _j' ...... Registrar’s No. __A{Z U A
DO NOT WRITE AMENDED 6
ON THIS sTUB

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dnceaud lived. 1f institution: Residence before
Iy .
VS 300 8 a. COUNTY St - Louis ) 8. STATE MD. b, COUNTY St. Louis admission)
Rev. 4/59 % b. C(l)];f {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. C(l)'l;( Inside Limits
& R
. | |2 1ows Hichmond Heights 1 montll  town Overlend Ye: B No [
1171-0 & \S" ::_. c. f{%épw:TE OF {If NOT in hospital, give location} Inside Limits d:g)%EREE;S (If cutside, give location) Reside on Farm
2 % INsTiTUTION. St , Mery's Hosp. Yes (X No O 10422 Maddox Ave. Yos [1 NeXJ
_"feA p o
3 3. NARD OF DECEASED First Middie Last 4. DATE Month Day Year
(Fwpa o print} OF .
= I Walter Martin Viehmann DEATH Aug. 6 1962
O 5. 3BX & COLOR OR RACE 7. Married®C]  Nevor Married [1 {8. DATE OF BiRTH | 9. AGE (last birthdey) | [F UNDER | YEAR I[F UNDER 24 HR
I idow f Manth D H Min.
5 ’l Widowed {J Divorced ] h_as_go 72 anthy ays I ourlT in
10a. UMIAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stste or country) | 12. CITIZEN QF WHAT COUNTRY
72 t of 1 f retired
& g F'r mol o kaen%iruveal stired) FBMing Stratman’ MO. U-S-A.
7 0 9, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIPE
o Philip W, Viehmann Emma Volker Theresa Mae Viehmann
8 2- 0 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17.  INPORMANT Address 1ﬁ 1%
9 9\ : (Yﬁ me, of unknown) [ (Hf yes, give ﬁ. or dam of service) None Therbe sa Mae Viehmann 10,435 addo
—L—- - = 18. CAUSE OF DEATH (Enter only wne cause par line for (g (b}, and (M. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: 4‘ Q ‘ ! é ‘ , ONSET 2 DEATH
Qlw = IMMEDIATE CAUSE (a}
o} 3
11 o o .
o |2 o]
. - ol ] Conditions, if . DUE TO {b
1 244- 0 » E;u w:lii'cl'll I:::e ‘ri::::;a ol
:l_: Z a‘ "_"9 'c':uw d.: m M W / .
13 = lying " couse  last,|  OUE TO (¢) ¢ , 2
% Z PART Il. OTHER SIGNIFICANT CONPATIONS CONTRIBUTING TO DEATH bu! nof related to the terminal PART Ill. I¥ deceased was femala was
g diseass condition given i there a pregnancy in last 90 days, .
; § M M’A‘ I O Yes | a NDJ O Unknown
; E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
8 . 25l PERFORMED?y = a ] 8]
g ib 4V rvES N : DI
< I mTmEor Month, Day, Year |
Z E . B ANJURY. aam, =
b4 8 : b ‘?"‘ﬂ 'g -~ : p-m.
E -] hai _‘ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o q WHILE AT WORK O3 [7 actory, street, offica bidg., efe.) f /
6 o o Q'-,"-..?-‘P’ o - ""';EOWH'L,E AT WORK 1 / o ly . // /l
5 o E é 21, | attended the deceased from. - _. to z and last saw mﬁvn o \/
@ o =) Death occurred at 'm - ofi the Hate stated above, and to the best of my knowl the causes stated.
w ; = 1 ; ’ / T
w W 3 F (] fie) W 275, ADDRESS [ 72c. JATE AIGNED
ARARRRE / [TA 010257‘54 81/Lv
% | =-sukiac deemarion, | 236 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) V4 (sre)
o a RENfVAi[SDe:if’Y)
2 z| Buria | 8-9-62 St. Pauls Ev. Cemeterly Olivette, Mo,
< 24. T 25. DATE RECD. BY LOCAL REG. 28,4 REGHTRAR'S SIGNATURE
z < | “~BAGRMANNBROS. INC. FUNERRE HOME 0702 Okl & Icisdy fiid
= m ~ - . ”»
Vi 779

OVERLAND 14, MISSOURI (Licensed Embalmer’s Statement on Reverse Sids)




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 Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer o ’4343
[ 1

P.O. Addrem .

— e,

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.




