MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

BB Noy 15 1338 3 CERTIFICATE OF DEATH ?@1

1. PI.ACE Ol—' DEATH Do nol uudls lpu

(a) County.....c... cvrvernrae ’ Registration District No.......... N
(b} Township... Primary Re| n DistridfNd. ... o ... d. 8-8q9
© cur.... She. LOULS {d) Btreet No L O R G AL N M. o st
(If death occurred in Houmtnl or Insu fhition, yrite {ta nameghatend of street nnd number)
{¢) Lengthof resldeTeén city or town where death occurred ¥yra. mos. ds. {f) Howlongin U. 8., if of foreign yro. mod. da.
2. prnt rure wane 2@ WILLIAM F, PIEPER,
() Residence, No 2119 East Gano Avenue
(Usus! place of abode, il no street address, write county %ﬁff)
PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR .
Mal Whit DIVORCED (torite tha word) 21. DATE OF DEATH (MONTH. m.uﬂfm) Oct / 10, 19 328
ate 1le “Tluower 22, ] HEREBY CERTIFY, That I attended decensed from
SA. IF Mﬁﬁggfﬂglgngn. OR DIVORCED 19 0 9
PaSeANDOY Nellie Plepe T (Keep lng ) .................. . O 1 TR 7 ST 1| N
Ilastaawh........... aliveon.. 19........ Deathissaid
6. DATE OF BIRTH (vonth,oav.anovary  Feb. 15, 1884 5@ P. M.

to have occurrgd on the date stated above, al

liy supplied. AGE éhoﬁld be stated EXACTLY, PHYSICIANS should state

go that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS Days If LESS than 1 || The prind fause of death and related causes of importanca were as follows:
day, .......... hrs. r——
54 7 25 or ,mln Date of gazet
Z | 8. Trade, profession, or particular kind of Ry 7
5] work done.assawyer.bookkecper.et.c......}!I.l.;lg....w.a-g.gn ................
: 9, Industry or business in which work Driver
o was done, as saw mill, bank, ete,.........
O { 10. Date deceased last worked at 1. Total time (years)
§ this occupation {month and spent in this
FORED (it tinvies beemrmecemeeeeemsaemsmeesseeasanss sesrnas ocetpation........cocieeua
12. BIRTHPLACE {C)TY OR TOWN) St. Louis -
(STATE OR COUNTRY) Ma.. Q .
113, NAME Henry Pieper L
= ’ P e—
E 14, Bz ETT:"I'EIEJA!CCEJI(J‘::;;’\SRTO‘”") e rmany l; Name of operation...... s Date ofl,
‘What test confirmed diagnosis?...... &=, ‘Was there an nutopuy" QW
14 .
% LW&M&M 23. 1f death was due to external causes (vlotence), fill in also the lollowulg: :
ide, or homicide?...eprtinrinnnss ST.T1H 5" SN 19........
6 | 16. BIRTHPLACE (ci7v or Tows) :::‘d**‘:;d“.ﬂflde’ or hﬂ:ﬁcidﬂ -~ sumDate of injury '
erg 1n, L2411+ o PP
= (STATE OR COUNTRY) Germany y (Spac:l‘y city or town, aounty, and State)

17, INFORMANT MI' a HarOld Tet t enhor 5 t Specify whether injury occurred in indusiry, in home, or in public place.

(ADDRESS) 22518_ )ﬂngellca Street ........................

18. BURIAL, CREMATION, OR REMOVAL - Manner of fnjury
) ture of injury N
wace. Priedens e Oct. 14, ;LQJE“! DI s =

S0 i) e e 7
n. UE’F——141938 ... Q/ e / ")ZL/ZC/C/

U —"F ocal Registrar, r
(Li d Emba! ’g 8 t on Reverse Side) f

N.B.,—Every item of information should be carefu

CAUSE OF DEATH in plain terms,
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STATEMENT BY LICENSED EMBALMER ’ '

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

, or by

Registered Apprentfce No , working under my personal supervision.

‘ - | A Licensed Embalmer e if :

' P. 0. Add
. ress,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revecation of license.) : .

If this body ia not embalmed, above space should be left blank, . e

—




