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DEPARTMENT OF COMMERCE

e SON T

Registration District No......... N {1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No

19243
5646

Regisirar's No

-1063

-

1. PLACE OF DEATH:
{e)~ County

2. USUAL RESIDENCE OF DECEASED:

g

Missonri

rce. White

6. (b)) Name of husband or wife. oo

. &;Eemal.e.;/
6.4(2) Age of husband or wife if

(a) State (b) County.
(3 City or town T, LOULS . .
(1f cutaida city or town limits, writs "RURAL” and name of towaship) (¢) City or town St. Louis / 7
{) Name of hospital ozzt(l)tur?tmnﬁ i Av (It outside cily or town limits, write “RUKAL™) !
... Zedl 8Ll AVE : @ Street No, 4407 Fair Ave 4
(If oot in hospital or institution, writa street number ar location) ¢If rural, give localion) ré
(d) Length of stay: In hospital or institution None /0 o’
(Specify whether fe) Cltlzen of foreign country? {Yes ar No)
In this community...,
years, wontha of days) - I Y OB, DI SO T . e eeeeeve e eeee e nesemssens e e e semeenemcae s sesrme s s snareamestar ds
MEDICAL CERTIFICATION
i) BT Anna Lydia Pieper
TR SRR Yy 20. DATE OF DEATH: Month___J. 1IN day.....6th
. veteran, . (e, al ¥
¥ 1 Q47 hour.... I I a A]n{n ____________ M.
name war..... N.ONE roNone..........ff j " o8 213, Alkioue ’
4217 I hereby certify that I attended the decea, -
$. Color or 6. {a) Single, widow a .zo 19_!2_ to N 19..?7
divorced..... #8C A LT

that I last saw hsde. alive on
and that death occutred on the date :md

: 19%?

Duration

ur stated above.

2161 East

FN S, vearg || Tm of deatlen .
7. Birth date of deceased April_ 9, 1869 ) A med,
{Month) (Day) (Your) p. Y Ay
e
8. AGE: Yeara Months Daya If lesa than one day Due to V
/ 78 1 28 he. mia {]7)
R 7 || Due to i }.o-t
©. Birthplace. - St - Loul 5 - - h P
{City, town, or couanty) {State or foreign coantry) ‘ i
. Othet donditions. P e d :
10. Usual occupation At home (In:lndn e, ¥ within S manibe of death) y
11, Industry or business TP T woeer.| PITYSICIAN
or hindinga: t .
5 12. Naric... ~.John F. Schnier Y Of operations.... » L1 o
[ . - naerunc
Z 1 13, Birthplace... Germany 7 the cause to
¥, town, of ¢ (Staie or foreign coantry) Of autopsy should be
E 14, Maiden name ..cooovremn.e Anna f w2 . charxeﬁ sta-
; g tisticaliy.
E . 7
% 15. Birthplace....... —-(-c-;t—r‘gnq;};%u;?gjm—-*—"- (g.._e. Eﬂg‘?zmﬂ 22. If death was due to external canses, fill in the following:
16. (a) Toformant  MI_Fa _Fred P1 eper . _’ ___i| @) Acxident, suicide, or homicide (speciiy)
() Address 4407 Fair Ave (&) Pate of occurrence
17, (@ Burial ®) Date thereot. B/9/ 47 (e} Where did injury ocour? iy o vy i e
(Burial, cremation, or removal) (Mazth) (Day) (Year) (&) Did injury occur in or about home, on farm. in industrial place, in public place?
(c) Place: burial or cremauon__._..st.. —Johns Ceme t..e_m' A5
: A
18. (g)" Sigmature of funeral dm:m_._Matl'L Hermann. ._&h_SQn: I ____E"‘:";’ ‘(‘5" ‘fﬁg:;’of Yoo -
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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.

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)} i

Tf this body is not embalmed, fact should be so stated above. ‘1:
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A I’Ei{MANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Buskay o mx Censys STANDARD CERTIFICATE OF DEATH State File No........
Registration District No....._g..l_.%_‘... Primary Registration District No....-!da_j Regisirar's No.....__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(g} County VT, e sr e aeeaaen
(a) State &) Count
() City or town &Y. WOUIs () County
(Iruumda city or town limits; writs “RURAL" nnd name of township) (&) City or town
(¢} Name of hospital or institution: (I outside city or town Limits, write “RURAL™)
(If not in hospital or institution, write street nember or logation) {d} Street No {1t rural, give location)
(d) Length of stay: In hospital or institution
. (Specify whether {| (e) Citizen of foreign country? (Yea or No)
In this community. - - ﬂ
years, months or days) - If yes, name country.

3. (a) PRINT Zp P et
FULL NAME._ / ALY R I A e
20. DATE

- . 0 TH: Mont! e - ey
3. (&) If veteran, 3. (¢) Sodia, ity (( ‘Z
yeard A X... . | - minute M,

name war. . No
= 21, 1 hereby certify ¢ 'om.
$. Color g = | 6. (o) Single,
4. Sex. wmd race........ .......... divor:

4

T
6. (& I\amr?_ u?md or EJ f _________ 6. {c) Age of husband or wife if
/ et
L alive..... A ..
W |

7. Birth date of deceased.,

) Tean W\ )
3, AGE: Years Months I A@)w
7 ? . ._:}......__mm. T

Due to.
9. Birthplace...__ __.
(Stats or l'ore:zn country)
. Other conditiona.
10. Usual PO, {Ioclods pregnoncy within 3 months of death)
11, TIndustry or bysin PHYSICIAN
o Majct))fr findings: * -
. operations
E 12. Name Undetline
;‘5 13. Birthplace 3}3&1&23
o ) {City, town, or county) {State or foceign country) Of autopsy. should be
é 14, Maiden name charged sta-
= tistically.
g 15. Birthplace Ty ve—— e Biate ot Torvian ooy 22, If death waa due to external causes, fill in the following:
16. (6) Informant (1) Accident, suicide, or homicide {specify)
(b) Address {}) Date of occurrence
17. (a) (6) Date thereof. (¢) Where did injury occur? s = v
* ” . ¥ of Lowp, nn! tale
{Barial, cremation, or remaval) (Month) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
" . (3pecily type of place)
18. (a) Signature of funeral director. While at work?.— oo (g} Means of lnjury oo
N Gy Zis ek
" 23. Signature (M.D.orother)...o..
15. {(a) ) K
(Data received local remistrar} 7 (Registrar's sipapturs) Address.... S Date signed............._...







