- THE DIVISION OF HEALTH OF MISYOURI
0 FLED JUL 5 1983 sTANDARD CERTIFICATE OF DEAT

‘
10.48 "i Stm- File No 21584
: 3 00 5349
BIRTH RO. REG. DISY. NO. PRIMARY- REG. DIST NO. Registrar's Nu.................... uuuuu -
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decessed Lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY sunimiony.
Missouri. el_s}
b. CITY (U outrids corpurata limits, writa RURAL and give c. LENGTH OF ¢. CITY (If cutaide corporste Hmits, write RURAL and give towmabhip)
OR / township)| STAY (in this place) OR /9
TOWN - TowN gSt. louis
. FULL NAME OF (If aot ia boepital or imdsuﬁm give strest address or location) B REET (I! ramsl, give location) /
HOSPITAL QR /
INSTITUTION 4234 Maffitt Avenue 4234 Maffitt Avenue, J
3. NAME OF 8. (First) b. (Miaale) ©. (Last) 4. DATE (Month) (Dsy) (Yesr)
(Typeor Priny _ Sarah Pieper | peae  June 19 1949
5. SEX / 6. COLOR OR RACE | 7. ﬁiﬂ&lﬂgg. gIE‘\’ngCESRRIED. 4. DATE OF BIRTH | 9. AGE {In rc;.n a: :r::l IDI': F UNDER Iz i3,
. (Bpadig) Q. Houta | Min,
W1idow 7 | Mey 10, 1873 | “%&™ l |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) N 12. CITIZEN OF WHAT
done during moet of working Lifs, even if retired) DUSTRY / COUNTRY?
Housewj fe At Home Staunton Jlidinois. U S A
ilSa. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Parks | Bridget .Ob 8 P T
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |- 7. INFORMANT.'S S|{GNATURE OR NAME
(Yes. 00. ar unknown) | (If yes, xlve war or dates of service) NO., @ '
No None dd/)‘u’a{] iy y
18. CAUSE OF DEATH DICAL'CEWIFICATI
- EATH
 Enter only onecaussper | I DISEASE OR CONDITION . ; Jg:f‘_ﬁf’ ;
lino for (&), (by, and () | DVRECTLY LEADING TO DEATH® (g) AA o7 Aty J . ",

—_— 4 .
*Thiz does not mean ANTECEDENT CAUSES W P ABPP) A '?_/z T .).

the mode of dying, such | Aorbiconditivns, if any, gising DUE TO (B)

as heart fallure, asthenda, | rise tofhe nbose couse (a) atating . : R
e, I e the i | e iy o 10 @ 7" W 7y &¢ Aitw A
ease, infury, or compli DUE TO (c) ? .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / (heheef é
Conditions contriduting fo the death but nod ‘E e £
related fo the disease or condition eauring death. W :

‘o * 1oa. DATEOF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. IToPSY?
TION
. ves (] wo [A)
2%a. ACCIDENT (Specily) 21b. PLACEOF INJURY (e.x..lnoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE . homs, farm, factory, sirest, offios bldg..ew.) .
HOMICIDE
2td. TIME | (Mc’;mi) (Dur), ;(Year) ‘LHmzr) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
S C S < WHILEAT[—]  NOT WHILE
INJURY WORK AT WORK %
= : =
2: I hereby tht 1 agended fhe deceased from (s 4ccte & g,&:é to , 19_%3, that 1 at saw the deceased
alive on d , 18 , and that death occurred at the cauaes and on the dale stated above.

v
'

WRITE PLAINLY—USING UNFADING BL.ACK INE—MAKE A PERMANENT RECORD

(Dvegroe or il.lg 23b, ADDRES

=CLT™ % SN2 R6 2 ey it YN “ 1017

%umaggmmuh CREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty town, or county) (Btate}
i Calvary Cemeter _St. Louis -
DATE REC'D BY LOCAL# zs FUNERAL, OJ RECTO Y HA%’ ‘ADDREAS
JU 217182 iju 1827 1.
d Embalmer’s S on Reverse Side) (Al H

iy




va .o
L4 A ."", )
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STATEMENT BY LICENSED EMBALMER

J
I hereby ceftify that the body whose name is recorded on the reverse side of this certificate was embalmed dyzpye—owmby

— Student Embalmer Mo,

. i ..
working under-:_my personal supervision.

Student . \J\' ...... erterereaneanas d.,(gﬂ-b‘—a A e WJMM

:’:gs‘:'étudmt Embalmer
S . ¥ Licensed Embalmer No A 7r

v

P. Q. Addressv#ﬁ)"""? 772

.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failwe to comply wit]
the above constitutes grounds for revocation of license,)

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

-t ’ i f




