THE DIVISION OF RHEALTH UF mMmlboUuRil

STANDARD CERTIFICATE OF DEATH ‘3164

State File No...

i D JAN 19 1954 318 1003
" BIRTH m. REG. DIST. NO. _ " 1 A/ PRIMARY REG. DIST. NO. Registrar's No l+9
1, PLACE OF DEATH 7 USUAL RESIDENCE (Whare decessed lived. 1f institotlon: residemos belois
8. COUNTY a. STATE b. COUNTY adwimlont,
— Misgouri
b. CITY {If catcids corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide sorporsta Llimita, write EURAL anJ give township®
. townghip)| STAY tln this place) OR
O g+, Louls yr TOWN St, Louis ; 2
d. FULL NAME OF hoapital or lasti ad o . STREET - 1, A oOC
B (If not ln oapital or cive streut or loestion) AODRESS (If raral, give loeation) 571. /o
INSTITUTION 2810 Euclld 29610 Eucliag _
3. gs%“&ﬁs%% 8. (Firsty b. (Middie) T. (Last) a, DSTE (Month)  (Day) (Year)
(Typeor Print) DAV AA Piper, Sr. DEATH Ja 954
5, SEX ;_ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| 8. DATE OF BIRTH 9. AGE {lo yaars| 1 thoex 1 | ¥ o wey,
ED. DIVORCED (Bpe last birthday} Moatbnl Hour | Min.
Male Negro owery Nove 18, 1864 89 : l
m:‘., n!;lium. SE.‘E”".:‘IL‘?.? ((.}'ivt.":n;'a:‘r.:;k 10b. KIND OF Busmassn%gT gt‘; 11. BIRTHPLACE (City wnd State or Forsigh Comstiy) / tzcgm%m ?r WHAT
Retired Veternarilan same Troy, Illinois U, S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Abner Piper Unavallable - Smith - r -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yeua. N,orunlmown) (1l yeu, xive war or dates of sorvica) NO.
- none David Pipe 1

|{. # heart faflure, asthenia,

WRITE PLAINLY—USING .GNFADING BLACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH
. Enter only opeoaise per
Mne for (s}, (b), and {c}

*This does not mean
the mode of diying, such

de.” It meens the dis”

MEPRICAL CERTIFICATION

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

?—-

INTERVAL BETWEEN

ND DEATH

Morhid conditions, if ang, gising DUE TO (b} _
rise to the above cause {a) dcthw
“the uudnmng couse lagt.

DUE TO (c) (\

ease, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS - '-

Conditions contribuling to the death but -wt
related to Lhe disease or condition cauting deafh.

Ry, /7(3;#5 E 'Q,SQ -, R

19a.. DATE OF OPERA’ |. 190" MAJOR FINDINGS OF OPERATION | \ \ 20. AUTOPSY?
. TION . .
] , ves (] wo ]
It 218. ACCIDERT (Bpecily) 21b. PLACE OF INJURY (e.g.. tn orabout | 21c. (CITY; TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farts, [ustory, strest, oo blds..we.) , :
HOMICIDE ] . .o AT : ' :
21d. T‘IJI:‘_IE (Most) (Day) (Tea) (Hown | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
Sy - | M) e Ha 1Y

, 18,
m., fr

hat T last saw the deceased
thaacupadgadtmlhedalc slated above.

i T Ges %M(ﬁxa/ .

s, BURIAL,
TI0N, REMOVAL

%
e, NAS CEM| Y OR CREMATORY

friedensg Cemetery

24d. LOCATION (City, town, of county}

St. Louis County,

i DATE REC'D BY LOCAL S SIGNATU - :FUNERAL DY RECTOR'S SIGNATURE ADDRESS
k’é‘l‘ Cherle Gates 4107 Finne

s Seaterment oo Reverse Side)

| | JAN4 195%




Tl

STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by .

............................................ , Student Embalmer No.

working under my personal supervision.

e DT L0l nd

Student Embalmer
’ ' Licensed Embalmer No. ZL 2 j\ {

P, O. AddressLL 57\4&@(5&/’41’

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply wit
the above consmutu grounds for revocation of License,)

Ifthubodyunotembalmed.imshoddbewmedabove.

-




