THE DIVISION OF HEALTH OF MISSOURI

f)4()14

0.300 "
|l HLED AUG 151955  STANDARD CERTIFICATE OF DEATH Stote File Novmmmnmpin e
' BIRTH KO. REG. .DIST. KD, 31 8 PRIMARY REG. DIST. NO. 3 Kegistrar's No 6434
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where docossod lived. U inatitution: residence before
a. COUNTY a. STATE b. COUNTY audizaion).
D Missouri _ —
b. CITY (1t outcide corpurate lmits, write RURAL Andwz‘i'v:.mp) §T Al;‘gﬂfll; .,‘OF‘ c. CIOTF‘{ 45 3‘.;%:"‘:.“%:..“4;1%;:;
TOWN St.Louls hrs. Toww  St.Louls . e XK Y O ~4g
d. FULL NAME OF (If not in hoapital or institution, elve streot address or location) REET {1f rural, give loeation) ﬂ( I~y
HOSPITAL DRESS 0
INSTITUTION St ,Touls Clty Ho 5p1 tal 1126 So. Grand Blvd.
3. I:I’\IE.%AEES%F;J n. (Flrst) b. (Mlddle) e (Last) 4, DATE (Month)  (Day) (Year)
(Type or Print) Henry Ge Pieper e July 25, 1955
5. SEX 6. COLOR OR RACE | 2 \z'!iADRO%'!'EBl BﬁgEC%SRRIED./ 8. DATE OF BIRTH 9. I:GE {In yeats| IF UNDER 1 YEAR | I UWDER u WES.
N {Bpecify t b ¥) |Monthe| Days | Hours | Min.
Male White April 18,.1880 | 78 ™
102. USUAL OCCUPATION (Givekindaf work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
‘ dooe during maet of workiag u(!e..uuunuud) DUSTRY (City and State c: P"“" Cauntrv} q 1zt8LTIZE"‘(0FWHAT
I Doctor edical Professibn St Louls, Missourl PPV
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VlFE
f Louis Pieper Unknown T Pieper
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of service) NO. .
No P None Mrs. Ida C. Pieper w L26 So. Grand
18, CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onacauseper | |- DISEASE OR CONDITION OJJSET AND DEATH

DIRECTLY LEADING T

iine for (a), (b)), and (c)

DICAL CERTIFICATION
TH'(a)?Z“" \M QAA_JL

"*This does not mean | PNVEGEDENT CAUS

the mode of dying, such
as hegrt foilure, asthenia,
ete. It meens the dis-
code, injury, or complica-

Mortid conditions, if GW (MJ
rise to the abore cause (a)slalii

the underiying couse last.

tion which caused death.

11. OTHER SIGNIFICANT %EON
Conditions contributing to te 5

related to the disease or cope

oo/‘/’ﬂ/

1%a. DATE OF OP_FIR‘ON iSb, MAJOR FINDINGS O " 7| . AUTO
el tecid wo [
202, ACCHRENT  «  (Gpecityt ,/ | 21b.PLA yl JURY (o548 or about ITY. TOWN, OR Towusmm (COUNTY) (STATE}
home, farm trept bldg..ets.}
M‘ M 94 Z?v g2 u
21d. TI tMgpth) (Day) (Year) (Hou 2le. INJURY OCCURRED | ZIf. HOW DID INJURY occum !
S 25 E6 Fo | MmEr ) s - 89 £5
2.1 (gyl!y certtK; that 1 attended 43 deceased from 19 , lo , 19 , that I last saw the deceased
alive on , 19 and that deglh occurred a!/ M., from the causes and on the stated above.
( (Degm or ti 23b. ADDRE‘SSJ | 3¢, DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%1'6 agEn Mléﬂ\l’_ALCREMA- S0, DATE EG 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, urcounrﬁ Smte)
{f
Hemova Jul 1955, Sunset Burial Park St.Louls County, Missouri
DATE REC'D BY LOQCAL 1s1' R'S SIGNATUR L : 25 FENERALs DIRECT ADDRESS
JUL 26 1685 12‘ M 363l Gravois Ave.

{livensed Embalmer’s Sta:t-nml on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by ........... Veeeeon DU , Student Embalmer No..........

working under my personal supervision..

P .

Student......coocoi i i PO e

Signature of Student Embalmer

Licensed Embalmer No# /oo,

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

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above. ‘



