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Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Sl

diseases in Part | must be casually related.

FILED JuL 31 1957

istration Distriet No. .o

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

.31rimury Registration Distriet No10ﬂ3

STATE Fn%%?lo "‘
12

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete deceased lived,

If institution: Residencs bafore

ddmission}
. COUNTY a. STATE . . b. COUNTY °
° Missouri '/
b. C(l)':;\‘ {If curside corporate limits, give TOWNSI’EIE’ only) | Inside Limits <. CITY ’ Inside Limits
s L . - ' Yesl) NeoD OR . YesD NeO
TOWN t. Liouis = Town  S5t, Lipuis

FULL NAME OF (Hf NOT in hospital, givelocation)

HOSPITAL OR

sTTUTIoN Marian Hospital

Length of stay in b

(If autside, give location)

[’5555 3433 Wisconsin

2G4

Reside on Farm

YesO HNoD

3, NAME OF First * Middle Lost 4. DATE Month Day Year
DECEASED oF
{Type or print) ANNA MARY AYRES peATH T, Iér 17, 1957
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | If GNDER 1 YEAR IF UNDER 24 HRS,
{ . marrieD [ wever marrieo [ | lart birthday) [aonthe | Daw | Hours | Min.
Female White, wipwo B oworceo [} Aug, 15, 1882 74 11112

12. CIVIZEN OF WHAT COUNTRY?

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City and miato or country) o
during most of working life, even if retired)
Housewife At Home St, Louis, Missouri U.S. A,

13. FATHER'S NAME

Peter Heprv Pieper

14. MOTHER'S MAIDEN NAME

Anna Beckmann

15, WAS DECEASED EVER IN U. 5, ARMED FORCES?
{15 yea. give war or dates of service)

(¥es. no. or unknoewn)

No

15. SOCIAL SECURITY WO.[17.

None

INFORMANT A ddress

Walker PP, Avres_ 3433 Wisco

sin

18. CAUSE OF DEATH [Enler only one cause per line
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE- (g)

g) (b) and ?c)] E W

INTERVAL BETWEEN
ONSET AND DEATH

-

Conditionas, if any, DUE TO (4) N -
which gave risg fo T
st o am.,, Adu IS5 Nead Y { e
sating the under- . - %?
= lying  cause fost. ) DOUE TO (o) . Z
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a} ] WJ;SF Sg;r’%l;‘;?
3 A A
g O X £ ol
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRISE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of ifem 18.) )
§ O 0 O
3 20c. TIME OF  Hour  Month, Doy, Year -
o INJURY  a.m.
=1 p.-m.
2 .
& [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout Aome, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '] NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK

Death occurred at

2i. I attended the deceased from

T

- J7 to _LllLll._lg_s.l_and fasr sawx’:';g}(a

8:30¢

P m on the date atated above; and to the best of my knowledge, l’rom the

tiveondJuly 17,1957

causes stated.

2. SIGNATURE t ? W:Wc)

22h. ADDRESS : * -

M.D. ! 917 South 18th Street 7

22c. DATE SIGNED

/18/57

23¢. BURML. CREMATION,
REMOVAL { Specify)

emoval

235, DATE
July

20, 1957

23¢, NAME OF CEMETERY QR CREMATORY

St. Paul's Churchyard

Z3d. LOCATION {City, town, or county}

(Slate)

S5t. Liouis County, Missouri

24. FUNERAL DIRECTOR

Ambruster Mortuary, 6633 Clayton Rd.

ADDRESS

25. REGISTRAR 5 SIGNA

¢ mﬂ

25. DATE RECD. BY LOCAL REG.

JUL 1957

M

W

{Licensed Embalmar's Statement on Revarse'Side)




" - STATEMENT BY LICENSED EMBALMER - e
I hereby certify that the body whose name is recorded on the reverse side of this certifiéafg: was el
byme, or by ... Ceeens R e . Student Embalmer No.....-;..

working under my personal supervision..

Student . ..oiooiiiiiiiaqeresie s e maaaan
S:gnatnre of Student Embnlmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constxtutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.



