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DEPARTMENT OF COMMERCE
Burray o¥ THE CENSUS

FLED APR 20 192 91

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE O{ d)(E)ATH

9077

State File Nowoooeon.....

3281

Registration District No... . Primary Registration District No... Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RE‘SIPENCE oF I?ECEASEDx
() County : i s Missouri o
(&) City or town ot. Louls L. (@ State (i:) County. 7 7
(It outaide city or town limits, writa “RURAL" and name of towaship} {e) Cityortown St Loul s . 3 9
(e) Name of hospital or institution: . (1 putard o Tieies wrive TTURALSS /
S. 18th Street @ Swea o 2628 EUTBEREErE L
(If not in hoapital or Inatitution, writs street number or location) / et o (Lt rural, give location)
(&) Length of atay: In hospital or institution g
(8pecify whether || (¢) Citizen of forelgn country? (Yes or No)
In this community. . 0
yaors, manths or days) If yes, name country. g
MEDICAL CERTIFICATION
YULYL NAME. Helans_ Pieper April 11
PRI TErv— o P 20. DATE OF DEATH;: Month._. £ 1 day
* ' , . No year. hour...... 1 : minute. E b M
name war.
21. I hereby certify that I attended the deceased from. a 42
5. Col 6. (g} Single, widowed, mg.rr{ed * ’
‘ Female|™ " Whi t% Married e? “’"H- to-f L4, g
4. Sex that Ilast saw h alive on =l T N |
6. (b) Name of husband or w[l’e.-..{[,‘he.o.,_.. .i(c} Age of hu&h?lg or wife if || and that death occurred on the date and hour stated above. Durati
uration
..................... Immediate cause pf death
7. Birth date of deceased . Octab S - srecevle das £
e e Month) er.. lJl K l%r@ 4 : A r=lr
8. AGE: Years Months Days If less than one day Due to......mm. s R
75 6 0 (hpreeae  iglntS | A}
- hr. min rad i / , (:;}J /
Due to -f.
5. Binnphee 1ENROVET ) (:’f' G ermany 1 e
_ (City, town, cr county) tate or gn country - - P e
home Other conditions. : M mi , ) !'(- t
10. Usual occupation (Include preganacy within 3 monibe oPdesth) / 7 l
11. Industry or business ! e | I . ) J:' J PHYSICIAN
Maj H : ——
1. Name........ -Suren : i i
T i R o f o, .. | Underline
2 {is. pitocey -Tesmeang - - et
L ] l.nuot gn country, —_ h 1
g{ 14. Maiden name. ﬁtfﬂ ‘ﬁ'“’lﬁl’ow . Of autopsy.... : &%::ﬁng?
tistically.
g 15. Birthplace. (City, tqwn, or cou ﬁ " "ES%E’EI ﬁ;% eounirs) |1 22. 1f death was due to extérnal causes, fill fn the followlng: -
16. (a) Infm-m:mL Th eomore 1 ep er : (g} Accldent, suicide, or homicide {apecify)...
® A drg ebcB 5. 18th btreet ry | (®) Date of oecurrence -
17, (a) urial (b) Date thermfA pril 1 1‘1; (<} Where did injury occur?. ’(m“m P (e o
(Barlal, mmn'“rm"lgs P T l:‘;R %;:m‘f)AYm( ou) (d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?
() Place: burial or cremation. h }/ — AN
! Q—Aq oo Spacify f placs)
18‘ . (.a) Siznar.um ég% Gr' or VO e While at work?.......m7 ..( _.p:_:.l ::)rwh?!;n? of in;ury..'—_.{') ...............
) Address. Jﬁ M. D.
..... () o S BN Al frerr i ~—
19. (0} 'LmRedH G}M( ) - (“exul!nulilnnture) Addrm.---}‘)-—‘)v-z-"‘""" Date slgned.. '—{/.b

Y‘-f ? (Licensed Embalmer’s Stutement on Reverse Side)
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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;

.......................... eaeeeeen _— L Registered Apprentice No
working under my personal supervision . "
: Slgncd...‘.‘..'.ﬁ.M g:’ : .
T
: o Licénsed Embalmer No.... 4144 A
[ Y 147 bl
. \ o .. PO Address 21650 Gravc:Ls Avenue .....
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to ‘comply wit
the above constitutes grounds for revocation of license.) :\ " ‘ :
If this body is not embalred, fact should be so stated above. \‘.:.
: -~ - R
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