. No. 2 . )«
—4-13-40 DEPM;TMENT OF ggNMMERCE MISSOURI| STATE BOARD OF HEALTH .'3 .3 3 2 {
517 UREBAU OF THE SUS
N STANDARD CERTIFICATE OF DEATH St B No
e pigs-NOY 6 19818 1003 ) 2
H eglstratlon District Nowo o eseeesccccnneen Pﬂmary Registration District No..._. 8 2 %/ il Registrar's No...._.........gg.i:
’ o 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 00d
{a) County. : : : : 12
8 () City or town. Saint Louis, Missouri. (o) State_ Missouri. ) County z
Q- (If outaide city or tow‘n limits, writs “RURAL" and name of township) N / 7
E . (c) Name of hoapital o jmtﬁnﬁ {c) Clty or town Salnt Louls, o:
E issouri Baptist Hospital {(IF natside city or tows limits, writs 1l URAL")
(If not in hospital or institntion, write street number or locatinn} :
() Length of stayr In hospital or institution (&) Street No. 2624 Frai_lkl in Ave.
{Spocify whather {1f rursl, give location)
In this community. : d
5 - years, months or days) ' (&) 1f foreign born, how long in U. S. A2, year.
E 3. (@) PRINT Alvin Austin Pienieng MEDICAL TIFICATION
FULL NAME ' October 23rd
« 20, DATE OF DEATH: Month day. L
= 3@ :;;:t:r::t 3 ;;T) Soctal Security year. 1942, hour 12 e 02 Pe o
o.m_.ﬁa
! 21, T hereby certify that I attended the deceased fro;
kr Male 0 ) Cnlorwi'z" ite N I ‘];ii‘):;df':uﬂeded- A - = e 194
i (] 4 SexZ race 3 divorced. 20002 222 04 that Tiast saw hetetest allve o jf b
G|l s ) Nameot l-inaba.nd or wite ... 6. (c) Age of husband or wife If || @nd that death occurred on the date and hour stated above .
. Mabel Pienieng 50 ' Duration
Sl 4. Bireh date of decemsed APT 11 22nd, 1683, A Wy
j ({Moxzth) {Day} (Your) sy
) JRS— A
4.} 8. AGE; Years Months Days If ie2s than one day Due tog
& 59 6. 1 3ot /.
a ‘F [URPURRUUUUNN . b RS 1111 N / g d Ve
-t . . . ue to. z Y
2 | I Saint Louis,. Missouri./Z) T K ‘,é, _ ] i
% (City, town, or county) (State or farelgn country) ’ R — / ﬁ’ ;’?‘J
o o watchman Other conditions
U‘g’) 10, Usual occupation. {lactad mnam-ilhInSmonthfduw)
jo=] 11, Industry or business - . . 4 yd PRYSICIAN
pL g 12, Neme.. Henry L. Pienieng . Major findings: —_—
T Undesl
z 2 13. Birthptace Unknown Germany A “‘,fi:‘*; Er"?f:
13 T-ru. nukm ] ' Sinte or forelgn comhtry) ! eal
5 g 14. Maiden name Eil',e ricka Meyer ¢ a Of 4utopey. -whould.;e_
o '5{ 15. Birthplace Saint Louis, Missouri. tistically.
E = ' ici o soanty) (_c,“u,,m mntry) 22, If death was due to external causes, fill in tie following:
z |15 @ Infomnt““""q‘( ﬁ 5 5 Lon. .|| (@ Accldent, suleide, or homiclde (specily)
B (56) Addresy 48 Grlavois AVG - () Date of occurrence
H 17. (a} Cremat'.ion (h) Date thereof. Oct. 27, 19424 (9 Where did injury occur? {City or sown) County) {State}
(Burial, cremation, or removal) (Month) (Day} {Year) || (5) Did injury oceur in or about home, on farm, in ind place, in public place?

(¢) Place: burial or cremation_ M1Ssouri Crematory
18. (o) Signature of funeral director 3":‘5"! W /c;-dJ’
() Addrexs /6/4(]? Gravois Ave.

19, b
@ B S, O

{ Reglstrar's dguature)

M (Licensed Embalmer™s Statemed kt on Rarcree Sid e)

(Specify type of place)
(¢) Meanyo! injury__ =&, .




. RSN &
z- A
[ '_-'.é_
e e G ] ‘ B .
- - ' - e ;
; , . SIImIlnL
; ) _ i
* STATEMENT BY LICENSED EMBALMER
I hereby certify. tl_zat the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby__. .. ..

Remstered Apprentlce No

working under my personal supervision. , ’ )
R Slgmmw !

. . . . . Licensed Embalmer No 5)3 é O

o ' P.0. Address. & 4o O T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (leu.re to comply witl
the above constltutes grounds for revocation of license.) .

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




