. No. 2
—9-4-41
3-17-39

1 X29i82

WRITE PLAINLY-—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FLED AR 2 kg

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

4648

State File No..

onll il )
Registration District No....._.. __._ 1 Primary Registration District Now.—orrunessrerne Registrar's No 1!);)J
1. PLACE OF DEATH; A . || vsvAL BESIBENGE oF DECEASED: yﬂg
(6) County { ggouri
Stat.
® ciyoriomn, Sk LOULS s Blapouri || o St L8 9 | ‘
Ir I.lid i limits, wr ! and l.n "
(<} Name of hospit;luor i:::ti{;:{;" o ite e eI (@ City or town * W45

en route to. Csitv. Hospital <

(If not in bospital or institulion, wrils street number or Jocation) ™
(d) Length of stay: In hoapital or institution...
In this community. Life

yoary, mooths of days)

(Specify whether

(It outside city or town limita, writs "RURAL")

22028 Cherokee St

(a) PRINT

i1 fame._Charles F. Piper

3. {c) Soclal Security

3. (b) H veteran,

name war 00T 1d War. #1 .

— =

No.—. e ers et
i . Color or ) 6. (a) Single, widowed, married,
4. Sex Male 0""" Whi te /divoroed___mmﬂd
6. (b) Name of husband or wife.— oo 6. (¢) Age of husband or wife if
_._.._...,Er.ﬁnm.__...____._.... SO alive. S, .
7. Birth date of deceased 2/15/1893
s (Month) (Pay} (Year)
8. AGE: Years Months Days - if less than one day
9. Birthplace........... S5t. Louis,. MQ P ,,/,)
- . (City, towa, or county) (Stata or foreign oo_unl.r)‘)
10, Usual mupauon_Sa.leaman
11. Industry br businesa
é{ 12, Name JOhn Ao Pi'De]‘.‘ 'y
E 13. Blnh;;lace New drleﬁnﬁ pr) )
ﬁi { 0, o mn%il (State or foreign country)

. g { 14, Maiden name...... Floerschinger-
§ 15. Birthplace. (City, town, or county) (?&M ;oufy)-
6. (a) Informant._. Le@ Jie..Piper -

(&) Address....... 3193 -Portis-
ial.... Date thereo... TLAZ.....
17. @ .-(ﬁmalgllm%}:;mnﬂ ® te thereo 1%4&9")

(¢) Place: burial or cremation.... QOlda. . SSP-eter & -Paul
18. (@) Qecar. J.. Hoi‘.;f‘.me;s

Signature of funeral dxrector

)

() Street No.
{If rural, give location)
{e¢) Citizen of foreign country? (Yes or No)
If yes, name country. /)
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month . FeD. ay 14th
year. ...,._9_4'_& e BOUE. 8 Q:f!_ ...... miuute.......A...........,M.
21. I hereby certify that I attended the d d from
19.._..., to 19 ..
that [ last saw h alive on . | L —
and that death occurred on the date and hour stated above. )
Duration
Immediate cause of death
~Goronary.Thrombosls.
Due to S ) 5
Due to. [ /i / 1/
[ 7]
Other coﬁdiﬂn{u
{[nclude pregoancy within 3 months of denth)
PHYSICIAN
Majofr ﬁnd,iusls: —
tiona,
operatons... Underline
the cause to
wtlli.ichlctllea&l:
shou .
Of autepsy g
tistically.

22, If death wag due to external causes, fill'in the-fnllov:'jn'z:
Accident, sufclde, or homicide (specify) -

(b) Date of occurrence

{c) Where did injury occur?

(City or town) {County) isune)
Did injury cccur in or about home, on farm, in industrial place. in public place?

(Specily ¢

of place)
. Means of Injury..cee.-
e (M. D. or other).

Date sxgnedZ/ _£,/q__,

T @) Address....... ﬁ.ﬂlﬁ -Chi
w. @ __FEB __D ﬁ? _Wﬁ .

{Data received local regnl.rl.r

{Licensed Embalmer's Statement on ﬂ’#/rla ‘liﬂ:s)



] Lo

WA

Slgned W /MJW)

LTI P

,;- \? ;‘\; Llcensed Embalmer- No’%g. Q..

..' . L P Q. Address 5747” 2.2k V ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIV[FR ln hls OWN HANDWRIT[NG (Fallul‘e to comply with
the above constitutes grounds for revocation of license,) ' o ’

Tree gd .

working under my personal supervision.

If this body is not embalmed, fact should be so Etﬂ._tlll_j &;]::mve.

-




