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

tate

DEPARTMENT OF COMMERCE
BurRgAay oF THE CENSUS

FILED JUN 19

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

21359”

State File No

Registration District No._ . 3. 5 .|.§_~ Primary Registration District No.oZ=..2. ¢/ G~ Registrar's No..... LE 2 d -
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: /
(&) County St.. louis @ sae._ Missouri o comy.._ St. Louisf
(%) City or town University City R : 3 3
(1t onteide city or town limits, write * ‘RURAL” and namae of townahin) (¢) City or town B niversi tV C 1 tV
(¢} Name of hosmm! of institution: {If cutside city or town limits, write “RURAL"} Vs
7255 Princeton Ave. / /

7255 Princeton Ave,

{17 1ot 56 bospital or Institation, write sirsst number or location) {d) Street No A ey, wve loatioss
(d) Length of stay: In hospital or institution N ( '
(Spocify wheiher (e} Citizen of foreign country? Q {Yea or No)
In this community......
years, months or days) If yes, name colntry.
MEDICAL CERTIFICATION
3o PRINT Alma S. Pieper
o e 20. DATE OF DEATH: Month_ M8V day 18
. veteran, - {¢) Social Security 1945 10.. 15
ame war N one Mo N one year, hour. mmmp L f R{.
21._Lhereby cestify that I attended the d o, -ﬁ?-?‘/f/éﬂ“f
5. Color or 6. (a) Single, widewed, martied, 19 to. z 7 19 «J L
1 i Mar IS e T T —-
4. thFema € I hit , divorced a rlEl thatllastsawh.‘.qlalivenﬂ W / 7 lﬁ‘l,
6. (3} Nameof husb?nd or wife..__“.._.zﬂ.._.._... 6. (c) Age of husband or wife if and that death occutred on the date and hour e ated al:ove. Duration
Dr. William E. Pieper e 58  ears mm?ﬁuwwddmm o AR
7. Birth date of deceased.... June 30 1886 htn a’ Mwm— A Yy
(Moath) (Day) (Year) : 0! . . ,é. - .
8. AGE: Years Months Days 1 less than one day Due to oy L ; "
" : ;
o v vl vivan g (B
R N R Due tol. o b R ST - AP [N SRS——
6. Birthplace St. Louis, Missouri A . - (>

{City, town, or county) (State or foreign conntry)

Bousewife, .

TN

Other condilions, /

(Includs pregnancy within § mooths of death)

_I;IIYSIGAN

10. Usual oceupation
11. Industry or busi
E 12, Name .Casper Detering. ... ..
=1 13. Birthplace Germany //
. i, & Coun| . or foreign country)
5 4. Maiden rame_ DODHTE S chmi Qg B = Mo eonmry
S{ 15, Birthplace Austria &£
= (Civy, town, or county) (State or fureign couniyry)
$6. (@) Informane... DT. William H. Pieper
® Address 7255 Princeton Ave,
17. (@) Burial - -7 o e tereot 5/22/45
(Buriat, oremation, or reioval) (Month)y (Duy) (Yesr)
) {¢) Place: burial or cremation ... &10 : C..e L) ?TY e
1. (¢) Signaturé of funeral directgre” /%, .
o Addrsss. oot Ll7 B, Grand Blvd.
1. (o) _mﬂ ’19451)) é:__ 7€ M% o
{Date received Jocal repisirar (Rekistror s signatcre) yd

Major findings: ;
| Undertine

Of operations!

AN
the canse to
[{ which death
Of autopsy should be
charged sta-
LAY tistically.
22. If death was due to external causes, fill in the following:
(e} Accident, suitide, or homicide (specify)
(&) Date of occurrence
(c) Where did injury occur? he
@)

(City wn} (County) (3tata)
Did injury cccur in or aboyyt home, on fﬁ:‘x\n industrial place, in public place?

y

{Liccnsed Embalmerplriatemmt on(‘l{cvcno Szdcwd' ﬁw m




Tt
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! [ . ’ i

‘.
oo eeeoemeem et ettt eC e L aee e et b2 e85 et aneme s e eetme et eeeeeeeeen , Registered Apprentice No
working under my personal supervision,

R s,gnj&% Ay -

&
' . . Licensed Embalpier No J C,( /

“ - : ‘ P. 0. Address. DL//) }(%—A

+ ER L

- Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

“the al)ovc constitutes grounds fm- revocauon of license.)

N If thls body is not emhalmed fact shou!d be so stated above, 0 St

-+




