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DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

-- STANDARD CERTIFICATE OF DEATH

w815
4229

Sigte File No.

Regisirar's No...........

Reg:sugdun Diatilct D FE B 39&46 Primary Registration District Nn..__._.._.._.._.._...1.n n 3

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

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

(a) County S LO0TE (a) State Migsourl (&) County J-o-¢
{5 City or town ° ode L . ’ /7
(1f ontsida city of town limits, write “RURAL" and name of township) (&) City or town g Ouls /‘ _______
() Name of hospital or institution: (1f onlside cily or town limits, write "RURAL"} ¥
2812 Norwood Avea (@ Street No, 2819 Norwood Ave, 9
(If not in hospital or institation, writs streat number or location) {If raral, give location) : d
{d) Length of stay: In hespital or lnstitution
(Spocify whether (¢} Citizen of foreign country?. {Yes or No)
In this community
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION ~ ‘
348 FRINT George Clarence Piel -
20, DATE OF DEATH: Month  FE€De day.._k |
3. (¥ If veteran, 3. (¢) Social Security l h 5 . 00 inut P'Q M i
+ ear. our, minute. . ‘
name wat. N 11 §9§-.Ql?4855 4 |
21, 1 hereby certif r.har. I attended the d frnm
}5. Color or J 6. (a) Single, widowed, married, 2 = %- '\_ s t—_ - lg_gé
| . e : -
4. Sex _4=8 1 e / race... _thJ,_t votoedlia.r.x.l.e.df that I last saw h..\ MY\ alive on <oy N
6. (5) Name of husband or wife. . e 6. () Age of husband or wife if and that death occurred on the date and hour ata.t.cd above. Daration
. N e 11 i a L’! . P i 81 alive..........S_.l... _years || Immediatefause of death A\
" e Cttat S AL,
7. Birth date of decoased... NOV.EMRET B 1879 |-
e — RS F7 =\
ir g
8. AGE: Years Months Days 1f less than one day Due to.. ij
6 6 8 2 6 I | .. |1 ) b "
Y ue to
o. Birpisce... Sbe Louis __ Mimsouri 0. 1]
{City, town, or county) {Sialo or foreign country) \ / -~
h d A
10. ‘Usual occupation Bart end er -t O(%n:.!ll\‘:;?gumy within 3 montha of death) y
11. Industry ot 1 TR l PHYSICIAN
ings:
f e xeme.dohn Henry Piel ¥ Of operatlons “Uadertine
1
=1 13. Birthplace Unknown Germany L[ the cause to
(Civy, town, Gowg (Siato or forcign codutry) h
g 14, Maiden name ’ hﬁne Oov i B - ’ - of Autopsy ::h:r‘gleléls?a?
/ f tistically.
g{ 15. Birthplace .. gﬁ%’m No I(;"::Elf’r ety |[ 22 1 death was due to external causes, fill in the following:
16. (@) Tnformant Nellie M, P ¥ el . : - |l (a) Accident, suicide, or homicide (specify)
&) Address 5819 Norwood Ave. (&) Date of occurrence
17. @) Burilal . (8 Date thereof 3—-5-46 (e) Where did injury occur? {City or tows) {County) Gtatel
(Barial, cremation, of ramovsl) (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation. Caly aTy Cemeie LY "
18. {a) Slg:natu.re of funeral ducctor A.lb eI.:t '{- HOTT"’ e g_l' iniury_...._.'._._'_. _____ d -
o) Address 2700 _YWashi clon. 1 Qe oD g)
F .D.or AN
19. (a) {Dats ug;ﬁ;é—:} (%4& ) Benur "5 nmlm) 1 ; So— Date sign (/\ (é

4? VY (Licensed Em.bnlmer s Stabement on R-vene Side)}




v

TS T R 4

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

...... , Registered Apprentice No... ; . _— -

-~ : } . ‘. Licensed Embalmer No Yo7 :7

N P. O. Address.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG {Failure to comply with
the above constitutes grounds for revocation of license.)}

.

" If this body is not embalmed, fact should be so stated abhove, »




