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

FEDERAL SECURITY AGENCY
National Qffice of ‘i. Swuﬁ

FILED JAN

Registration District No.u...

-
Primary Registration District No......__,,,,,_]g.o ;3

MISSOURI DIVISION OF HEALTH

< STANDARD CERTIFICATE OF DEATH

Registrar's No.

State File Na_%
¥

1. PLACE OF DEATH: Feote o s 2 USUAL RESIDENCE OF DECEASED: a"}/')
(a) C?unty ot 1 1 (a) State. _ _Ml..r'iS_C_..UI'___.l..., —. {b) County ~
() City or town " L1118 > . 7 ]
(iF outside ity or tawn limite, write “IURAL" ond name of towssbls) || () City or town St, louis, /.
(¢} Name of hospital or institution: {if antiids city or town Limiie, write “RURAL') 7,
2849 QOsceola St,, &) Strset No 2849 Osceola St..
{If not in hospita) or institutjon, writs streat number ar ln;‘f.ion) /j-— {If vural, give location) [
(d) Length of stay: In hospital or institution N
{(Spocify whether || {¢) Citizen of forelgn country?. Q (Yes or No)
in this community.
years, mooths or days) If yes, name country...............
MEDICAL CERTIFICATION
3. (4} PRINT
it NAme___ _FRANK H, PTEPER Decomb th
 S— . 20. DATE OF DEATH: MonthJECEMDEY 4.y
3. () If veteran, 3. {¢) Social Security Na.
year.. .. laﬁ.ﬁ hot 63 minute. 30 Pa m
name war. i /
21, I hereby certify tha ttended the e
5. Color or 6. () Smgl;.' widowed, married, >t 19.4¢ j[..... 19 S
£3 ]
4 SeL.._...M.ﬁl_e_., ...... mce..ltl‘.hii'z&.,. divo{oed.Mﬂ.I.‘I‘le_d.,.._ that T1ast gaw hod—rmive on }‘Z_,@ 19, %
6. (b} Name of husband or wife..m.er—ecemeeee 6. (¢) Age of hushand or wife if || and that death occurred G%L w . -
Rose E. Pleper , .. ve_.B50 . __years||1 93
7. Birth date of deceased... September 211 1893 s Shond. b
Month) (Day) (Year)

8, AGE: Years Months Days If legs than one day
/ 55 2 23 hr, min
9. Birthplace St _Lm.l.‘!.gZ Missouri, /)
v (City, tawn, or counly) (State or foreign couniry)
10. Usnal occupation Butcher, : Oth?—:md“mm, within 8 months of doath) L L/
11, Industry or b Pieper Market, (7 PHYSICIAN
Major findings: I —_—
ﬁ 12. Name...._ Thendora_Piepe.t:,.mmwm_..._. Of operations Underline
&
& 1 13. Birthplace - {%Q;Ilﬂ.?-_nla.-_;_)_ ! :"h‘f‘ga; éﬁ
t.y, lowp, or county. late or foreygn country Of autopsy shou &
g { 14, Maiden namd1E eyBT, < ] Cetieatly.
= ; Germany == - *
15. Birthpl 3 :
g place T e —— rrrervp : mm:ﬂ'_ 22. If death was due to'external causes, fill in the following
16. (o) Informant Rose B, Pieper, - (a) Accident, sulcide, or homicide (apreily)
@ aaares___ 2849 _QOsceols St., ® Date of ooeurrence ~C
17. (o __Burial, () Date thereof_ 12/18/A8 i & Where didinjury occur? PperRey T —m
‘. (Burinl, cremation, or remaval) {Month} (Day) (Yesr) () Did injury occur in or about home, on farm, in industrial place in pnbl.ic place?
(e} Place: burial or cremation R@Surrection Cemetery,
Tece
18. () Signature of funeral dimm.(.‘cebken-aenz _Mortuary, _ While at m,k?__ ey by P ot Iy
e 2842 MeTamec A\
(3] iad.ress S : ). /3 23. s;mtunm......._._ -~ (M. D.orother)
. EC 1 . T T o _M-ﬁ/' ]
19. () (Dnte raeened%a!rgngul irar) @ ture) rAddress m#’ o Date uigm:d/

(Licensed Embalmerx’s Statement on Reverse Side)

V/'

//%F
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. men

! , Registered Apprentice No

working under my personal supervision,

Licensed Embalmer Nowoo

2842 Meramec St.,

. P. O. Address.......... St Touts; 18 ....... Mo
Note: The above MUST BE SIGNED BY THE LICENSED FMBALN[FR in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation ‘of license.) :

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