THE DIVINGWN UF REALIT VT VEDAURI

2. I hereby certify that I attended the deceased from 4= A 19” oA =27, 19_9_,? that I last saw the deceased
a;wg on g = ¥ N\19% T, and that death occurred ot 5225 Am., from the causes and on ihe dale stated above.

T (De or title) | 23b, ADDR 23c. DATE SIGNED
- " 75094 M“ % A -5 -,
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etate)
em Cemetery | St. Louis, Missouri -

-

No. 300 _)
s | FILEDFEB 231949  STANDARD CEéTIFICATE OF DEATROOS e i . 563
. BIRTH NO. REG. DIST. MO, _ ™" PRIMARY REG. DIST. NO. Regutmr:Na .._:1.__.1.1{;.(1
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If lostitution: reidence befors
a, COUNTY a. STATE Migsouri b. COUNTY ad:zialon).
b. CITY (I outaide corpurate limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY (I outalds corporats ilmita, write RURAL and give township) v -
(’ TOWN St. Loui omatie) 5}2"“ gestsl Qv St. Louds /4
- ounig LohLah, 432/ . *
g d. FH%P?‘I&AT.EO%F (1f 0ot I hoapital or institation, give straqt addreas d/location} ASDTI?IEES (i rursl, give locatlon) ' ~2°
i NsTITUTIoN 3700 Connecticut 3700 Connecticut St.
3. NAME OF . (Pirst b. (Middk e, (Last
% DECEAseD & T (Middle) (Last 4 DATE  (Moath) (Dep)  (Yemn)
o { Type or Print) Emilia Pippert pEATH  February 5, 1949
é 5. SEX \ 6, COLOR OR RACE | 7. Mlggglég BElfgchSRRI‘Ez. 8. PATE OF BIRTH 9.]:?E {In :?n bl; :runai |D"rmn P UNDER 34 HRS.
7 Female White ingle ‘7 | _ August 24, 1892 56 i e
2
5 10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR IN- | 1]1. BIRTHPLACE (Siate or forsign sountey) 12, CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY /) COUNTRY?
K At Home ——— St. Louis, Misscuri ( UeS.A,
< 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Vincent Pippert , Emilia Hohmann » ————
E ’(SY WAS DECEASED E‘JER IN"U.S. ARMED FIORCEEJ 16. SOCIAL SECUREI'C;’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
"sa. 00, pF unknown) (1f yeu, give war or dates of sarvi N
§ g I i None Miss Annie Pippert, 3700 Connecticut
I “ ¥ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] . Enter only onecause per 1, DISEASE OR CONDITION . f ONSET AND DEATH
E lne far (a), (b), and {c) DIRECTLY LEADING TO DEATH ta)
'.-.L::) *This does nol miean ANTECEDENT CAUSES . _
the mode of dying, such |  Adorbid conditions, if enp, giving DUE TO (b) M-— -
. j .as heart failure, asthenta, | Tite to the abore cause (o) stading ., . . . - . 3“5 B B L (R
[ de. It means the dis- | (06 underlying cauae loxt. 5
o ease, fnfury, or compit DUE TO () ; _ P {:
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - 4, ot
A
2 S A, at
o ed 10 Lae eade or eaunng
P 192. DATE OF OPERA- | i9b, MAJOR FINDINGS GF OPERATION s ' - r - 20. AUTOPSY?
FE TION D
PLOML—.
= ol - .. YES NO
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF fNJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} . ' (COUNTY) . _(STATE)‘ .
4 a%lh(ﬂ:E[C)IEDE homs, farm, Iagtory, street, office bidg.,atq.) o . o .
g 2id. TIME (Monts) {Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
B . WHILE AT NOT WHILE ; .
i INJURY WORK AT WORK
3
&
-
i
au

DATE REC’D BY LOCAL REGIS

X

i ] 19/
'S S1GNAY URE — 25. FUNERAL DIRECTOR™ S S1GMATURE ‘ADDRESS
FEB 7 ® AV;%M Beiderwleden F. H. Inc. 1936 St. LouigAve.

{Licensed Embalmer’s Statement on Reverse Side)




- Aon. plis feter i
/6/‘):-:.»:1-’6 F Pk
2-5 P~

STATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
g T , Student Embalmer Wo. .. T o=k

working under my persona! supervision.

Student ...eeaeenses tseresartavrresceananann Signed 4"%"’;/

Student Embaimer

Licensed Embalmer No '74/ £ /)

P. O. Address /Qjé%/ﬁ"“@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




