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THE DIVISION OF REALTHA Ur MISAJURI
ALED APR 8 1949  STANDARD CERTIFICATE OF DEAT

S-S ..OHAOO

BIRTH NO.

S A2
tate File No.cunn. 2 ..;,.6(;_.

——

REG. DISY. NO. Registrar's No.uu i
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived. 1f i i before
a. COUNTY: a. STATE b. COUNTY adimislon).
'ad ‘- Missouhi S
b. CITY (I cutside corpurata Umits, writa RURAL and give ¢. LENGTH OF i| ¢. CITY (If outalda corporate licslts, write RURAL end glve township) / 7
OR township) | STAY (o this place} » 4
TOMW _ SteLouis <t TOWN g4 Jouta 7
d. FULL NAME OF (If not in heaplwal or i jon, give strect addrem of location} d. STREET €1f rural, ghre loeation) ' e
HOSPITAL OR ADDRESS d
INSTITUTION Ba pital 7031 Pletean
3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED 4. DSTE {(Mouth) (Day) (Yea
(Typeor Print)  Wolter Gaarca Pipa o PEATHMaprch 25 1940
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (la years| ¥ 0oeR 7 vEAR || i hoER 4 K3,
WIDOWED, DIVORCED "(Bpactiy} ~ Last birthday} Monm, Days Hm, Min.
Male White 1 August 2871909 %9 6.1 27
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Ztate or forelan eountrr) 12, CITIZEN OF WHAT
done during most of working tifs, evan If retired) DUSTRY /) COUNTRY?
rar Socony Vacum 011 Stalouis } C YaSeAa
13a. FATHER'S NAME 13b.. MOTHER'S MA|DEN NAME 14. WAME OF HUSBAND OR WIFE
Walter Cord Pj ﬂa ] ; 1 Boaulah P
i5. WAS DECEASED EVER IN U.S5. ARMYD FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, no, or unkonown) | {11 yon, glve war or dates of servios) NO.
no : 1
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausaper | 1. DISEASE OR CONDITION _ C \ _(_ + ONSET AND DEATH
Lime for (&), (b3, and g | DVRECTLY LEADING TO DEATH () avdia e wtaye Tinw, H 4 bys
+Thia docs mot mean | ANTECEDENT CAUSES //?. ) f W
the mode of dying, such | Morbid conditions, if ong, giving DUE TO (b) - =
s heart fafluse, csthenfa, | rise to (he above eanee (o} dating i
e, It means ‘the dia- | the underlying cause lagt.
cae, infury, or complica- DUE TQ (¢) ° : . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ' é
Conditions eontributing to the death bui ot /‘[/ ,;,/?J
related to ibe dizease ov condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , L M 20. AUTOPSY?
TION B/ D
. YES NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.g..inerabomt | 2Tc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE ‘ bome, larm, fastory. sirest, office bidg.. wte) . - Co . .
HOMICIDE
21d. TIME (Mopth)  (Day) (Year) (Houn 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

22 I hereby certify that 1 attended the deceased from shuwe Y, 19.&3 lo Maxy. 157 1989 that I last saw the deceased
alive on Mavel 5§, 1933_ and that death oceurred af, _g__p m,, from the causes and on the dale staled above.

(Degroe or l.itl‘e}

23b. ADDRESS 2Z3c. DATE SIGNED

“E::‘Ili}bw

4720 -Washmgtey Rlud. |16 Hay'y9

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

BURIAL, CREMA- | 24b. DATE
TION REMOVAL (Eipwaltr)

Burial

FT7 RA'HE OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) , (Btate)
mrln_'l_ﬁnrlr C om St.L m
25, FUNERAL D1 IECTOI' 8 SIGMATURE ADDREAS

Calyin F 5‘ utz 4828 Nat Bridge “mi

DATEREC'D? ISTRARSSI RE ——-\_..

ot1 Rer




My - & Z’/—f/

’;(/ ”J

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of ;lm certificate was embalmed by me, or by.

Student Embdalmer No.

7
, by
StUdENT suuasenrassassorsocnsansassncsranns Signed ..._g“__ AL

Student Embalmer )
Licensed Embalmer No_. 4.0 1o

working under my personal supervision.

C P. O. Addrm,é;gm_%_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.) ‘ - |

If this body is not embalmed, fact should be 5o stated sbave. o




