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WRITE PLAINLY—USING UNFADING ]"i-]_,LACK INK—MAEKE A PERMANENT RECORD

DIVISION OF HEALTH OF MISSOURI

39166 -

! THE 7
MEDDEC 1 1948  STANDARD CERTIFICATE OF DEATH o State File Norg' oo i
. & . 1108
BIRTH NO. REG. DIST, m.&rmwv REG. DIST. uo:“ " )_3_‘ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed fved. If inwtitction: residonce bef
. COUNTY .STATE . .. . ioelon
° _ * Missouri WY ot Louls™
b. CITY (I outzbde corpurate limits, writse RURAL and give c. LENGTH OF c. CITY mmmwn.‘m\gmmmwm 1
rov%u St.Louls towratip) | STAY dn thls placs) Tgﬁﬂ e 7 {‘0
o d. FULL NAME OF (1f oot in hospital or imsthation. give strect or looation) d. EET 1 sunal, ghve looation) &
" hseme on “ 'S Fohns Hospt 4/ V) ;?;R& 6742 Raymond Ave a
A o e <o i o e
(Typeor Print} Anthony Piffel DEATH Moy 22 1949

5. SEX - | 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ir unoem 1 m ¥ LXOER 1 FRS.
/’ WIDOWED, DIVORCED (Bpecify) : Luat birthday) u»aml Hours [ Mia.
Males A /lyhite Married March 8 1874 75 [
10a. USUAL OCCUPATION (Ciive kind of work 16b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btats or forelzn country} 12. CITIZEN OF WHA
Assem% d-mmm.'mu d Electric Mfgr Austria # ?lifgli‘ﬂ
i3a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Piffel Dont Know lainna Piffel
:‘?!-w:so?::fkaﬁs? E\(J;Eﬁ..IN‘iI;J.E.foR'MdE&I:?RCESE 16. SOCIAL SECURITY [ I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
no SrTa e | 494-09-03%0 Anna Piffel 6742 Raymond Ave
18. CAUSE OF DEATH CERTIFICATION INTERVAL
Enter only onecause per DISEASE OR CONDITION M Mm ONSET AND DEATH
'lina for (a), (b), and (c) DIRECI'LY LFADING TO DEATH*(,
+This docs nat mean | ANTECEDENT CAUSES \ @e VMN
the mode of dging, such | Morbid conditions, if any, gleing DUE TO (b) -
a8 hear! fallure, asthenda, | rise fo the above cause (o) sating
cc. 1 means the dip- || A€ underlying couae logts - - -
cate, infury, or complica- _DUE TO (o)
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ - -
Conditions contrituting to the death but not
related Lo the disease or condition causing deatd.
19a. DATE OF QPERA-"! 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION )
. ves 1
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg..lnorabort | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE) N
SUICIDE bome, farm, fastory, strest, office bldg., ete.} 3&9
HOMICIDE )
21d. TIME (Mcoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT [ -~
st IS 1w HP-2o—
2. I hereby certify that I attended the deceased from _Z— L 99(/ to ’/" >0 19;’2 that T last saiv the deceased
aiveon L/~ 20 IQ_L and that death mmm»kiflm the causes and o the date Hated above.

23a, NA' ; T J (m 23b. ADDRESS ﬁ : 2. DATE SIGNED
%NBHERJ C?\:KLCREMA- 24b, DATE 24¢c, NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Oity, town, or county)’ (Smwf
Buria]l Nov 25 194p O0ak Grove Cemt, St. Louis County Mo.
DATE REC'D BY LOCAL TURE 25, FUNERAL DIRECTOR™S SIGNATURE ‘aiml:!.'s
“ Y2 ISMJ Aflﬁﬁdaﬁ\ Jos.,W, Clark, 1125 Hodiamont Ave
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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, of by —ocomeonen..e

Student Embalmer No.

working under my personal supervision,

Student Jiuessccnsoncssvoornrsbnanuenannsas Signed.......
Student Ernbalmar

icensed Embalmer No... ,?{%5 .........
S . P. O. Address ///ZJ/W

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

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




