THE DIVISION OF HEALTH OF

. o.300 ' 4 (>
NN 1950 STANDARD CERTIFICATE OF DEATH stote Fite oo 21
SIRTH NO. _I_Ei. DI8T. MO, _~ 7% ___ PRIMARY REG. DIST. IOB_,___.. Registrar’s No. /

" I. PLACE OF DEATH . 2 USUAL RESIDENCE (Wher d d livad. U loest realdence befare
%»h a. COUNTY . St. Chal’les a. STATE MO. b. COUNTY LinCO]. adoimion),
~ b. CITY (I omtaide corpurate limits, write RURAL aod give ¢. LENGTH OF i ¢. CITY (I outaide sorporate limite, write RURAL and give townebip) 0
R townatip) | STAY (In thin place) o 57
TOWN St. Charles TOWN 0ld Monroe
d. FULL NAMEOmeu. ital or [natitation, elve streot address or loca d. STREET " {1 rursl, ghve location) . /
HOSPITAL OR ADDRESS o .
O INSTITUTION 3t. Jos eEh H ol Pr -}-d' NN R
3. SIE%ME %FL;, 8. (First) ] b. (Middle) c. (Last) A a. DA'FEE - (Month) (Duy)  (Yea)
(Twpe or Print) Frank C. Pieper peaTi June 25 1952
5. SEX [) 6. COLOR QR RACE | 7. PMIR)%%}EB' II;IE\)IEECESRRIE_D.) 8. DATE OF BIRTH 8. IJ.A'C.;E {In ru)n- ;x 1T | O Geoor ® ko
., [=0-] : . Hours | Mis,
Male white Mmarriod " | _Feb. 15 1877 ‘ w8 | = |
10a. USUAL OCCUPATION 2 - . NESS OR IN- . PLACE
““dﬁu ?D‘“r mr:-::;::ﬂ:dl; 10b. KIND OF BUSI TRy 11. BIRTH (Biate of forelan @w) B ‘IZ. crrtzgr{'?l-‘wm'r
et armer | ~ -~ — ---- 01d Monroe Mo. ¢)
1|3a.‘nm£u 5 NAME . |13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR Ww|FE
Theo. Pleper Bals. | Mary Pleper
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S §|GNATURE OR NAME ADDRESS
' (Yea.n0, or unknown) | (If yes. xive war or dates of service) NO.
mo no Clem Pieper O0'Fallon Mo,
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecaussper | . DISEASE OR CONDITION
line for (s}, {b), and (¢} DIRECTLY LEADING TO DEATH* ()

*This does mot mean | ANTECEDENT CAUSES .

the mode of dying, such | Morbid condilions, if any, giring DUE TO (b)
a» heart fallurs, asthenia, | rise io the above cause (o) siating

A
ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the diy- | the underiying couse lnst.
ease, injury, or complica- DUE TO (o) _eamd OA v
tion which canaed death. | 1. OTHER SIGNIFICANT CONDITIONS [ “a
| Conditiona contributing to the death but not
related to the di or condition cauring death.
19a, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
wna 23§ ~1uad Bogl - ves (B wo O
218, ACCIDENT (Bpecity) 21b. FLACEO NJURY(u fnorabout . (CITY. TOWN, OR TOWNSHIPJ buNTY) (STATE)
SUICIDE . boue. farm. & offloe bldg.e10.)
HOMICIDE
21d. TIME.. (Month)  (Day) (Yewr)™ (Hown) -| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S, N vt LT \\'HII.EAT NOT WHILE
INJURY N m. AT WORK
2. I hereby certify that I atlended the deceased from ?‘-ﬁhﬂ-ﬂ_, 1988 7 to i, 105 Yethat T last satw the deceased
alive on :_ 19.5_ and that death ofcurred at m‘, fr the causes and on the dale slaled above.
23a. BIGNA E (Degreo o uua)d 23b. ADDRESS Zic. | ATESIGNED
242 BURIAL, CREMA- |'24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, or county)
{Epecify)
§ Birila1™7’ | June 28/52 St. Mary's 014 Monroe - Mo.

REGISTRAR'S SIGNATURE ? & 25. FUNERAL DIREFCTOR'S SIGNATURE - ADDRESY
Edxn vy i A/,um/bp M;% ,>__O'Fallon Mo.

DATE REC'D BY LOCAL

b 7‘2 H'z REG.

Y‘A(

jr[l[’p.c. Q'IIR Side)




-

m e — —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — oo

¢

. - Student Embalm cane s smasrusrtas
working under my personal supervision, ¢ O Notessunennonuutconiannens

ot AN 277

Licensed Embalmer No

3lgnadicacsasassssscorasnssnanrnsnsosnsnana

Student Embalimer

N

P. O. Address

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

If this body is not embalmed, fact should be 30 stated abo\;e. .




