.

P THE DIVISION OF HEALTH OF MISSOURI 48998

" es, STANDARD CERTIFICATE OF DEATH Stete il Novemmemrsmn
;,,m_.ﬂﬂf@ 8- @? REG. DIST. NO. 512 PRIMARY REG. DIST. NO. f_ZL Fegistrar's No ... 3!.3&?'0....
##| 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deceased lived, If inat! ldenes bafore
' ; .ﬂ a. COUNTY St. LO’uiB a. STATEMissouri Stc:ouﬂ'&uis adscinion). |
3 b. CAE\’ (It outride corpurate limits, write RURAL l.nd‘::v‘m \ c. L;.NGTH p‘?F! o ng’ (If outelds oorporats limits, write RURAL and give township) ll
own Clayton | VGRS Wheaton A e WO
d. FULL NAME OF af aot ia b Statlon, give strest address or d. STREET. (O run!, gve bation) 7wk
INSTIOTION St Louis County Hospitaﬂ, 8284 Albin /',
3. NAME OF a. (First) b. (Middle) ] o (Lest) 4. DATE (Mooth)  (Day)  (Yest)
DECEASED i
{ Twpe or Print) Albert Te o Pleper DEATH 12)28) 52
5, SEX (/ |6 COLOR OR RAGE | 7. M&%ED. mIEvEEC%SRmED.) 8. DATE OF BIRTH - 9. AGE‘:: ren| T RO TR | 7 GO0 u .
Male White HEPEI L~ 111)13) 1872 gy [Mom] D | mewm | e
'IOa USUAL OE.EUPATION (Ghﬂni;lmk, 10b, KIND OF BUSINESSD?JFS!T IN. 11. BIRTHPLACE (8tate ot forsten country) 12, CITIZEN OF WHAT
tal FPolfate Polishing St, Louisi": Mo, 2 Uo8K,
l3u. FATHER' S NAME , i3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) Henry Pieper | Mpry Shelly R P -
It 15. was fogsEP E\(IIER IN U'S‘ARMAEDm?ﬁi 16. SOCIAL SECUR;BI‘ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
“No' | “"Wo . »None 1Anna Pjeper 8284 Albin Ave,

18, CAUSE OF DEATH ‘* %%+ MEDICAL CERTIFICATION INTERVAL

BETWEEN
. ONSET AND DEATH
| Enter only onscamseper | 1. DISEASE OR CONDITION
line for (a), (b), and () DIRECTL'YLEADINGTODEATH‘(“) !:g I !!BQ = \yade !I‘!ﬂ A € Ce g s ;_t—

3
s freey

ANTECEDENT CAUSES

*This does not mean Cl E
the mode of dying, ruck |  Aforbid eouditirm.t #f any, giring DUE TO (b)
as heart follure, asthenia, |. rite to the abooe couse (a) sating
: B ™ the underlying cause last.

ete. It meons the dis- i

ease, fnfury, or complica- DUE TO (ﬁ) . |
tion which caused death.. | 1. QOTHER SIGNIFICANT CONDITIONS - ' . Wi
Conditions contributing to the death but 7ot 3 !K
related to the disease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- o . . ' - 20, AUTOPSY?
TION| . )
A * LA YES D NO
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e.g. fnorabous | 2lc, (CITY, TOWN, OR TOWNSHIP). (COUNTY) ~ (STATE) '
SUICIDE boma, [arm, factory, street, offioe bidg..et0.) _ . .
HOMICIDE a .
Zld TIME . (Mcath), (Duy) (Your}. (Heuwn 218. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
v ' WHILE AT NOT WHILE
» INJURY ' = | “work AT WORK - . -
22, I hereby certify that I- attended the deceased from 2 % .Ms.ﬂ_-}tm I last saw the deceased
alwe on 1 9& and tha! death occurred at Z_AA o from the causes and on the daie sialed above,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD

‘{ﬁ (Degroe or title) | Z3b, ADDRESS 23c. DATE SI(SNED
/P Tﬁfz/f - ))1 D St le W 12_/27 Sy
BURIAL CREMA. | 24b, DATE l Zic, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATJgj {City, towh, or county) (Btate)

24a,
T:gﬁ. REMOVJ;\[L Gt | L Y e Y ey Calvary Cemetery. St, Louis Mo. .
DATE REC'D BY LOCAL | REGISTRAR'S IGNATU Pl (25 FUNERAL DIRECTOR'S SLGNATURE ) ADDRESS
EG. . ' 72 i
p-2¢-s4 : sl ¥ ' 7 e 0

(Licenued Embalmer’s Statement on R Side) =
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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, or by o

Latlee

Student fabelmesr ¥No.

working under my persona! supervision,

. e
Student .o.iuvereacasanens T Slgﬂed.._lJ.

o . ALt R &
odent fmbetmer Licensed Embalmer No-?—.?dppzm ...................
P. O. Address%.él&ﬁ.%ﬂ.%ﬂ.u

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

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

s r




