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5. o306 '?,',;:'“” THE DIVISION OF HEALTH OF MISSOURI ]
g LED:UUN 10 1959 ° STANDARD CERTIFICATE OF DEATH sute £t o 20380
i‘ 'x £ ..,m . . REG. DIST. N0, _ B/ 2 PRIMARY REG. DIST. KO.._ .LO__O R:yutrar:h’o _/}__C S
!'a 1. PLACE OF DEATH . < 2. USUAL RESIDENCGE (Whare decessed lived, If 1 idemce before
- . COUNTY . STATE admission).
, N St, Louis . Missouri bcouNTYSt Lo
W d b. CITY (f outcids corpurate limits, write RURAL and give c. LENGTH OF [ ¢. CITY ‘ . 1s Rexiflence withtn Lmits of
OR woahip) In OR ‘ » incorporated
r /8 own  Oakland ormatin)] SR P88 g TN Oaklamf ,“ ’"”i:v S5
d. FULL NAME OF {If ot in bospital or institution, ive street sddresd or loeation) o STREET (I rural, give loaﬂuu)
o HOSPITAL O ADDRESS
8 Wertonon 709 W. Big Bend Rd, 709 U. Big Bend Rd,
. g 3. NAME %r-;: a. (Firsty ; b. (Middle) e, (Lest) 4. DATE (Month)  (Day) (Year)
g || (rveorpiny  Louisa ¢ 7eiss - A May 16 1953
é 5. SEX { | 6 coLOR OR RacE | 7. MARmEg. IEI,E‘\IIEECESRREED. 8. DATE OF BIRTH 9. AGE (o years| i ynoer § TEaR | @ boen o ums,
. Bpecily} Laat ) | Montha )
5 Female |White WEISWEE™ ™ 5= | oet 17 1862 e 1 g12g ||
| 5 10a. USUAL OCCUPATION u(t(il:-“k;nﬁi:mk, 10b. !;;ND OF BUSINESS OR IN. | 11. BIRTHPLACE :}c:., «ad State or Foraigs Counteyl' ’zbgt'}r:ﬁ"‘r OF WHAT
& Housewite = ome Antwerp, ¥ Belgium 41 America
< 132, FATHER'S NAME - !_ ’ 13b. MOTHER™S MAIDEN NAME *\ﬁ% 14. NAME OF HUSBAND'OR WIFE
¥ P UNENOWN V- | UNENOWN Fdward Zeiss &
(4 || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMA.N‘; B SIGNATURE OR NAME ADDRESS
(Yay. 20, or unknown) | (If yes, give war or dates of sarvice} .. NO. W
3 o " None *: | Mary Pipkin 709 W Big_Bend Rd
o 18. CAUSE OF DEATH' MEchQL CERTIFICATION INTERVAL BETWEEN
| ¥ || Enteronlyonsesnseper | 1. DISEASE OR CONDITION AND DEATH
o Z |l tine for (a), (b, and (© DIRECTLY LEADING TO DEATH"(g) e e
, } .
i “This docs. ot mean ANTECEDENT CAUSES 5 .
1"-3 the modeof lﬁnp stich rjgorgdmmdh{gm_ if g(ng_m DUE TO (b} a ‘Z&.‘
Leart failure asthenia, e e abope couse (o
B as 11-‘#—.:“.‘ dis- . the underlping cavee lost. . , ‘ Lor e
o ! hhrv.wmﬂfm:} DUE TO (o) | £ .
- mamtwmmd deats? |, 11. OTHER SIGNIFICANT CONDITIONS o Ty m_\
= ~ " Conditions contributing to the death but 2ot RN A : .
5‘ . related to the disease or condition causing death. ¢ Y . e
.+ B4 . || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS§ OF OPERATION y«‘ AR . . 20, AUTOPS!?\ ;
SO ¥ | (O TION £, : . 2 s. .
T =1 . S g(b\ ves (] wo [&7
¥ v aCCiDENT (Bpecity} 21b. PLACE OF INJURY te.x..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) « (STATE)
; IWSUICIDE ™~ bome, larm, factory, screst, offics blde. ata} g
v HOMICIDE : : A ) - R
il 210! TIME (Mosth) (Day) (Year) (Hour} z INJURY OCCURRED | 21£."HOW DID INJURY OCCUR? :
{ . KOT WHILE, ey
INJURY ‘ ’ o | "ok AT WORK 1o < <
2] Iu’.rcby certify that I aitended the deceased from 4%‘11_1, 1883, to _/ﬁ}z:L&_, 1953, that T last saw the deceaced
alive on , 184.3 , and that death occu¥red at LA Am., from the detizes and on the date stated above,
i O (Degree tir.le) 235, ADDRESS o 23c DATE SIGNED
2 7 l G';?gv" /¢ /?03
24 NAME OF CEMETERY OR CREMATO ;(a,/l.ocmou (City, wwn.orcounty) (State)

Resurrection Cemeter St.louis County !
25, FUNERALYDIRECTOR’ 5 8} GNATURE anolsss

A OMeyersPfitzinger, Kirkwood 22 Mo,

f. - (lamedEmhlmnlSﬂtmntuanSde) .
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STATEMENT BY LICENSED EMBALMER

—" L,
I hereby certify that the body whose name is recorded én the reverse side of this certificate was embalr

BY T8, 'OF BY tinviieieeineerearnrasacsaserssnsarsaserrasassnsasnasnnns foneene s beraeae . Student Embalmer No,...cccemnn...

working under my personal supervision..

Student ... ..ot iiiiiiiiiiiiceaitecisiecsaea.s Signed
Signature of Student Embslmer

P. O. Address _ ¥

Note The above MUST BE SIGNED BY THE LICENSED EMBALMERsin his QWN HANDWRITING./ (Fail

to comply with the above constitutes grounds | for ‘'revocation of license). .
If embalmed by a STUDENT, he also éHall sign in his OWN handwriting.
_ 7* this body is not embalmed, fact should'be so stated above, +
PSR




