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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT‘RECORD -

fILED BCT ¢

5 1853

STANDARD CERTIFICATE OF DEATI-{ O 03 State File No

THE DIVISION OF HEALTH OF MISSOUR!

33871

PRIMARY REG. DIST. NO. _________ Repisirar's Na........g..%z.ﬁu...

!BiRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lved, If insthuti idence befors
a. COUNTY a. STATE 7"Ii s SOU.I’i b. COUNTY adnimiont.
b. CITY (M cutalds corpurate Limita, write RUBAL and give c. LENGTH OF [| ¢ CITY 4 Is Residence withia Lmits of
R STay OR . n
Town  St. Louis oreetiny| STAYfaXepbel 10 St. Louis 2 e e
d. FULL NAME OF (If pot in beapital or institution, give sireet address or loestion) o STREET (If rural, give location)
HOSPITAL OR . ADDRESS . 2 /[
INSTITUTION 14692 Y/, Florissant 7 4692 W.. Florissant =% 7;;
3. NAME OF 8. (First) b, (Middle} i ¢, (Last} 4. DATE (Month) (D
DECEASED - DAR 8y) _ (Year)
(Tyve or Print) MARY GERTRUDE PIEPER peay Sept. 30, 1953
5. SEX \I 6. COLOR OR RACE | 7. MIAD%!;!.‘&E% g;aVEECIESRRlEE. J 8. DATE OF BIRTH I S.If-GE u:;:;)-n o | TEAR | F WoeR u S,
. N y - L) on D H .
Female White Marrrea " Feb. 16, 1880 VA il bl
10a. uﬁfﬁ&&fﬂ?%%ﬁ?:?:&: 10b. KIND OF BUSINESSD?JgTI'{\;; W BIRTHPLACE (0 4 Siate or Foreigs Country 1| 12 CIT|ZENY?0FWH“T
ousewire Home Holland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dimmers | Unknown Theodore Pieper
g. WAS DEE]‘EASE:J E‘:rxl'in IN.iU.S.ARMED Fof,faES? 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
-, 5o, o1 DOWD, ¥oa, Eive war or dates of os) ™ - -
| ' None Theo. Pieper 4692 W. Florissant

18. CAUSE OF DEATH
. Enter only onecanse pex
Itne for (a), (b}, and (c}

*This does not mean
the mode of dying, such
os heart faflure, asthenta,
ete. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)

rize fo the above catise (a} stating

the underlying cauae

MEDZAL CERTIFI?ATI?z Z INTERVAL BETWEEN
ONSE; ﬁ DEP-I

DUE TO ()

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 0t
relgted 10 the disease or condition causing death.

13a. DATE OF OPTE'IROAN. 19b. MAJOR FINDINGS OF OPERATION 20, AUTQOPSY?
-~ — -
. ves (1 o (37
21a, ACCIDENT " (Bpeclly) 216, PLACEQF INJURY (ss..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, screst, office bldg..s10.)
HOMICIDE . '
2td. T([)h}ﬂﬁ (Month} {Day} ({(Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . | "ok L] AT WORK 55 / X

nd thal.déath occurred at 2

ceased.from _5-2.'_2_5__, , lo _ZSL_, 195';?, that I last saw the deceased

m., from the causes and on lhe dale siated above.

2. I hereby certi .that I aitended the de
alivgrbn M —gm
E

23b. ADDRESS

(> o0

(De ot tlﬁb

LS F Rz o F5T

e -

24, BURTAL, CREMA- | 24b. OXTE 242, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, ot county) (Biate)
TION, REMOVAL (Bpesity) . . :
Removal 10 Ariedens Cemetery St. Touis Co. Mo,
DATE REC'D BY LOCAL AR - 4 25. FUNERAL mg:cmn' 8 SIGNATURE ) ADDRESS
Res -t WHITE CHAPEL FERGUSON, MO.

icensed Embalmer’s Ststement on Reverse Side)

P —h




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student.....ooomiiuiiiiiiiii i irire e eaas
Signature of Student Embalmer

Licensed Embalmer No..... 3)1‘03

P. O. Address Jennings, .. Ma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. |
7¢ this body is not embalmed, fact should be s0o stated above. |



