THE DIVISION OF HEALTH OF MISSOURI .re
6669

. 300
" o STANDARD CERTIFICATE OF DEATH 51618 FHE Nocvroeoromiatocs s
* . ™ . '
BIRTH H__LED MAR 4 190‘4 REG. DIST. NO. _BJ_B_ PRIMARY REG. D#ST. NO. J.O_O_B Registrar's No. 1010
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbere decosed lived. If institution: reskiesce befors
a. COUNTY a. STATE b. COUNTY adinimion).
Mo, 2/8
b. CITY (11 outeide corpurate Umita, writa RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within Limits “0
OR nship)| STAY (in this QR - OEFWH H
TOWN St . Louis tow; ] { place) TGWN St . Louig l;tg Nohdnim
d. F#%P?"&%EO%F (If not in hoapltal or institution, give virsat address or location) - SDT§I§EE§S (If rursl, give location)
RSOTOR 3525 Vista Ave, I/ 8" 3505 Vista Ave.
3. NAME OF 8. (Fist) b. (Midale) . (Last) s DATE (Montt) (Day)  (Year)
(Typeor Pinty  AleXx Je Pieschel DEATH ] « 29 -1954
5. SEX 6. COLOR OR RACE | 7. NAR%EB NE\'}I‘SR gSRRlED, 8, DATE OF BIRTH 7 9.‘AGEir(&n )'G)lll IF UNDER | TEAR | ©* UNDER 34 wr.
4 {Bpaciiy) day) |Months| Days | Hourm | Min.
Male White Harried /| June 30, 92 ‘ y-rsL , |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . . X
domdnrhumutofworkluﬂh.n:lnlzf nﬁr:ﬂ ) DUSTRY (Ci'ty and Stete or Foreiga Gountry) lngLTf:'%"ERR‘(?FWHAT
Baker St, Iouls, Mo, ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
" Herman Pieschel iBarbara 2 . |
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunkoown) | (If yes, givo war or dates of service) NO.
Harrlet Pieschel 3525 Vista Ave.
18. CAUSE OF DEATH L. : MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onecouss per 1. DISEASE OR CONDITION b

“lne for (a), (b}, and (&) DIRECTLY LEADINF- TG DE.ATH‘(M .

)

*This does not menn ANTECEDENT CAUSES .

the mode of dying, stich | Aforbid conditlons, if any, giving DUE TO (b)
at heart foilure, asthenia, | rise {o the above couse (a) atating
e, It meara the dig. | he underlying cause last.

ecase, injury, or complica- DUE TO (¢)

tion whick cauged death, | |1. OTHER SIGNIFICANT CCNDITIONS .
Conditions contributing to the death but :ot *
. reloted to the disease or condition causing death,
19a, DATE OF OP‘F{:)AIG 189, MAJO FINDINGS‘ QF OPERATIO! W - . .| 2. AUTOPSY? -
£ 7/}"3 N ves [J No\@

28, ACCIDENT . (Bpecity) 2)b. PLACE OF INJURY Kx..lnorabows | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
E!%lhEECDIEDE home, tarm. tactory, stesst. offies bldx. eia.} ) ] )

2id. T(I)P‘:_‘E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -

ity - o |MRERC) "o P . 151X
2. 1 hereby certify that T ;ttended the deceased from 4# 9&_, o #, 19_{2{ that I last saw the deceased
alive on y 2 . 19&{ and thal death oturred at m., frofn the causes and on the date stated above.
2. SIGNATURE - . , () (Degresortitle) | 23b. ADDRESS | Ze. DATESIGRED
G ff Bl >, | spsa Gand A |y
s |

£

242 BURIAL, CREMA | 24b. DATE | 246. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or Coung#) {Btate)
. {Bpeciiy)
Removal | 2/2/54 ‘Regsurrection’ . -i St, ILouis €o,, Mo.

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE / - 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

feR1 1958 |1 Cuplnihne LZA MP- E.J.Schnur 3125 Lafayette Ave. ,

(Licensed Embaimer’s Statement on Rewerse Side)




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, orby .......... o dm o taieseeecisessssssemamssresanantessenastenaer tantssananes P . Studeﬁt Embalmer No....cuv.....

working under my personal supervision..

Student.ccocvinmeeiieiiaciciitaseiacaesecseaneennrs
Signature of Student Enbalmer

Licensed Embalmer No..... 213
P. O. Address .. 5125 Lafay

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T# this body is not embalmed, fact should be so stated above.




