. No.300
! 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI

11955

STANDARD CERTIFICATE OF DEATH

6e8'¢

State File No.

BIRTH NO. REG. DISY. NO. __3_]_9__ PRIMARY REG. DIST. m-_\.M.. Regisirar's No qo ’7
1. PLLACE OF DEATH 2. USUAL RESIDEMNCE (Wbers deceassd lived. If ioatltgtion: resilense befors
. COUNTY . STA . adaml .
a St, Louis a TE 1\10' b. COUNTY daminsion}
b. CITY U1 octalds sorpersts limits, write RGRAL and give ¢. LENGTH OF || c. CITY ?lé l)l 1 Is Residence withis Lot
townshlp) Y {in this place) OR . a clty ap, Incorporated 1
TOWN  Richmond .Hts, | B Bays oW Kirkwood 7 o HTRTE T
d. FHOUS-PIN'I&A%‘.EO%F (If Bot in hoaplial or i:-ﬂwuoq. give streot addrem 'or toeation) . AsDrl:?f\gEEg-S (If rural, sive location}
iNsTiTuTion. St . Mary's Hospitald 10341 Manchesater Ave.
3. NAME OF ™2 (Firs) . b. (Mlddle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type o7 Print) ANNA C. PIEPER pEATH  Feb. 14 1955
5, SEX 6. COLOR QR RACE | 7. MARRIED, glE\\I'ggclélgRR]ED. 8. DATE OF BIRTH 9. ﬁGE m:h")"‘ B: UNDER ) YEAR | & ONDER M R
f {Bpeciiy) > ontha{ Daya | Boura | Mia.
Female | White ow ofl April 23,1888 l I
1 ioar 03 USUAL OCCUPATION (Gheiodof vk | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cicy wag Seata or Fornips Cowmeey) | 12, STTIZEN OF WHAT
cugsework : At Home St. Louis, Mo. 1% U.g.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF MUSBAND’' OR WIFE
William Jansen Ellzabeth Prange | Late Arthur Pdeper _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-.mﬁrmnu-n) I ar r-.z_inwo: dates of service} N% N
o one 493-10-75288  Emma M. Jansen 4932 Lindenwood

. Enter only onecause per

18. CAUSE OF DEATH
line for (8), (b), and (c)

* Thir does not mean
the mode of dying, such
os heart fallure, asthenia,
ede. It mecns the dls-

I._DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above eauae (a) stating

the underiying couse last

DUE TO () AW/IM th(/‘»l-p

INTERVAL BETWEEN

o, . ONSET 4ND DEATH
1 : /
- Jd ?

mw

care, fnjury, or complica-
tion which caused death,

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or conditlon causing death.

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION (Lot ot~ M
l1fss Mﬂmﬂ,/‘%ﬁ"’—- alos Carcivemd ﬂ;yg,gZE d NOD
2fa. ACCIDENT (Bpacify) 215. PLACEOF INJURY to.g..inorabous | 2lc. (Clﬁ. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm. fastory, streat, ofioe bldg..e%0.}

HOMICIDE . 151 X
21d. TIME (Moath) (Day) (Year) (Houn 21e. INJURY QCCURRED | 2V, HOW DID INJURY OCCUR?

iy o M) o

2. I hereby cextify that I attended the deceased from _LQEA‘=2_ Is_ﬂ lo M IQ[L that I last saw the deceased

alive on , 18X ), ond ihat death occurred ot {240P 4OP m., from the causes and on the date srated above.
m.(?ten RE H‘n or title) 7£5§_ DATE SIGNED

s N

MM/ Dh 0 J xé-l‘ /45%

_Zl,_llla BgRIAL CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATQ 24d. LOCATION (Oity, town, or county) (Btate)
} .
movaT Feh.17,1969 Calvary .Cemetery S5t., Louis, Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECYOR B 81 GNATURE ADDRESS

2-/L-58"

sa0 ¢

icensed

.

‘e Ststement on Reverse Side)

Kriegshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No,...........

working under my personal supervision..
Student.......covoiriivirene e e Signe@,&m...

Signature of Student Embalmer

Licensed Embalmer No. .340 <

P, O. Address ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntlng
¥ this body is not embalmed, fact should be so stated above.



