No. 300
10.48

e MY ENWEY WA

P vl WA

STANDARD CERTIFICATE OF DEATH

LR AL ]

10060

(Ye-.nwlanknmrn) ‘ (1 yew, rive war or dates of service)

337-18-07%

HLED MAR 1 8 1955 1003 State File No
' BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. No. I SINIH poi s Noo 1899
1. PLACE OF DEATH 2. USUAL R? IDEN‘?IJI‘M“Q ducossed lived. 1P Institulion: residence befgre
a. COUNTY a. STATE il b COUNTY ailinissionl.
b. CITY (H outsids corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY - d 1 Residence within Lmits .:—
Tng Ss't . Louis township) ] STAY (o thia place Tg‘ﬁﬂ S t Loul 8 agiy oblncum"m town?
d. T&PﬁiﬁhtEO%F (If not in bospital or fnstliution, glve stroot address or location) AsrRREEESTS (i ronal, gve location) i' 3 o ‘Lb
INSTITUTION Lutheran Hospital 2'% 2650a California
ety b b. (Middte) ¢ (Last) 4 DATE  (Month)  (Day) - (Yean)
{ Type or Pring) Adolph Piel DEATH Feb 27 55
5, SEX 6. CCLOR OR RACE | 7. wiADRR!'EB' lgiEvoEg MBRRIEDI./ 8, DATE OF BIRTH 9, I:Gslr(tl:l";n n’:r UNDER 1 YEAR | IF UNDER 4 Hps.
& 8 {Bpeclf t birthday, ooths[ Days | Hours | Mia.
M¥ale White HMarried Apr 20,1903 l |
10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 5
:‘""f"’i“ ﬁ'i!'nfln‘-éﬁ":“:l r:r.;:'d) : DUSTRY (City and State cr Foreign Cnunt;vy |2C8LTJ%ER§(?)_E W‘I:IAI
nachinis ‘Red Bud T11 3.
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Péiel Caroline Eggerd Myrtle Piel
5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

.Myrtle Piel 2650a California

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. Enter only onecauso per

18. CAUSE OF DEATH
DISEASE OR CONDITION-

L
line for (a}, {b), and (¢) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, auch

Morbid conditions, if ang, giting DUE TO (b)%zﬂ

ONSET AND DEATH

j%.m 33,4,4.

rise to the obove cause (a) stating

ar heart fallure, asthenia,
t felture, osth the underlying cause last.

ete. It meana the dis-

case, infury, or compiico- DUE TC ()

Bl - w%gﬁm 3 e

11, OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death bul not
relafed to the direase or condition canzing death.

tion which caused death.

19a. DATE OF OP'FI%AI\i 19b. MAJOR FINDINGS OF OPER!\TION 20. AUTOPSY?
Fot 175N b Oct 195 ﬂ}%f&w  Prglngers ves (1 wo B
21a; ACCIDENT {Bpeciiy) 21b. PLACEOFlkbURY‘Ll inorabout | 2lc, (HT’( TOWN OR TOWNSHIFP) @UNTY) (STATE)
SUICIDE boxte, tart, factory, strect. office bldg . eta.)
HOMICIDE )
Al 21d. TIME (Month) (Day} (Year) {(Hour 2le. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
IR WHILEAT [} NOT WHILE
INJURY WORK AT WORK RA00 0O

22. I hereby certify that I allended the deceased from _%_,&_-
alive on , 19557, and that dealh occrred at oo

in.f o %Z&b_ 1934 '-r that I last saw the deceased
m., from Uie causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

2. S URE (Degree or title) 4)23:: ADDRESS E SIGNED
M ’b 3 {03 M : ‘:&. . / 3 g
BUERMES\;_ALCREMA- 24b. DATE 242. NAME OF CEMETERY OR CREMATQRY - | 24d. LOCATION (City, town, or coenty) (Smte)
Tl R { b
°§ af™ | 3-1-55 Red Bud Ill
DATE, REC'D BY LQCAL REGIFIRAR IGNATURE 25. FUNERAL D1 RECTOR'S SIGMATURE ADDRESS
EER ;mg'g; Cﬁé%ﬂi vp1 Albert H.Hoppe '

{Licensed Embalmet’s

Staternent on Reverse Side)




————————— S ————————————————————————————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF By Lo it , Student Embalmer No...........

working under my personal supervision..

Student ... ..o Signed§..M...® ..................... S

Signature of Student Embalmer

Licensed Embalm
P, O. Address . __-

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).

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

I¥ this body is not embalmed, fact should be so stated above.




