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

FILED APR 5

1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD gE1R§FICATE OF DEATH

State Fi,

le No.....

. Enter only onecstise per

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

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION * e .

DIRECTLY LEADING

ANTECEDENT CAUSES

Morbid conditiona, if
rise to the above couse

the undc_tlyina catise bast. |

MEDICAL CERTIFICATIO‘N

. lean b

BIRTH NO. REG. DISYT. NO. PRIMARY REG. DIST. NO. Registrar's No...
1. PLACE OF DEATH 2. UsSuAL RES_'DENCE (Where Jdecessed lived. 1f Institution: resicdence befors
a. COUNTY a. STATE . . b. COUNTY adinissfont.
Missouri i
b. CITY (! outcid to limits, write RURAL and gi ¢. LENGTH OF || ¢ CITY by T
2 ou e corpura mits, % w'v:‘h“” STAY (ig thin pluce) CR ) d. ?Sgiz:nm 'imunﬁ‘::g
W Saint Louig TOWN Saint Louis *o *Dg
d. FULL NAME OF (If not is bospital or fnstitution, give atrsot address or Foeation) STREET (1f rural, give loeation) g DD" /
HOSPITAL OR ADDRESS ! D
NsTiTUmion 5091 Milents 5091 Milentz
3. gE‘AC:MEE S%E a. (First) . b. (Middle) e. (Last) 3. Dg}-g (Month)  (Day) (Year)
( Type or Print) Theophil B Pieper DEATH 3 26 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH r 9. AGE (Iu yesrs| IF tMDER | YEAR | & oWOER u HES.
M . WIDOWE;D. DIVORCED (8pecif; last birthday) Mnnuul Days | Hours | Min.
ale  |White Married 1-30-188) o 261 ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dons during 51945 of warking life, 5;‘:’ :'“r:;) DUSTRY {City and State cr Foreign Conntrv)é‘ 12, 85“2%{}0FWHAT
Baker (Retired Germany Natl
133, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Pieper Caroline Ott | j
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no, ot unknown} | (If yes, give war or dates of service) NO. .
No 493-01-28944 | Mrs Ida Pieper 5091 Mil i

INTERVAL BETWEEN
ONSET. AND DEATH

TO DEATH®* (a)

any, giring OUE TO (b)

M&%&:—-'

fa} sating
DUE TO (&)

Mol b Wl h=<

tion which coused death,
. Ly

1. OTHER SIGRIFICANT CONDITIONS

Conditions contri
related to the direa

ing to the death but not

ition causing death.

A

19a. DATE OF OPERA-
TION

19b.

PERATION

20, AUTOPSY?

YESD NO

21a. ACCIDENT . 8 ¥} | 24+57FLACE OF INJURY (e.g..1n o7 about OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, factory, sirest, office bldyg., sta.)
HOMICIDE 7 . ) )
2i9. TIME (Moath) }Duy) 7/ (Houn | 2le. INJURY OCCURRED DID INJURY
WHILEAT ] NOT WHILE
INJURY = | "WORK AT WORK g - ab 0 )(

certifythat T ttef&cd the deceased from L&a 19

22, I hereby lo 2] , that I last saw ihe decea..ed
alive on _ ‘19, and that death occuraed ot ._'L_lS_Bn Jrom the causes and on the date stated above.
23a. SIGﬂTU'F@—— egree or tit 23b. ADDRESS
. - | #5283 S
24a. BURIAL, CREMA- | 24b. DATE [ 242, NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Specify)
Burial 3-29-1955 Sunset Burial] Par

DATE REC'D BY LOCAL
REG.

UAR-2.6-1055—

TNIE

REGISTRAR'S SIGNATU

RS SIGMATURE

IAL MO

HOFFMETSTER
- | §2.£ MDD&W

(Licensed Embalmer's Statement cn Reverse Ssde}

anoWESS
UARY




STATEMMENT BY LICENSED EMBALMER

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

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

P

by me, or by ............... DRSPS SRR RN ,

working under my personal supervision..

-~ / ]
- ATTs 1Y 1 A T Signed %"V@ é . Loz .

Signature of Student Embalmer
Licensed Embalmer NO.G?..K?.

. C _ P. 0. AqdressZﬁ//_UJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fj3
to comply with the above constitutes grounds for revocation of license).

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

J¥ this bedy is not embalmed, fact should be so stated above.



