THE DIVISION OF HEALTH OF MISSOURI

2936

No. 300 N -
ot FILED JAN 17 1955 STANDARD CERTIFICATE OF DEATH State Fite Nornr D DO
! BIRTH NO. IIEG DIST. MO. 31 8 PRIMARY REG. DIST. IJ.003 Kegistrar's No. ./é[.g-‘_ csman
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. If lostitution: residence before
a. COUNTY a. STATE lﬁssouri b. COUNTY admbuion).
} b. CITY (I sutide corpurats limiu, wiite RURAL sand give ¢c. LENGTH OF ¢ CITY . I» Residence within Limits of
ST place) OR »
' TOWN St. Louis et | STH (B town  St. Louls v PR
d. Fh%é. :‘IAME OF (If aot Lo hospital or institution, give streot nddress or locstion) "AsrRFEFE‘»TS (If rural, give locktion) z!‘
INSTITUTION St , Louis City Hospital Z' L437 Bed Bud Avemue Ao,
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) ¢
DECEASED %") é’?g)
(Typeor Priny  LOULS C Piening oA January 1l
5, SEX O 6. COLOR QR RACE | 7. &l%ﬂ!ég PSEVEECIESR‘(SIEE!J 8. DATE OF BIRTH 9.1:65 (Ua n)sn &I;‘ ux.“ ID.I'I: & ORDER M W3S,
T 1] ] on Hours Min.
male white Lrpedy Nov 2 1883 . |
102. USUAL CCCUPATION (G kiad ofxork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Ciky xad Stute or Tosalgn Counseyl

wfm -oru Life, aven if rotired) F Fom mﬂéd

12. CITIZEN OF WHAT
TRY?

St. Louis Missouri

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

Fred Piening

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

NAME

Bertha Stock

(Yuw: unknown) | (If yes, glve war or detes of sorvice)

Unknown

o 14, NAME OF HUSBAND’OR WIFE

Pauline Piening
7. INFORMANT S SIGNATURE OR NAME ADDRESS
Mrs. Pauline Piening, 4437 Red Bud Ave

18. CAUSE OF DEATH

_Enter coly onsceuseper | 1. DISEASE OR CONDITION

X MEDIC CERTIFICAm
line for (s}, (b, apd (¢) DIRECTLY LEADING TO DEATH® () 1 a:&éu‘ k; -

INTERVAL BETWEEN
CNSET AND DEATH

O

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rixe to the above cause (o) slating
the underlying cauae lesi,

*This doey not mean
the mode of dying, such
a# hearl fallure, asthenia,

ede. It means the dis-
DUE TO (o)

a

_M?/Mrua

case, Iinfury, or complica-
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
' o Conditions contributing Lo the death but not
related fo the disegse or condition causing death,

-

WRITE. PLAINLY—USING UNFADING BLACE INKE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FIRO’ﬁ 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
17(2 (PN , ves (1 wo m
21a. ACCIDENT (Bpecity) 21b. PLACECOF INJURY h...hcrnbum 2tc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boma, farm, fastory, surset, offes bldg., e10.)
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [} NOT WHILE
INJURY a | work AT WORK
22, I hereby cert ft!mded odeceased from IBL lo - j , 19.5}, that I last saw the deceaced
alive on , and that death occurred al _iA_ m. fr the causes and on the dale siated above.
Za. 5|GNA'rﬂRE (Degron ox title},| 230, ADDRESS
. 7.0 /V- '
u BEER OA\"- M ; 24b. DA 24c. NAME OF CEMETERY OR CREMATORY "240. LOCATION (Oity, town, or county) (Btate)
Gt | Jan 6 1956 Memorial Park Cemstery St. Louis County, Missouri

DATE REC'D BY LOCAL | REG

JAN 5

15T 'S SIGNATURE
?Rué A %

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESZS

Math Hermamn & Son, Inc., 2161 E. Fair Ave

1 Frxhal: e

on Reverse Side}

P




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...c.oie oo iiiieiiariaiaeerser e caasieaans
Signature of Student Eabalmer

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).
) - 'If embalmed by a STUDENT, he also shall -sign in his OWN handwriting. - ., s

T4 this body is not embalmed, fact should be so stated above.

. . . __,U- Iy




