4 RLEDMAR 26 1956 THE DIVISION OF HEALTH OF MISSOURI 11823

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. KO. _._.3_1_?_ PRIMARY REG. DIST. NO. _6_1@_ Registrar’s No.... Gf...%..g.._
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. I lostitotlon: resid before
. COUNTY STATE b. COUNTY adinimion).
* 8t. Louls 8- M3 . a ¥
b. Cl‘lF;Y (I outcide corpurate limits, write RURAL and give \ €, LENGTI;G. OF c. CITY T} 7  d. 1n Restdence within limits of
wash ) a
o Webster Groves  “™| 7 ‘48| rdwWebster Grovese| HY =0
d. FH%%P?AT.EO%F {If not in hospital or institution. glve strect add: or location) ASJ[?REEE;S (If rursl, give Jocatlon)
wstTuTion 270 Lucllle Place 270 Lucille Place
3 I:?ECEE SOEFD o. (First) b. (Middle) c. {Last) 4, DSIE . {Month) {Day) {Yoar)
(Tyoeor ity Charles E, . Pipe DEATH 3 - 5 -1956
5. SEX 6, COLOR OR RACE | 7. Mnj%l?wgD EEVEECESRRIED / 8. DATE OF BIRTH 9.[:?E (I::hn,m a'; u&u |Dv'ua IF UNDER 34 HXSE.
{Bpaclh ¥ oo 3 Hours | Min.
Male White | Mapried ™ - 19 -1881 | “ppen ] R
105. USUAL OCCUPATION (e tindofwork | 105. KIND OF susmssﬁ%r}r IN- | 11 BIRTHPLACE (.0 ag state o Poroign cmuw@ 12, CITIZEN OF WHAT
Baggage erk Terminal R.H. 3t. Louis, Missouri
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
P Qeox:ge W. Pine | Etta Patterson IAllian Pipe
' Il 15. WAS DECEASED EVER !N U.3. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-Noéor anknown} | (If yes, give war or dates of service)

flo L—lz—.s',;‘?o. Mrs. L.’Lllian Pipe,;?)o Lucille Pl.

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

| Enter only onecaussper | 1. DISEASE OR CONDITION :
Jine for (&), (by, and () | O'RECTLY LEADING TO DEATH® ;)

*This does not tnean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b}
as heartfallure, asthenda, | rise to the above cause (a)'stating
the underlying cauar last.

ete. It meens the dia- ‘ ~
case, injusy, or complica- DUE TO () 2 . { 4 77 AL /a
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 4 el oL

Conditions contribuling to the dealh but not
reloted Lo the disease or condition cousing death.

19a. DATE OF OP'F[%AI'G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L4 TX yes (1 wo [

21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY (ex.. inorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE . bomme, tarms, fastory, street, ofios bidg,, at0.) .

HOMICIDE "
214, TIME {Moath) (Day) (Year} (Hour) 2ts. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK _ A

22. ] hereby iy ihat aliended the deceased fr , 1 lo Mﬁs% that I last saw the deceased
alive on 195;, and that death occurred a By, , Jrom the causes and on the date sialed above.
T TIN5 2 -

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

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Olty, town, of coun
é’ﬁﬂ"?ﬂﬂf’”“s"‘”' 3/7/56 Valhalla Cemetery “|St. Louis County Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

3-¢05" ? m ﬂ ~ Drehmann-Harral 1905 Union Blvd,

(Licensed wt on Reverse Side)
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/STATEMENT BY LICENSED EMBALMER 3
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, OF By «.i o eneeeenamaeeraemeencisoaaaea

working under my personal supervision..

LTITT: L1 ¢ PSP Signed.. W

Signstare of Student Erbalmer

Licensed Embalmer N

P. O. Address<f

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above,




