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Coroner cannet cartify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e IR BeW Wiy BIMITUUTY TVITITOTT

ATUNIOT,
diseases in Part | must bo casually related.

LT,

THE DIVISION OF HEAL TH OF MISSOURI

FILED DEC 18 1958

Registration Distriet No. e Py

STANDARD CERTIFICATE OF DEATH

8. copersn oo 1003 - el 0542

"STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decaased lived,
b. COUNTY

If institution: Residence before
admission)

b. CITY {If outside corparcta limits, give TOWNSHIP enly)

OR
Town St, Louis

Inside Limits

Y"R No O

o STATE M4 gsouri

c. CITY
oR .
TOWN St. Lonis:

Inside Limirs

Yegfl NoD

c. FULL NAME OF (If NOT inhospital, give location)

Length of stay in b
HOSPITAL OR

2T 125 i

{1f outside, give location)

Reside on Farm

DIEDRICH FUNERAL HOMEB,3319 Hallsferry

INSTITUTION 725 Thrush Tmo 9 YesO NSO
3. Name or " Firat Middre v Lant 4. DATE Month  Day Year
ECEASED oF
{T¥pe or prini} GEQRGE PIEPER veati November 17th, 1956
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (Tn years ] IF UNDER § YEAR hiF UNDER 24 HRS.
1 C marripd B9 never maraizo [ July Lth, 1870 ' BB birthday} [Months | Davs | Hours | Min.
male white wioowep [ pivorceo [
- i0e. USUAL QCCUPATION (Gipe kind ofwort done [100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} D 12. CITIZEH OF WHAT COUNTRY?
during moat of werking life, even if retired) . . \
bricklayer trettre construction St. Louls, Mo, USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Herman Pieper Marie Miller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥Yes, no, or unknown} | (If yes, vive war or dalea of seraics) . -
no | - nene Fmma Pieper,725 Thrush (wife)
18. CAUSE OF DEATH [Enfer only one couse per line for {a), (b). and (¢).] Igggkhg%irtx
PART 1. DEATH WAS CAUSED BY: }
IMMEDIATE CAUSE (a) (-:EV'-Q,(Q &4 )qrmjooj}_g } s
A - ‘
CW‘”WUGW- DUE TO (b) [ /«’ oy o © t g+ o S °§ .
which gave "’f to 7 T ¥ 7
abooe cguu ;'- \(‘) - ~ ‘7
- :;?:I‘:' :a:t:"}u:: DUE TO (¢} & 1 / W i ) .
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIQN GIVEN IN PART ¥(z) '-.!‘é‘.‘.ié&’ﬂ%?
=
hj 5 3 AA s wo
.5_ 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Pert 11 of item 18.}
] a g O
4]
3 20c. TIME OF Hour  Month, Doy, Year
INJURY . m.
E P
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e, ¢, in or abowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, strect, office bldg., elc.)
WORK AT WORK
2I. [ attended the deceased from%_m, to Z and last saw ;‘; alive o,/VJY [L /) b
Death occurred at —Z. p m on the da te stated above; and to tha best of my knowledge, from the cm/lu atated.
22a. SIGNATAMRE (p, ee or tlile). 22b. ADDRESS 22c. DAFE SIGNED
/fgcl )
M/\z«‘/ Yoo, D “ONE ho A /9152
23a. BURML. nn‘. 2. DATE 23c. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (Ciry, town., n( nty) (Statey’
REMOVAI cify .
A 11/20/56 S5t. Johns Ceretery St, Louis Cd. n Mo,
24. F DIRECTOR ADODRESS 5. DATE RECD, BY LOCAL REG,

NOY 191955

?GISTRAR'S SIGNATU
rd

{Licensed Embalmer’s Statement on Reverse Side)




[
'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was er
DY M@, OBy e , ot.dent Embalmer No........

working under my personal supervision..

Student .. ... Signed
Signeture of Student Enbalmer

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}.

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

If this body is not embalmed, fact should be so stategi above.




