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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dinecses in Part | must he :au-sally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
LD JUN 11 Igs&gillru!inq Distriet No. v 3 ._1,8Primqry Registration Distriibl_o.,_l_oog _________ R.gisnm'_sr«l_m,__ssm___

58—020035

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY * o STATE M3jsgouri b. COUNTY o ﬂ"n?vf
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
R
tomd  St. Louis Yes K] Ko [ Town St. Louis Yes(X No[]
c. FULL NAME OF (If MOT in hospital, give location) | Length of stay in 1b d. STREE‘IS'S {If outside, give locatian) Reside on Farm
HOSPITAL OR ADDRE
O/ DSPIASE 4104 Alma Ave. ! 2l /qh Lio4 Alma Ave. Yos [ Mo (X}
3. NAME OF DECEASED First Middle [ Lot 4. DATE Month Day Yoar
{Type or print) OF
THADDEUS H. PIEPER, SR. DEATH  May 24, 1958
5. SEX 6. COLOR OR RACE [ 7- oo Minever marrieol]| & DATE OF BIRTH 9 AGE (ln yamrs P AR A DR LIRS
male white wiooweo[ ] | oworceo[J|  De. 4, 1891 66 yrs.| 5 [ 20 ]
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE {City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
during mast of working lifs, even if retired) INDUSTRY
orker own business St. Louis, Missouri U. 5. A.

13a. FATHER'S NAME

Stanislaus Pieper

13b. MOTHER'S MAIDEN NAME

Rosa Hunkeler

14. NAME OF H’U'SBAND OR WIFE

Caroline Plaeper

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yas, no, or unkmvm)‘(ll yes, give wor or dores of service)

14. SOCIAL SECURITY No.f 17. INFORMANT

499-.36-9792

Address

Thaddeus H. Pieper, Jr., 4104 Parker Ave.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART L.

Conditiens, if any,
which gave riss to
gbove cause (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).)

' sk

INTERVAL BETWEEN

NSET AND DEATH
o8 -

DUE T0. () Mﬁg&i[&ghﬂd

ngzs-f-

g lying cousze last. DUE TO {(c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense condition given in PART | {a) 19. WAS AUTOPSY
& PERFORME
z / 7 7 ~ YES[ ] NO
% | 20a. ACCIDENT * SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 O O O
S| 20c. TIMEOF Hour  Month, Day, Year
a INJURY  am.
‘X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ec.)
WORK AT WORK P

d
21. | attended the deceased from _{ 4 1o
Death occurred at [/ -

and last sow lhilm alive on
m on the date stated obove; and 10 the best of my knowledge, from the couses stated.

22¢. QPTE SIGNED

»o/J

{Degree or title) 22b. ADDRESS
Leefler M O 100 N Eclid
Z3a. BURIAL, CREMATION, | 23b. DATE ,I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)
REMOVALiSpociEy)
burial May 27,1958 SS. Peter & Paul Cem. St. Louis,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Gebken Mortuary

2630 Gravois Ave.

MAY 2758
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: " STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- DY M, OF BY iiiiiiiiiiiiiicieiiceiieetireseseeriesnsssrieserssnseressratenee s e e s erenreebaee srssanabes .» Student Embalmer No. ...................
working under my personal supervision.
Student ..ocvrviiii it e e e e enas Signed / T
Signature of Student Embalmer
- o Licensed Embalmer Nof(/.%i‘-/
) P. O. Address...g?énﬁf.?

«r:« 7. If embalmed by a STUDENT, he also shall sign in his OWN_handwriting.

) Note: The above MUST BE SIGNED éY THE LICENSED EMBALMER in’his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license):

If this body is not embalmed, .f_qct_s‘h‘oqlq be so stated above.

-




