i THE DIVISION OF HEALTH OF MISSOURI - 58-046162

Lw'";" STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
ublic +
Service IFILEU D Ec 2 2 'Mnnmuon District No. ......_-_____-g.q_g _____ Primary R'ﬂ"""“"" District EwS ------------- R’gi’d:isj:-iv-“w"r"--
off V- PLACEOF DEATH 7: 4+ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befgfe |
200 o COUNTY o STATE  Miggouri ° OUNTY St ,Char{&d " |
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY o ? Inside Limits
TOWN St.Louis Yeos (K] No [ TomN 0fFallon 0 | Yesigl No[J
c. FULLF‘PAE‘EOOF {M NOT in hospital, give location) | Length of stay in 1b d. !"TREE'IS_;5 (If outside, give location) Reside on Farm
HOSPITAL OR. ADDRE
7.3 institution Incarnate Word Hosplital 30 Yes [] Nogy)
3 NTAME OF DE;:EASED First Middie Lost 4. DATE Month Day Year
{Type or print OF
Edward Pieper peatn December 1, 1958
5. i&iax P 4. COLODR OR RACE MARRIEDEIIFVER MARRIEDD 8. DATE OF BIRTH 9, A|G=E “a:':;:;; :::.T}I.D.ER;:,EAR I;:IJ‘:DER 2:‘:.5!5.
| le White winowen[ ] oivorceo[ 1| July 8, 1890 %8 |
E 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) o/ |12 oTizern oF wHAT counTrY?
: during most of working life, aven if retired) INDUSTRY
: Retired Missouri. U.S.A.
i 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Henry Pieper —— Hemmermeier Theresa Pieper
L 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X Yes, or unk n}} (1 e w r dates of service
; Rl r-Suminil e ¥ o Wil ' | 189=-28-113 |Joseph Pieper, 0!'Fallon, Mo,

18. CAUSE OF DEATH {Enter only one cause per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH
Conditions, If any, DUE TO (b}

| S 2clorllc.,
which gave flse to . W M &M?é@'é&w MJ
r,'b.:'::“c:t:..“".:; DUE T0 (c) .72-4 &:dﬂ:ga—d) L aL«%-/L_ 5(24:1 z@wg (eeck

r {a), {b), and (C)‘)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Pl
p Ul pr—
21. 1 ottended the deceased from 'OM and last saw him alive on Sf) W \& G

Death occurred at

m on the dote stated cbove; and to the best of my knowledge, from the couses stated.

r4
- .% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a} 19. was EUTOPSY
H s 3 . PERFORMED?
= T l . YES NO (]
- %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of ifjury in PART | or PART Il of item 18.)
= w
] v [ | [
1 F
<@ Y| 20c. TIME OF Howr Month, Day, Year
2 a INJURY  am.
‘g k3 p.m.
E 20d. - INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D tarm, factory, sireet, oifice bldg., etc.)
u.E AT WORK - o n
£
LJ
4
e
32
<

e. or sitlef e g 22b. ADD%ESS 0‘7& W aﬁé ;; ;ne SIGNED @"

730, BURIAL, CREMATION, | 235, DAT 23c. NAME OF CEMETERY OR CREMATORY zﬁ.@%(cm. town, or gufty) {Stats}
REMOV i
Hemoval Assumption Cemetery n, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B\: LOCAL REG. 24. REGJATRAR'S SIGN RE
Albert H.Hoppe,L700 Washington Blwd, OEC 2 '58 ( é@ﬂM Jn P

(Licensed Embalmer's Statement on Raverse Side) /Q_I/
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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

——

ST T- S L S R , Student Embalmer No. ...._..............

working under my personal supervision.

SEUARNAL  cvevrerirreraessssererensassnsrsraincaassssarsaiararanss

Signature of Student Embalmer .
L, 8T

Licensed Embalmer No..l..720. 00
P. 0. Addtess._ﬂ.:ﬂ?ﬁlﬂ-.\wx.y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the aboye.constitutes grounds for revocation of license). e F e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - T - -
If this body is not embalmed, fact should be so stated above. . .. . - . . .
.« - et oAt T g T - i ¥




