Health,
L Welfare
Public

Service

vector, coroner, eic. MUsr use.-only standard namencliafure In iem (6. Mo symptoms will be l1sied.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causaily related.

THE DIVISION OF HEALTH OF MISSOURI

.............. 99-015548 .

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
S MAY 1 4 19593.9is|ro1iun_ District No. Primary Registration District Moo Regisrrar'&mza%‘g._n
1. PLACE OF DEATH - ra USUAL RESIDENCE (Where deceased lived. [f institution: ‘Res‘}de ce b)efore
. TATE b, admfssion

a, COUNTY § MISSOURI COUNTY

b. CITY (If outside corperote limits, give TOWNSHIP only) Inside Limits <. ClTRY Inside Limits
om ST LOUIS Y@ || Sk ST LOUIS, Yes[X] No[]

c. FULL NAME OF ive location) | Length of stay in 1b d. STREET jde, give location) Resideon F
HOSPITAL OF M TAMT TI(S&'EI? ApDREss MIAMI HOTHE Yes [] Nog
INSTITUTION ANEAVE 899—NORTH GRAND

3. MAME OF DECEASED “First Middie Last 4. DATE Month Day Y ear
(Type or print) OF
EUGENE Je PIPER DEATH APRIL 28, 1959

5 SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In ysors {F UNDER | YEAR] IF UNDER 24 HRS.

o lagt birthday) { Months | Days Hours | Min.

MALE WHITE o Wooweo[]  oivorceo[]| APRIL 22, 1902 | B7
100. USUAL OCCUPATION {Give kind of work done | i0b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
t of worki j, if ratired) INDUSTRY _ O

RETEEY “BARTRAIONR ST LOUIS, MISSQURI U,S.A.

130. FATHER'S NAME

JOHN A, PTPER

13b. MOTHER'S MAIDEN NAME

ELIZABETH FLOERSCHINGER

14. NAME OF HUSBAND OR \'IIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-sNO ar unknown}} (If yes, give war or dates of service}

16. SOCIAL SECURITY NO.

L89-22-1030

17. INFORMANT Address
LEQ PTPER SB, 242 PRESLEY BN

GLASGOW ¥

18. CAUSE OF DEATH (Enfer only one cause
PART |. DEATH WAS CAUSED BY:

Imm@ WEEN

EATH

IMMEDIATE CAUSE {a}

Canditions, if any,
which gave rise 1o
obove cause [a},
stating the under-
lying cavse last,

} DUE TO (b)

DUE TO (c}

@ for {a), (b), and ?:)).

fllWlpeeios?

/

PART Il, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditian given in PART | (q)

19. WAS AUFOPSY
PERFFRMED?
Iyesi/l no ]

20a. ACCIDENT SUICIDE  HOMICIDE

20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

O o O
2c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D : farm, factory, street, office bldg., ejg.)
WORK AT WORK /‘j

21. 1 amndad the deceased from

ocv:urred at

Y

and lest Suw:

alive on

m on the date stated above; ond to the best of my knawledge, from the causes stated.

R—C < W&
(y; % e ,,an 7

ZQBfDRESS

22:2‘15 SIGNED

23b. DAT E{

5/1/59 -

230. BURIAL, CREMATION,
REMOY AL {Specify}

BURIAL

23c. NAME OF CEMETERY OR CREM‘TDRY

‘S.8., FETER & PAUL CEM,

23?!. LOCATION (Cily, town, or county}

Sl’

(State} ’

LOUTS MTSSOURY

24. FUNERAL DIRECTOR

STROOT = CARROLL L60O NATURAL BRIDGE

25. DATE RECD. BY LOCAL REG.

__APR 3059

ADDRESS

26. ? jﬁGNZURE f ” p

(L d Embolmer's on Reverse Sids)

B

pY) 9/_".




29N

5

STATEMENT BY LICENSED EMBALMER ‘

1

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

BY M@, OF DY it s v ar v e e s s e e s e rran ren .» Student Embalmer No. ........coevvrennee

................

Signature of Student Embalmer

P. O. Addresss;id:fﬁmmo |

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



