oot THE DIVISION OF HEALTH OF MISSOURI 59_0160 40
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Welfare STANDARD CERTIFICATE OF DEATH / STATE FILE NUMBER "
" &
:rv::c IE APR 2 7 1959:gis!ra!ion_ District No. """"“"“"’&"'AZ _____ Primary Regisrrmion District No. .h&,ﬁ“ww.m.,m Reglsrrur s No. No.____ I__Q_Q_ ______
i 4
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased [ived. |finstitution: Residence before
300 a. COUNTY St, Louis o STATE Mlggouri b oWy 8t, Loty
-57 1 b. CBTRY (If outside corperate limits, give TOWNSHIP only) Inside Limits <. CSI'J L’.G ;Y Inside Limits
-3 TOWN Clayton Yes [ No[J TOWN Overland Ly Yesfyg No[]
c. ESLA.I NA&'-EODF {H NOT in hospital, give location) | Length of stay in 1b d. STREREE'gs {if vutside, give location) Reside on Farm
SPITA ADD
MenrutionSt,L.Co.Hospital| D.0.A, 9612 Robertson Ct,| YO mi
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typs or print) OF
Emil Henry Cierpiot DEATH April 19, 1959
5. SEX o & COLOR OR RACE] 7. MARR:EDN{VER marriED[] 8. DATE OF BIRTH 9, AEE L|i,:':;:;; I;:‘I::)'ER g:,elAR Iﬁ“LIJ:.DER I:u:.R&
Male White wDoweD[ ] ovorcee[J[May 1.2, 1909 ]_L§ | l
10a. USUAL OCCUPATION (Give kind of work dons | 10k, KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of yorking life, even if ratired) DUSTRY o
tuard Universal MatcH Glasgow, Missouri U,S.A,
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Joseph Cierplot Mary Krawitz Mary W, Clerplot
| @ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = B (Yes, 00, or unknawn)] {f yes, give war or datas of service}
z " pe ] 193-10-7071 Mary W, Clerplot, 9612 Robertson Ct,
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢).) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE () Close contect through and through gun
& shot wound of the head
w Canditions, if any, DUE TO (b}
-~ which gave rise to
Lol obove cause (a), }
=z stating the under-
8 g lylng cause last, DUE TO {c)
5 SDNF PART Ll. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal dissase cordition glven in PART | {a} 19. WAS AUTOPSY
T =f« PERFORME
2 8= 77 X YES[] NO
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ’
= Zfu _
s x| . X O Self inflicted gun shot wound of hesd
3 <4
v SQ8 TIMER(‘)(F Hour  Month, Day, Year | -
Y
: -2 7 IR = /19/59
=]
_E g 20d. INJURY OCCURRED 20e. rLACfE OF INJURY(efg mb:;:’abou!homa, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE arm, foctory street, offics te
5 8f [ o & Awork . O [place ot "émpl 1 Ferguson St. Louis Missouri
E 21. | attendad the deceased from ) and last sow tr;l alive on
5 Death occurred ot : m on the dote stated above; ond to the best of my knowledge, from the couses stoted.
= T E y.. or yfle ) 2275 ADDRESS ne SIGHED
- [
z A rsr ot 7 Coroner | Cleyton, Mo. 23 /59
23a. BURIALY CRESEHon, | 238 DaTE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Store}

REMDVAL T““’)

j=21-1959 | Fee Fee Cemetery Bridgeton, Missouri
24. FUNERAL DIRECTOR 250]_{_ aooressWoodson Rdbky oave reco. sy LocaL re6
Baumann Bros, Inc. Overland, Mo .‘1?:'
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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

Signature of Student Embalmer - J
Licensed Emba T Norﬁ%‘=5 ........
P. O. Address@(-&zﬂﬁkég../
Noté:’ The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING! {Failute
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.

- . - -



