Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG 4 1959

59027072

STATE FILE NUMBER

IBED Registration District No., o coeeee————_Primary Registration District No, Ragistrar’s No.
i il
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Resigénce before
. COUNTY a. STATE mssouﬂb COUNTY admission)
b. CI'I"IY (If gutside corporate limits, give TOWNSHIP enly) Length of stay in Ib c. COILY Inside Limits
TOWN St. Louis 1 week oW St, Louis Yes X Ne D)
e, T-I%EP?I'?QTEOOF {1f NOT in hospital, give location} Inside Limits d:l‘.‘;%iEETSS {If cutside, give location) Reside on Farm
R .
insttution Christian Hogpital YeXl No[ 5716 Acme Avenue Yer (] Ne (X
3. (P;AME OF DECEASED Firsy Middle Last 4, DékFTE Manth Day Year
ype or print}
Fred E Pieper DEATH July 22 1959
5. SEX 6. COLOR OR RACE 7. Married®E] Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
H i Months Days Hours Min.
Male White widowsd O Dhercsd 0 | 10-10-1880 78

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPRATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE

(City and state or country)

12. CIT

ZEN OF WHAT COUNTRY

(Yes,mor unknawn)} 1 {If yes, give war or dates of sarvice)

dugng g 08 @ ife, etizeg)
Shegt MetaY “Worker "(Hetred) Sodemann Heating Co St. Louis, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Pieper Charlotta Caroline
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. i7. INFORMANT Address

Mrs. Caroline Pieper, 5716 Acme Ave

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b},
PART |. DEATH WAS CAUSED BY:

EMMEDIATE CAUSE (a) (L/(M/ti) O’d—fh—ﬂ

endid goute cardiac failure

&M,

.(/I/L/(

INTERVAL BETWEEN
OMSET Aah’D DEATH

P

arteriosclerotic

UAS b Cegy =t le

P Tl Aheea<wl_

Conditions, if any, DUE TQ (b)
which gave rise to
above <ovie (a),
stating the under-
lying couse last. DUE 10 (¢}

#3580

female

4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was 'was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
S [Ove [ Omo | 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 13.)

& PERFORMED? =] a =)

o] YES [X NO 3

- .

& | "20c. TIME OF  Hou Month, Day, Year

a INJURY am.

b p.m.

=

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g..
WHILE AT WORK []

NOT WHILE AT WORK []

farm, factory, street, office bldg., etc.)

in or about home,

20f. CITY, TOWN, O

R LOCATION

COUNTY

STATE

ER)

4 from.

Ti3/59

to.

7/
7

AR

21. | attended the d

[ 30 &m

Deeath accurred at.

1:30 P.M.

and lo sew ’,.:.enr‘ slive on A R

m on the date stated above, and to the best f my knowledge, from the causes 115196.

22a. SIGNATUR 'Harold - 3 l rae or’;ﬁﬂn) B
o A e

M DS

7 (2

S De L,

22c. DATE 5)GMNED

7/24/59.

Math Hermann & Son,Inc., 2161 E. Fair Av

23a. BURIAL, CREMATION, | 23b. DATE' 23c. NAME/QOF CEMETERY OR CREMATCRY 23d. LOCATION {City, town, of/’co-unry) v (Sla!d T
REMOVAL (Specify) . -
July 27 1959 Friedens C St. Louis Misgouri
24. FUNERAL DIRECTOR ADDRESS 25. M Dsaw

AL REG. ! REGVIRAE‘ IGNA
: { :. ﬁ
. L3

{Licensed Embalmer‘s Statement on Reverse Side)

L




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

Z -
working under my personal supervision. %/ % /
qonea (e, /Y2

Student

Signatyre of Student Embalmer

Licensed Embal:n:z.
P. O. Address - /
Note: The above MUST BE SIGNED BY T_HE.LICENSED EMBALMER in his OWN HANDWRITING. (F:l-gﬁ')és

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.




