Rl DIVISION OF HEALTH — STANDARD CERTITICATE OF DEATH

. XC.-ZQ 14‘3_2_8&2 SL 2 h6.2 _ 1003 Cecinrers No. 10 STATE FILE NUMBER

\DED Registration District No, ___________ T2 _Primary Registration District No. _ yylibayifibnify. ool
T 1) b
_H'L__ 1Y PLA DEA had 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- . COUN . , NTY
‘ a. COUNTY a STATEMISSOURI b, COU ST- LOUIS admission)
! b. CoH;f (If outside corporate limits, giva TOWNSHIP only) Langth of stay in 1b [ COITY Inside Limits
R
TOWN 915 N.Grand,St.Llouis, Mo, 85 days 1own  FLORISSANT Yo OO No (X
c. FULL NAME OF (1f NOT in hospital, gwe location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION YET. ADM. HOSPITAL Yo NoD) R.R. #2, BOX 187 Yes O No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JOSEFH M. PIRRINGER peati OGCTOBER 16 1960
5. SEX 4. COLOR OR RACE 7. Morried (X Nevar Married (J [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER § YEAR [ IF UNDER 24 HR
MALE WHITE Widowed [] Divorced [J 10/].“/92 68 Months ] Days Haurs Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during maost working lifs,,even if yatired)
MEERIRT S " (RetiTed) Tlinois Central BR ST. LOUIS, MO. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEPH PIRRINGER KATHERINE ROHR AMELIA PIRRINGER
(13 WAS DECEkASED )E\;IEfR IN U.S. ARMED Zo:zcss: o 15, SOCIAL SECURITY NO, [17. INFORMANT Address mﬂssantn{o,
es, no, or unknown yes, g ag or dates of service
g | W= none Amelia Pirringer,RE #2,Box 187
d iN
o | T TR T e (57,5 OLd Janestown Road) NEVLE T
g IMMEDIATE CAUSE (a) GENERALIZED SEFSIS 3 MONTHS
19
Q
8 Conditions, if any,]  DUE TO (b) PERFORATED DUODENAL ULCER 3 MONTHS
wbl::ch gave rin( r)o
above cauie (a),
. tating th der- ,5 .
H— lying  cause. last.]  DUE 70 [¢) 4/ /
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If decaased was femole was
g disease condition given in PART | (a} . there a pregnancy in last 90 deys.
§ I [J Yes ’ [ No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
& PERFORMED? 0 ] m]
s} yesii NOQO
-l
& | "20c. TIME OF ~ Hour  Month, Day, Year
a iNJURY am.
g p-m. + ~
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
FQ‘T‘WHILE AT WORK [J
YA <
21, /aﬂendad the deceased from 7/23/&) 10__1Q/.]-.6L&_and la3t saw’ |; Blive on 10/16/60
Death occurred at : -M- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 2%a. ; - (Degree or title} 22b. ADDRESS 22¢. DATE S5IGNED
e M.D. VAH, ST. LOUIS, MO. 10/16/60
=>£ Z3a. BURIAL N, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county} (Stote)
a REMOVEL (spmfy) .
& Oct. 19,1960 Priedens Cemetery
< 24, FUNERAL DIRECTOR ADDRESS 25. [ﬁ"éiﬁCD. BY LOCAL REG.
J % | Math Hermann & Son,Inc., 2161 E. Fair Av 17 1960
+agrrrt




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

or by -
working under my personal supervision. % . ’
Student Signed M—r ,/ /{é @14 ot
Signature of Student Embalmer - “’( "
A T L Licensed Embalme;’ No.
C ’ P. O. Address o

Nofe: * The above MUST BE* SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shalf sign in his OWN handwrmng

if this body is not embalmed, fact should be so stated abave.
) Y - - - ¢




