JRL, DIVIS! V?F7 HEALTH — STANDARD CERTIFICATE OF DEATH ~60—-044677
STATE FILE NUMBER
DED 3 Registr on Du!ru:l No. __Jj_- —ee=Frimary Registration District No. ﬁ ...... Registrar's No, ___-a.l.[_?_-.
). PLACE OF DEATH { 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
. NTY . . I
a. COU 9t. onl 5 a. STATE MO . b. COUNTY admission)
b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI;I'Y Insida Limits
R
Town  Pine Lawn 3 Mo. TowN 8¢, Louls Yo B No D)
[ ;lg.ép“ﬂ%gf {If NOT in hospital, give location) Inside Limirs d, :;g?e},s {If cutside, give location) Reside on Farm
sitution Mother of Good CounselYsX mo 2525 Semple Ave. Yer O NoQ/
> I mme
3. (l_:AME OF DE)CEASED First + LGS Middle Last 4, DOAFTE Month Day Year
ype or print
Elizabeth Ann Pieper DEATH 10 25 1960
5. SEX 6. COLOR OR RACE 7. Married (1  Nover Married (J |8. DATE OF BIRTH | % AGE (last birthday) |IF UNDER 1 YEAR | [F UNDER 24 HR
Female White Widowed 10 Diverced [} 12/1/78 81 Wonths | Days | Hours |  Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR LNDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
durug moni ?vorkmg fifa, aven If retired} Home Florl 8 sant , Mo . U . S . A .
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— P John Pleper
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Y.ITB' or unknown) ,{If yes, give war or detes of service} None HaI‘I’y B Pi ep er 862 6 Church
|y 18. CAUSE OF DEATH (Enter only one cause per {ine fof [a),i{b), and {(c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: R M ONSET AND DEATH
g IMMEDIATE CAUSE (a} 5 M
[
o]
o Canditicns, if any, DUE TO (b)
wbi-‘n’ich gave rlu‘ t;:
sbove cause (s),
tating the under. I7C .
i I‘\f;n;;“g cal.r‘uu last. DUE TO (&) Q ﬁ 0
z PART II. QTHER SIGNIFICANT CONDITICNS CONIRIBUTING TQ DEATH but not relsted to the terminal PART 1), If decessed was femals was
i .C__’ disease condition given in PART | (a} there a prcgnmcy)n last 90 days.
. b ]Dv..'afNSquum
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b PERFORMED? _ [ — O (W] O
U YES [1 NO B3]
-
& | 20c.TIME OF  Hour  Month, Day, Yaar
& INJURY am.
> p-m.
20d. INJURY OCCURRED 200. CE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O fafm, factory, street, office bldg., .fc)
NOT WHILE AT WORK (O . yi
L] : E S‘ L0
4 Zl. | attended the d Jfrmn \ i ’ €L 9 @t W l' bl(ﬁi last uw:ﬁu‘;lwnnn () rc’ ,c’(Q
Death occurred at F 10 30 P m on the date ttated sbove, and to the ben of my knowledge, from the causes stated.
[ PN
6 \ gw % (Degres title) Q ' 22b. Anﬂm g ‘m 22¢, DATE SIGNED
BN AN ol
= ; ~ - |1l ck 9Udex. Mo o2l Lo
- < | . BURIAL, CREMATION, _DATE 1 Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, towm, or county) (State}
sl REMOVAL [Spacify)
& removal 10/29/60 Calvary Cemetery S3t, Louls Mo.
< § TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. ISTRAR'S SIGNATURE
> —
%| Drehmann-Harral, 1905 Union Blvd. /ﬂ ,27-¢d %6’%4@47”’
o -

(L 4 Embal it on Reveno Side)

v




TLDPSMN SUON

STATEMENT BY LICENSED EMBALMER

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

or by Student Embatmer No.

working under my persenal supervision.

Student Signed
Signature of Student Embalmer

‘ . | _. . Licensed Embalmer No, U

.

P. O. Addres

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




