'SOURIT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
.]:'8..Primnry Registration District No. .l_m__a_____keginu:'s No.

61-015524 ]

3919

STATE FILE NUMBER

AMENDED
— 1. -PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE . COUNTY ad|
2 B Missourd mission}
% b. C.!YRY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI’IY Inside Limits
R
% 1OWN St. Louls 9 days Town St, Iouls Y] Ne [
c. FULL NAME OF {I£NOT injhospital, give lggatign Inside Limits d. STREET (If curside, give location) Reside on Farm
o HOSPITAL OR . 8T ' Tith1e RocR . Ny ADDRESS
§ ) NSTITUTION HOEDitE 18, Inc. s} No [J 4510 Min_ne 80ta Q've. Yes [J No X
K N (!:AME OF DECEASED First Middle Last 4. Dé\gf Month Day Yeer
vypa or print
P print) Henry WQ Piepel‘ DEATH Apl‘i 1 22 » 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTHJ 9. AGE (last birthday} |IF UNHDER 1 YEAR | IF UNDER 24 HR
i i Months Days Hours Min.
Mﬂle Wh.ite Widowaed Divorced [] 12_11_ 187.| 81 .
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of rka g, life, en if retired)
Hatmers 1red Farming St,Louis,Mo. UsSaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Pieper Caroline Sprick Amna C,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yo, no, or unknown] | (If yes, give war or dates of service, .
No | Miss Melba Pieper 4510 Minnesota sve,
= 18. CAUSE OF DEATH (Enter only one cause per line , (B), and {c). IMTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w = IMMEDIATE CAUSE (a) "'h’k.d—e-&'ﬂa\-o\ /ﬁ/l J°
Q ] V T
a 8 .
= a Conditions, if any, DUE 7O (b) /fCﬁMm
b wbI:,ich Qbve n'm( t)o
Z al :IB cause al, A
= stating the under- .
lying cause [last, DUE TO (<) 3 3 *
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal PART 111, If deceased was female was
f__) disease condition given in PART | (a) * there a pregnancy in last 90 days.
s Mz{a,/o INeat 0 pris [Oves [ Oro | O unknown
E 19, WAS AUTOPSY Da. ACCIDENT SUICIDE HOM'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= PERFQRMED? (m] =}
v YES NO O
-
&1 20c.THME OF  Hour  Month, Day, Year
a INJURY am.
ui.' p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9-, in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
‘ WHILE AT WORK [J farm, factory, street, office bidg., etc.}
i NOT WHILE AT WORK (3
o T
‘g 21, | attepd he daceased ‘rom..._ApLil 14’ 1961 to. April 22' 1961“" last uwéﬁ; alive o 22 19 61
e
a Dead curred ot / >3z 45_._&411 an the date stated above,‘url%u best of my knowledge, from the tauses uued
— /"\
8 B 725 | GNATURE (Degree ar_title} 22b. RESS " 22c. D
3 | M 8. 07, 7
z “Ta. BURIALY CREMATION, | 22b. DATE 23. NAME OF CEMETERY OR CREMATERY / 7| 23d. LOCATION (City, town, or county) 7 {S1ate)
y S
g OF Refid¥dl ™ |4-25-1961 St,Pauls Cemetery Dakville St,Louis Co.Mo,
< | % FoNerAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGIS[RAR'S SIGNATU ]
= < . .
= =] ¢. Hoffmeister Mortuaries - St. Louia, APR 25 .1931 /4
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STATEMENT BY LICENSED EMBALMER

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

or by 77 Student Embalmer/NoM =

working under my personal supervision. W Qy /

Student Signed: /ﬂ/( ) ,&ML{&/
- \-uf’ il LA e

Signature of Student Embaimer
Licensed Embalmer, No. 4 / ? 4 /

- p.o. Addresspg
/

Nofe: 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. * If this body is not embalmed, fact should be so stated above. - -
R - T - ead - DR S Qoo e -



