&
Pes
%

= &)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do nol uae this space.

3451

Bedintration DNstrict Now.........oveimeieeseensn oo oeoerosieeseenaenns
Tewaship........ G.a.romie lef..... Primary Begistration Distriet No.. 5. 3.
2. FULL NAME oo P fe ffe T, Barb B e
(8) Residence. No... 107960 Westmlnistem oo Ward, v gttt e st
{Usual place of abode (If nonresident give city or town and State)
Lengih of residence in city or town where death sccurred 2 gy § mos§ ds.  How long in U.S., il of foreign birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS ?/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SiNGLE, MaRRIED, WIDOWED OR
N . D_tvum:m (cmu the word)
Female| ilhite Farried

5a. Ip MasRIED, WiDOWED, or DivorceD
o

USBAND
o) WiFEor  George Pfeffer

16, DATE OF DEATH (MQNTH, DAY AXD YEAR)
17,

....... JX R - = SN Y-V s M

that I lost saw h ....... erl]iu [ T J. l ﬂg .y od thai

January 21 d93

6 DATE OF BIRTH (wonth. oA ann yean)  Aer, 24 1901

7. AGE YeEArs MorTHs ' Dars

27 4 26

If LESS then 1
[ S—"" N

8, OCCUPATION OF DECEASED

death , on the date stated nhove. at. la 15 PM

THE CAUSE OF DEATH® wAS A% FoLLOWS:
Eulmonary Tuberculosis

(-) Tf.des F‘!ms -

pticater kind of werk ... HOWSEWALE ol :
(b) General matue of todustry, com.mm;ay.........’mb..e..r...c;..t.;l.gng....E.m:p.mm.a,.....................
business, or establishment in

which :;OM (oF employer)............-ccverrrren s s About(dw-!-n)l ...... s .. mes. ds.

(c) Nams of employer

— e‘d‘u\

<
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9. BIRTHPLACE (arr on town} oSS0V

(STATE OR COUNTRY)

o
N. B.—Every ftem of information should bo carefully supplied. AGE should be mta! BXACTLY. PHYSICIANS should ltatcc"

CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION is very important.

10. NAME OF FATHER  Tohn P, Dletzfellinge T funs rreaf an Brorser.
K; 11. BIRTHPLACE OF FATHER (ctry or m)f}el'ma.n.y ............. TEST CDN"“WG’:‘.S\N“ Lok MR, .
E, (STATE CR COUNTRY) (Signed)... At BN, |
& | 1. maiDEn NaME oF moTER Sophie Bierlein 1/21/39 (Address)

13, BIRTHPLACE OF MOTHER {¢1TY on m“)u_»e'rmany *State the Diszasn Cavstrg Dramm, of in desths from V:u::;-r Causrs, ntate

(1) Meuxs axp Nitom® or lwvar, and (2) whether Accmeemar, Suicmat, or
(STATE OR COUNTRY) eu——

14,

,, (Addrexs) Koeh lissouri

19. PLACE OSBURIAL. CREMATION, OR REMOVAL TE OF BURIAL

4 % B 2% wif

20. RTAKER 21)“555 : {'
_é@&z@@&a 22 Ay Uylngd. | s O |







