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DEPARTMENT OF ERCE
BUREAV OF THE CEensus

Registration District No..‘..,.._...z...g..q._

MISSOURT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

3009
2419

State File No.

-1003

Registrar's No

1. PLACE OF DEATH:

{u) County
St.louls,

{d) City or town
_(Irnnﬂdu city or town limits, write “"RUTRAL' and oama of township}
{¢) Name of hospital or institution: {)

St.lukes Hospital,
(H not jo hosapital or jnstitution, write strest number or location)

(¢) Length of stay: In hospital or institution......... TWQ WQ_G_KS,.M,....
{Specily whether

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASEIQ

(a) State Mo. (# County. St, Louis oy
{¢) Chiyortown.... I8 hig Y-
{1f oulside eity or town limits, write "RURAL"™) Iy
(d) Street No 7040. .Stanley Ave 7
(Hrurnl give location) Vi

(¢) Citizen of forcign country?

2N (Yes or No)
L

If yes, name rountry

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. ta) PRINT
FULL NAME Herman J.Pfeifer - .
T — —— 20. DATE OF DEATH: Monm METCH aay_ 16T,
. t. N N t .
. () veteran e None i year, 1941 hour. 2 * 00 minute. P a M.
nAme War. No, ity
21. I hereby certify that I attended the deceased from.. W’ M
f) 5. Coler or 6. (a) Singl;. widowed.imarried. 19‘[ _‘"J’h‘({é‘/_Lé___‘ - 19__‘\“___{
. sMale Tace. it L divor_ceMg.'.I_.:.[.‘_..gg.l.. that 1last saw h fdaa ative on MAM“\/ (& T
6. () Name of husband or wife.._ . 6. (&) Age of husband or wife if |{ and that death occurred on the date and hour stated above.
Pauline FPfe 1fer » alive.C8 . years lmrgiate capse of death oo
7. Birth date of deceased....... LONYUATY. " 23, 1871, . || Ra M
(Mouth}) (Da:r) {Year)
8. AGE: Years Months Daye If less than one day Due to... %6‘2@0
70 0 23 he. min
Due to.

st  LouissMo,

(City tawn, or county) {State or foreign country)

10, Usualocempation._CH 18T Enegineer Terminal R

9. Birthplace

11. Industry or business Retired,

% 12. Name___Charles Pfeifer,

E{ 13. Birthplace Ge rmenyv, (,; - ;
{ 14, Maiden rame MBPY Ho¥ ¥ ok,  Somiimmmes
§ 15. Birthplace Gﬁ.ﬁ?ﬂ&: - T

Mr,Carl J Pfeifer.

6151 MePherson Ave,
al 3-18-41,
(Buarial, cremation, or removal) (Moadﬂ) (Day) (Yoar}

Calvary Cemet ery.
(7

16. {(a) Informant
{b} Address
17. (o)

(. Date thetreof.

(¢) Place: burial or cremation.

R er conditions.

{ nclnda pregoaney within 3 months af de-lh) 4
“i

; PHYSICIAN
Major findings: }7 T4 —_—
Of operations
Underline
- thhe. c}i:tésc tg
WILIC) eat!
Of autopsy. [d&M Sf“‘ﬂ/ﬁ‘-{ A ........|should be
chatged sta- '
Qwlii ¢+ nedel. Valasey.. . Itisticaily. i
22. If death was due to external causes, ﬁl@ﬁﬁﬁng:
(a) Accident, suicide. or homicide (specify)
(& Date of occurrence /
() Where did injury occ
(City or town} (Connty} (State)

{(d) DIdinjury cec or about home, on farm, in industrial place, in public place?

yfﬁ{m WOrkP....—oom.en

{Specify type of place}

18. (a) Signature of funcml dirgctpble/i - ) Means of injury.——., e
(@) Ad {FO K ) -
Me [ 7 1041 23. Signat A hoof. - (M. DY crosharh .......
19. () ® - :
(Date received local registraz) Addmilu___&_“!.._ A AN Date sigh )
bl (Licensed Embalmer’s Stotement on Reverse Side) N 74
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STATEMENT BY LICENSED EMBALMER

1 he'reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Regi‘stered Apprentice No

working under my personal supervision.

P. 0. Address..._l.i_‘._a_.?f@ ........ .

Note: The above MUST BE SIGNED BY THE LICENSED E'\IBALMER in his OWN HANDWRITING. iFnil

the above eanstitules grounds for revoeation of license,)

If this body is not embalmed, fact should he so smted ab«.we.

tofcomply with



