No.2 | el WA Lo 195

4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

sl | I STANDARD CERTIFICATE OF DEATH sweranvo L2883
Registration District Nu.._._..,.mz....g......].. Primary Registration District No......_. __..__1_@_@ 3 Repistear's No..._3313_______;

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d 0
= (s} County. d \‘}
’ ? @ City o town_ ST o __LOULls @ sme_Mlasouril @ couny S
lfouhlde city or town limits, welte “IRURAL" and name of township)} I /
) Namegé al or sututmn (¢} Cityortown 8t., Louis 3
g e r n0d / (If outsfde city or town {imits, write "RUML}')

{[{ not in hosapital or institution, writs strest number or ldontion) 4 9 68 a Pe rn Od S t

{d) Length of stay: In hospital or Institution (d) Street No

yearp, monthe or daye} (¢} If foreign born, how long in U. 8. A7 / .) years.

MEDICAL fCERTIFICATION

3. @ PRINT  Tena Pfautch .

FULLNAME _ 1 Q:

'N'“.g.._day \‘S
3. (b) If veteran, 3. (o) Social Security \ A X\
21, 1 herek.( Tlfy thay I attended the deceased from A
T A to____"\_ \_5_~ )f i

T {Specity whether (If rural, give locetion}
In this community. Life ~
20. DATE OF DEATH: Mont! \ p
name war . Na. n e year. hour. % minute. _\‘ s ..M
that I last sawh. ey alive on S \ 19&..\:

5. Color or 6. (a) Single, widowed, marri /
4. sex Female. mee 1L E divorcedmr.nie.d.

6. {c} Age of husband or wife If

6. (b) Name of husband or wife

John Pfautch alive 69 years Duration
. Birth date of deceased......LQVe€mMber 4, 1877
{Month) {Day) (Year)
8. AGE: Years Months Daya if less thano one day
65 5 11 hr. min
9. Birthplace S t . Lou is Mis 3 OuI‘i U

{City, town, or county} {State or forelgn country)
10. Usual occupation Home Oﬂaerlc‘}nd!”""‘

N M
. { » within 8 months of doath) 5/\/ S—
11. Industry or business / { .

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR'

g{ - Nam—greg_r leure X Maigfr foii':g'i':rgifrn ’"-_—/—_-_- 1 Underlin
< Lia. Birthplace. _St. Louis  _Missouri U \a { { j e the e :E
a 16, Maiden seme. UBLEBOW - Btate or foren covmtrs) of antopay_W\O—temm, Lo Ho i Should be

s{ 15. Birthplace Unknown q‘ q"" - ‘r” —...jtistically.
(Cicy, town, or county) _(State or fareign country) 22. If death was due to external causes, fill in the following:
NN 16. (a) Informant 0, Roy Pfautch (o) Accident, suicide, or homicide {specify)

® Adiress... 29688 Pernod () Date of occtrrence
1. (:,“‘ ~Burial (3) Date théreof 4/18/41 () Where did injury occur? e e —
’ (Berint, cramation, ex racsovel) {(Momh) (Da) (Yee) || (¢) Didinjury occur in or sbout home, on farta, in Industrial piace, in public place?

. {c) Place: burial or m&nﬂima fr A
18. (a) Siznature of funerai director. " 4 Whilk at yorlioe
S N

19. ) ﬁﬁlmi“ﬁiug}fi = || Si‘,"

{Dataroceived local rexistrar) (Negistrar's signatore)

(Licensed Embalmer’s Statemeni on Roverse Side)




- . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is fecorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No

W J/Mc

Licensed Embalmer'No /47 Z '(j
b o-nsiros.... O 4 SeMes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NG (Failure to compli% wit
the above constitutes grouzids for revocation of license. } \

If this body is not embalmed, fact should be so stated above,” . -

working under my personal supervision.




