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

AlLLD JUN 205 134}

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

MISSOUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Regiatration District Now el

s s 0227
RS

Registrar's No,

Registration District No...._._.............:.g 1

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:;

{a) County g I T (e} State. Missouri (&) County. el
(&) City or town t. QL3 +
{1t ontalde city or town limits, write “RURAL" and pame of township) (¢) City or town St v LOUi S P ad”
(e) Name of hospital or institution: . (1 outside city or town limite, writa "RURAL"} " ]
De Paul Hospital {2 @ seet o 2292 Thrush Avenue
(If notin hospita! or inytitution, write streat num I.img (17 rural, give location)
(d) Length of stay: In hospital or institution ay
(Specify whether || (¢) Citlzen of foreign country? % ....{Yes or No)
In this community. 22 years
yoara, monlhs or days) If yes, name country
MEDICAL CERTIFICATION
3, (g) PRINT
o TRINT  Nicholas Pfeiffer April 29
- - 20. DATE OF. I: Month day,
3. ) 1 veteran, v 8, ¥ 96-0]~17 83, (0 Social Security 1 1 ) 20 PM
one None hour. minute M.
name war. No
21. 1 hereby certify that [ attended the deceased from. s .t cn Sovrre
Mal 5. Color or % 6. (o) Single, }itﬁwed. majl-'rieta /0 1 ‘ 25 2'_ _____ 19‘_{_/
. r o .
i sex 2818 /) race el divorcea 12EL1EC that I last saw lr&o™ aliveon.. G/ A ot SR X ¥ 4
6. (b} Name of husband or wife_... ... 6. (¢} Age of husband or wife if || and that death occurred cn the date ‘t/aj:b“ €. Duration
..Katherine Wolf . alive__ D& ... years Imﬂ@‘f cause of death '7‘ /)
- H| £y "1 e iu‘Jll,/
7. Birth date of deceased..... iN.QY.-. .19 ;9..1383.,,;-- * - :
(Month) (Day) {Year) W n 3
. ¥ L
8. AGE; Years Months Days If less than one day Due to / ;‘ s
57 5 10 hr. min (f 4 f
R Due to "
%. Rirthplace LA - ‘)( Austria ) .
{City, mwnBot county) v (State or foreign equntry) I 5
1.1 ditl L
10. Usual accupation arb er ([n:;n::“w:xg::;cy within 3 montks of death) }.“ _""
11. Industry or business . ) ‘,«' i_ PHYSICIAN
8 (12 name_. Nicholas Pfeiffer T, o 5_/3- —
th nderline
Z\ 1. Birtbotace ,7 Austria S the cause to
13, o anty} (State or loreign country) of hould b
5{ 14. Malden name Ncét Kﬁgﬂﬂ A i sutopey Ep%lﬂleﬁ Bl.ae-
: ustria SR
g 15. Birthplace 75T p———"t vate o foreisn srontee] 22. If death was due to external causes, fill in the following:

Mrs. “Katherine G. PFeiffer

. (8) Informan
’ tb; :ddrﬂu: t 4952 ThI‘USh Avenue
i7. (@ Burial {5) Date thereof, 5/2/41

{Burial, cremation, or removat) (Menth) {Day) (Year)
(¢} Place: burial or cremation Calvary Cemetery
(a) Signature of funeral director Math. Hermann & So
& address 2161 Eagty Fair Avenue _ /

(@ M_MM](M-_%-W

{Date roceived bocal registynr)

18,

19,

i

(a)
(b}
(o)
(d)

Acddent, suicide. or homicide (specify)
e —————

Date of occurrence.

Where did Injury occur? — 5 : 5 o
ity or town, County, tate,
Did injury occtir in or about home, on farm, in industrial place, in public place?
(Specify type of place)
(¢) Means of INjpry— ooy

. D. or oth

Date dmﬂ.’;’é

{Licensed Embalmer's Statement on ﬂ.ever-a Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working undef my persanal supervision;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
* the above coristiturtes grounds for revocation of license.)

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




