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

DEPARTMENT OF COMMERCE

Registration District No. ......7 9_1_____

MISSOURI STATE BCARD OF HEALTH

e Bl OCT 1 8 194ISTANDARD CERTIFICATE OF DEATH

BN RN < x—w-n—-w- ettt oY e

* Primary Remauatidh District No. ._..H_1_0_0_3

29883
7R22

State Fils No.

Raegistrar's No.

1. PLACE OF DEATH:
(a) County.

Saint Louis, Missouri,
(IT ontsidecity or town limits, writa“AURAL" aad name of township)

(¢} Name of hospital or imth%%-ﬁ‘ Wwisconsin Ave /

(b} City or town

2, USUAL RESIDENCE OF DECEASED,

oo
24 72

(a) State Missourl. (b) County.

Saint Louis,

(¢} Cityortown

(If ontaide city or town limits, writs "R AL™) ;
{1f not in hospitn! or institation, write street number or location} N
(d) Length of stay: In hospital or Institution (d) Street No. 3338-4 W?sconsi Ave.
(Specify whather (If zural, give locarion),,
In this community d 6
- yenrs, months or days) {¢) If foreign born, how long in U. S, A2 vears,
3. {a) PRINT Joseph Priffner. MEDICAL CERTIFICATION
FULL NAME September 4th,
20, DATE OF DEATH: Month
3. (&) 1 veteran, 3. g SoNcr.dalnSecunty year. 941 bt hour. 5 minute. 0 As M
name war. No. 8 5‘ zj S
fy that I attended the decmsed fro bageto /D &
1 / ) $. Color ori 6. (o) Single, widowed, married, / 1
Male White Married AL
4. Sex race divoreed.... e e that I'last saw ?Mahve OB »# et 1955--1
6. (4 Name of husband or wife.. s 6. (€) Age of husband or wife if |{ and that death occurred on the date and hour stated above, D i
Katle Pfiffner all mfi Im te cause ofrdeath uration
7. Birth date of d d May 17th, 1868( - L;f
{Moxth) {Day) {Year}
8. AGE: Years Months Days If less than one day
73 3 17
hr. min
o Bictholace Unknown % Hungary '
(City, town, or county} (Stuta or forelgn conntry)
10. Usual occupation Black Smith
11. Industry or busainess - R PHYSIGIAN
e ? Priffner. Major £ndinga: 1% —
E 12, Name . = . Of operations. . : . Underli
nderline
E 13. Birthplace _UBKINOWR # Hun gary ‘{‘ ‘l g% the cuse to
City, tawn, or county) (State or forelgn country) i 2
] nkhow'ﬁr Of autopsy. ahould be
B { 14 Molden name y . - {charged sa-
£ 1s. Birthplace._ UnIkDOWN 4 Hungary - tistically.
= ! (g,, tnvmu oo (State o forelgn country) 22. If death was due to external causes, fill in the following:
16. (a) Informant & (a} Accident, suicide, or homicide (apecify}
() Address 3338 -A wisé/otfé fn Ave. (¥ Date of occurrence.
1. @) s Cremetlon () Date thereor. 58Pb » 6 441s [l () Where did tnjury occur? PRy 5 5
(Burisl, cremation, or removal) (Month) (Day) (Year) {d) Didinjury occurin or about home, on farm, in lndun.rfa.l place, in public place?

Misgourl Crematory.
‘20 eotfiveint *@/ud

rokee Street.

(¢) Place: burlal or cremation.
18. (a) Signature of foneral director.

19. (c) t‘”“‘"‘s’ 1941 (3]

Datareceived local registrar)

(Specily type of place) -
(&) Megpns of injw_______ﬁe

23.
Adi

- (Licensed Embalmer’s Statement on Reverso Side)

L A rd




. va “d
STATEMENT BY LICENSED EMBALMEK
I hereby certify that the body whose name is recorded on the reverse side of this c;zrtiﬁmte was embalmed by me, or by... e cererene

., Registered Apprentice No.

working under my personal supervision.

Signed... L. T F K. ol e

’

e : Licensed Embalmer Nn\? 3 { 0
g . P.O. Addtesa LA 2 NS (A etk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp!y wi
the above constitutes grounds for revocation of license.) )

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




