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

DEPARTMENT OF COMMERCE

LE0 HOV &

Registration District No.___ -3 9.83.

BuRBAU oF THE CENSUS

1942

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet Nowwwooooooo.

32326
8814

Slate File No.

Registrar's No.

1003

1.

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

74

Jacob Pfitzer

(&) County.. /’St Toiiis (a) State uo - (b) County.... S_t.... Lowis ..
{b) City or town/. " L} b ﬁ’ d
© N in (!l’oluuin;. ¢ity or town limits, write "RURAL" and neme of towoship) (&) City or town Shr ewshury noe Ay
<, ame of hospital or institution: < mits, write “E ! )
Deaconness Hosp.d @ Street No 7224 Tiémdutrownd ¢
(If ot io bospltal of institution, writs stroat number of location) T (I rurad, glve location)
(d) Length of stay: In hospital ot insdtuti g
artn on (Specify whether (£} Citizen of foreign country? i (Ves or No)
In this community
years, months or days) If yes. name country.
‘;,Ugi)‘ ggﬁg nes itzer MEDICAL CERTIFICATION
— 1 —PLd —r o || 20. DATE OF DEATH: Month... )@-§ grmrmmn day....o0
3. (¥ If veteran, 3. (¢) Social Security !
year. ....1942 ................ hour minute. M.
name war. No . >
21. I hereby certifly that I attended the d d from.
5, Coloror 6. {¢) Single, wxdrm:d mamgca 19__‘2_{;...,,, A 9.9
4. Sex Fem . race Whi te élvurced ........ CL rl:l ...... that I last saw h.€.¢%... alive on .- i 19__2{?;
6. (b} Name of husband or wife.oooeeere. 6. {¢) Age of hughand or wife if || and that death occurred on the date and hour stated above. ﬁ Duration

aliven..o b 2 . _years|| Immediate cnuueff death..., A p
7. Birth date of deceased January 26 18 61 %MM {}'b /;/4--./
{Month) (Day) (Year) ) / I\! ﬁ
M J/: :/) g
8. AGE: Years Months Days if less than one day Due to.... g et
.-—/
81 8 26 , d LY (=
hr. min i
%I Due to L 7
9, Blrthplace Gar g &7 S A— A
" (thw--ﬁ- couaty) el mé’rﬁgguc{mry) ‘é/ "('V ( v (,/) é ;
10, Usua.l l‘ll'l'“.f,ﬂﬁﬂ“ ome ?:ﬁ::gndluu::;-'{mm [ m’-h-l DI\W" m?“"“ - I e .

(Dch nedved locn! registrar

11, Industry or business W p PHYSICIAN

- ajor findings: -

B} 12. Name........ HOK_KDQWH X op[em‘txons ---------- Underline

> T Af the cause Lo

& L 13, Birthplace ?emanv ‘s which death

(City., N State or foreign country, hould b
B e Malden name 'G? mﬁér or foreigo co 7, Of autopay ;ﬁfgacﬁ;mf
a ‘ ' :

E{ 15. Birthplace. Gem ny 22. If death was due to externzl causes, fill in the following:

= {City, town, or coaaty) {State or foreign country) . .

16. {a) IMOTWL-———n&x—-Pfi b B BT (—Son—)——— (8) Acddent, suicide, or bomicide (specify)
b) Address.. i B {d) Date of ocrurrence.
@ ——Sty-Charles-Pli—Shrewsy—— || o o o eur?

17, (8) . RypP 3 .-GF rerrmrmmrreere - (b) Date thereof. — [Stata)

(M&m. , o remaval) nib’ &47\:"#‘2 (3 Did Injury occur in or about home.(on tamu::)Indusliial pla,ge o pubh::";lace?

(© Place: burlal or cremation....... EW, 5.8, Peter & Haul

18. (a) Signature of funeral dxrector......uﬁ J * Cro ?ha n While at work?. m_‘______________‘__.(sm" ‘(ﬁ' ﬁm’ of injury..... P I
o adpe 7146 Manchester Aw ' P b2 20 O

]“ ' 2 3 1 23. Signature........ (M. D. or other)
19 @ o 2 - M_..én.‘:&_ - Date dgned/@ - 2T

Address.. e

(Licensod Embalmer’s Statement on Reverse Side)



hat |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, 0r BY...oooooooeoeoeeeoieeeee

, R Apprentice No...,.

working under my personal supervision.

" PlO. Address e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n his OWN HANDWRITING. (Failure to comply with

. the above constitutes grounds for revocation of license.) . .

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




