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2
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Wl'{ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

b

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

- FILED FEB é’i 11843

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Iz):stnct Nowican- .._ﬂ QQB

4513
Stale File N

1377

Registrar's No,

1, PLACE OF DEATH: ~

() County
{b) City ortown

Rea;cstrauon District No...
ST LoU1E

{If oatside city or towa limits, writs “RURAL" and nams of townahin}
{c} Name ?i' ;l%og:ital or institution: l

Miami
(If ool in bospital or institution, write stroct number or location)
(d) Length of stay: In hospital or institution

Life

{Specily whether

In this community.
yeours, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri
{a)} State A (b} County Jp—y
{e) City or town St Lo(‘lls /’ @g@
If oul’.glde city or town limits, write " l\UnAL ")
4356 Jifami /7

{d) Street No.

(if rural, give location)

)]

{e) Citizen of foreign country?...... (Yes or No)

I{ yes, name country.
’ MEDICAL CERTIFICATION

3. PRINT y
tull Fame._ Sophia Emelia Mark Feb 10
. 20, DATE OF DEATH: Mouth day
3, (b) If veteran, 3. {o) Socﬁl Security 1943 . 12 15 B
HO . (o} year. hour. minute. s M
name war. Ne - q o 3
21. I hereby certify that I attended the deceased from. . 0l I e :
l 5. Color or [_hi‘] 6, {a) Single, wxdowe& marmz; 1 to z -re - * 3
emale ’ Vi e 1dowed (| T T - L
4. G‘nF rmvf{ J' divon:ed_y ................. that I last saw h.~A~ alive on :’j - P ;_,L. ‘3 9.
6. (b)) Name of husband or mf:_enrx %. (¢} Age of husband or wile if || and that death occurred on the date and hour staled abaove,
) reemeeimenemn YEATS
7. Birth date of deceased May 9 2 1854
{Moath) (Day} {Yaar)
8. AGE: Years Months Days If less than one day
88 9 1 .
PR 1§ U | 15 : )
9. Birthplace New York I
. - (Cilyﬁqwn. or county) (Stata or forsign country) | [ - R e Ao e Ml B eiaen
: ousewife ' ;
10. Usual occupation N (luclud'a preunnm:y within 3 montha of death) ¥ . G ?__
11. Industry or business ﬂ o LY AT Prvsician
a 12, Name JOhn G' Pfeffer Maior i{i\gﬂ};ﬁim / ‘;g--w-": Underti
o - . A o ndetline
E 13. Birthplace. 'E"urolpe 4 / l‘.hhei ccﬁl&se tuc;
! i w e
o R (i‘h ﬁe' "‘HE’I‘kl (State or forsigu couatsy) Of autopsy. should be
m { 14. Malden name. charged sta-
o tistically.
57 15. Birthplace Europe 4 - :
= ) (City, tmrn. or county) {3tuta or foreign country) 22, If death was due to external causes, fill in the following:
16. () Informant lr. Harry Mark {a) Accident, sticide, or homiclde (specify)
) Address 4 309 So. 39th 8 4 () Date of occurrence
1. (;) -Burial () Date thereof / j‘d/ 3 (c) Where did injury occur? e T o
¥ or W,
(Burial, cremation, oath)(Dax), (Yeas) injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation

18. (2) Signature of l’uueml d:rector Oscar J.
(8

{a}

Hof{meiste
4016 Chippewa -

3

Address =,

19,

“rmh1d St Petor&Paul Cefhi® Di

.
1

(Spacll‘y type of place)
b, ( ) Megns of injury.

&) 17 1 el /ﬂ, .

{Deto received local registrar) (ﬂexutmf s signotare)

. Dnt:)sW[/yﬁ

{Licensed Embalmer’s Stntement on Revem Side)

’




" STATEMENT BY LICENSED EMBALMER

Lo

. v -1 ‘1
[ . L :
T hereby certify that the body whose name is recorded on the reverse side of thls certlﬁcate was embalmed by me, or by

W ok

... Registered Apprentnce No
working under my personal supervision. s

Note:

L , P.0. Addressci.z.{_.z ..........................
The above I\IUST BE SIGNED BY THE- LICENSFD E\IBALMER in lus OWN HANDWRITING
the nbove constltutes gtounds for revacation of llcense )

(leure to comply with
If this body is riot embalmed, fact should be so0 atated above, B '



