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

-

DEPARTMENT OF COMMERCE
BuUrREAU oF THE CENSUS

el £

gl ARR £%3

STATE BEOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

State File Neo.......... 25200 1 8‘?4&-

Regisirar's No.

1003

1. PLACE OF DEATH:

(¢) County
{#) City or town

(I sutside city or town limits, writa ~RURAL" und nonie of tawnghip)
{¢) Name of hospital or institution: 0

eaconess Hospital
{11 not in boapitul or institution, write street num| urf_raliun)
{d) Length of stay: In haospital or institution ours
{Specify whethor

43/48ar80c  ~

In this community
yoors, montihs or days)

2. USUAL RESIDENCE OF DECEASED:

(a)
()

()

(e)

177 ‘
Missouri (% County... Cl_ty 1 fLQuiS
St... Louis 7

(If vutzide ciby or town limits, write "HURRAL™)

4407 Shaw _Blvd.

(I rural, gi:e l;e:tin-u)m: --------------------------- ) 7

No {Ves or No)

State.

City nr town.,

Street No.

Citizen of foreign country?

If yes, name country.

3. {a) PRINT
FULL NAME

Elizabéeth A. Pfeffer

3. (¢} Social Security
o, NOne

3. (&) If veteran,

None

name Wwar.

6. (o) Single, widowed, married,

Alvormdmarrieé

6. (¢} Age of husba? or wile if

5. Coler or

. s TOEA3Q | 7 White |

6. (b) Name of husband or wife........ccorcceeerrencen

R. Pfeffer

MEDICAL CERTIFICATION

20, DATFE OF DEATH: Month... Feh PR PSR4} o ' WA

ear hour » 00 minute. M
21. I hereby certif; that I attended the deceased from_. . ®e...ooiiinsimiincrncrnrne
that I last saw h.dMe... alive on

and that death occurred on the da

Immediate cause of death. c’ R 400, '2. y

Duration .~

3t

foerel oo alive..... = ¥ . Years
7. Birth date ::fld::ceased.. June 29 18728 " h. Nom besLs. ’g‘&"‘ *
(Montb) (Day) {Your) g
i el
8. AGE: Years Months | Days If less than one day Due to.... AP E L “y‘ L
/B ! 1/

66 7 23

[URUTURUIION 7 S .o 1| N

_Itlinois”/

(State or forcign country)

Sparta

{City, Lown, ureonnu

ousewi

9. Birthplace

10. Usual occupation

Due

U! ,Vf

to

Other conditions
(include pregnanc withio $ tmonths oﬁmh}

W 1% . “f...“':

11. Industry or busingss........ o3 Home ________ . e com c& av.iy PHYSICIAN
Major findings: —
g 12. Name Andrew A. McCormick f operations...... Underline
2L ss mowseee TLLINOLS .,I.ll;,ingia....{... the cause to
State of forelgn country} LV Of autopsy.... .. hould be
B ¢ 16, Maiden rame MATPBYEEYe Glendi Of autopsy should be
g — hi / tistically,
§ 15. Birthplace (591 - r?d" P 22. If death was due to external causes, fll in the following:
I'l. o c: T
16. (@) I nformaut Wb (@)} Accident, siticide, or homicide (specify)}
) Address Hﬁw Blvd. - {#) Date of occurrence
17. (a) Burial @) Date thereaf -26-1943 (@) Where did injury occur? (City o¢ tows} {County} {State)
(Barinl, cremation, or removal) (Maotk) (Dry) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation St’ . Pe ter Ceme t'e ry - n

18. (a)
&)
19. (a)

Signature of funegl directar.

S50. Grand Blvd.
13RI ¥

Southern Funeral Hb

23.

Address. “S

of injury.....0>x

. {M. D oro;her)u D
.. Date signed.z.‘.z.ﬁ...‘yz

(Specify type of place)
SRR ()

Signature.

/%

o L Pk
{Date roceived local registrar) {Registrar's signnture
g

{Licensed Embalmer’s Siatement on Heverss Side)



STATEMENT BY LICENSED EMBALMER

—
s

I hercby certify that the bodv whose name is recorded on the reverse side of this certlﬁmte was emba]med by me, or by ... e

Reglstered Apprentice No... S

working under my personal supervision.

Signed

. P, O Addresq
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{[TING (Fallurc to comply with |

the above constitutes grounds for revocation of license.)

if this body is nol embalmed, fact should be so stated abhove.




