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Primary Registration District No.......".;,._..1..._.........

State File No.

16642

Registrar's No.“uﬂ_._,@_?_gg.”

i

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

{a) County.... .

2. USUAL RESIDENCE OF DECEASED:

(6) State.......... Migsourl .

7t

(®) County.

18.

{Burial, erémation, or removal) {Month) (Day) {Year)
(v Place: burial or cremation.. (8. Grove Cemetery.
(a) Signature of funeral wmﬂ&LIIN_F4EEUTZEU}ERALH

(d) Did injury occur in or about home, on

).

, in industrial place, in public

@ Cityortown._. Ste - Louisa
- . (1f outaide eity or town limits, write “RURAL'" and name of townchip) () Clty or town ... G,‘ n
- {¢) Name of ho:mtal 2or institution: } {IT outalde city or towa limits, writs ~RURAL") * l o/
. 4220 L?e. Ave, e (d) Street No........ 2220 lee Ave,
- {If not in hospital or institution, write sire¢t number or looation) {If rural, give lunl.hn)- i
(d}) Length of stay: In hospital or institution
L if {Specify whether || (e) Citizen of foreign country? No A{Yes or No)
In this community. e
years, mobths or daya} If yes. name country.
MEDICAL CERTIFICATION
3. {a) PRINT :
FULL NAME..__.._Madeline Pfelff ‘
, -Pfelffer 20. DATE OF DEATH: Month._... M&Y day. 2204
3. (&) I veteran, 3. (¢} Soclal Security 19% N 2:45 P
yfﬂr our. . _ S g = minute...... L. 8. __ .
name war. No No. None minute.......E» M
21. 1 hereby certify that I attended the dece frnm bk
5. Calor or 6. (a) Single, widowed, married, |[ Wt Yyay  * k e 4‘_0 Ll 18 I,Ijt[
4, Sex__.__E_g.%l-.e...._ f race.ﬂ__h!:tte ;Zdi?ﬂl‘md-----ﬂ;-'-d-‘-m-ed‘-- that I last saw h:w.. aliveon.... .S 19_.4.'. H
6. {5 Name of husband or wife...................... 6. (¢} Age of husband or wife if || 2nd that death occurred on the rﬁ'ﬂour stated above. Durats
John Pfeiffer aliveoo ... years || {nmediate cause of death raren
7. Birth date of deceased.._......... ; Sepi):emher_ ;LZ, _1B68,. v b
Month. - ear; 5
b QoY
8. AGE: Years Months Days If less than one day - g_‘%":_‘:fb
?5 8 lo hr. min
Due to
o. Birthplace..... Sbe. LOULS, Missowi D o
(City, town, or county) . - (State or foreign country) L
. Other conditiona.. \9»-)! .............. Adeed...... S.._ 2unb
10. Usual occupation...... ..B.Ouseﬂﬂfk (lmludr pregoancy within 3 months ufdur.h) p@ J—
11. Induatry or business Maior Frvdines PHYSICIAN
o jor fin : o
B { 12. Name Unknmn Of operations...... m
£ T *? .. f / f Underline
£\ 13. Birthplace Unk-_‘_lo_m v 7 . ”';f;'é“:g
- ﬂnE‘m or county) o {Stete or foreign country) Of autopsy...... _ rhoculdﬂbe
= ( 14. Maiden name._... charged sta-
= . @ tistically.
g i5. Bmhplnce__._....(.a;..;'unhu wwlgg? Ginio ar Torsien “unu,) 22, 1f death was due to external causes, fll {n the following: :
16. (@) Informant . Mrs. Dorothy Moss (@) Accldent, wuicide, or homicide (specify) =
%) Address . 4220 Iae___A!e_ . {(8) Date of occurretice
f (¢) Where did Injury occur?
17. (@) - Burial _ (b Date thereotl8Y._25, 1944, T A S et G

place?

. While at work jury. o
(8) Addresy.__.._.... tnral._Bnldge Blvi, .. . (ML: stben
. Signatywe * (M. D.oréther)y
19. ( Y. i . - &SV - M
% (Date recetead loral -‘&m.--“;i {Rerxistror's signatnre) Address id \ Date -igned...i‘..?.f..ﬁj
U (Licensad Embalmer's Stntament on Reverse Side) ! T
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~2
# L e
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STATEMENT BY LICENSED EMBALMER )

v

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

B

Registered Apprenticer No

Q,,/ZM, 67 Dl ...

Co e Signed
. o . ’ ot / Licensed Embalmer No. (/ { fé

I
ale

working under my personal supervision.

- P.O. Addr&.@&;gm%_ ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hm OWN HANDWRITING. (Failure to comply with
the above co‘nsututes grounds for revocation of license.)

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




