f. 5. No. 2
oM —E8-43
ev. 5-17-39

Dol X37823

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

FILED JAN

Registration District Nowo— oo

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI e 65'7

b AN 2 %s STANDARD CERTIFICATE OF DEATH Stte il No 5

Primary Registration District No.._. 1 Q O 3 Registrar's No. 3{}4

1. PLACE OF DEATH:
(a_) County

®) City or town,, D b ¢ OULS

(¢} Name of hospital or institution:

3843 French Court

{If oxtaide ¢ity or town limits, wiite “RURAL’ and nawe of township)

(d) Length of stay: In hospital or institution

{1f not in hospital ar inatitotion, writs strest number or location) [

I

In this community.

{Specifly whather

years, monihs or days)

2. USUAL RESIDENCE OF DECEASED; b0
3
(s) State MlSSOl_-_‘I'i () County /

5 . 5
(¢} City or town D ouls
- {If cutside cily or town limita, write “RURAL")

(d) Street No 5843 French Court !

{Il rural, givo location)

NN

3. FRINT  Hoenry Pfeffle

{Moath)

3. (&) I veteran, 3. () Socinl Security
name war. no No
p or or 6. (a) Single, widowed, married,
Ne. Male HNWhlte dLsmmdwldowed
6 (b Name of h b:md orwlfe ... 6 {(c)*Age of husband or wife if
feffle

7. Birth date of deceased... 9 NNATY 19 L1870 .

alive. .. . years

nv) (¥ W)

8. AGE: Years Montha Daya

74 11 2l

"~

If less than one day

hr. min

Birtholace. oL . LOULS

Missouri (}

{e) Citizen of foreign country? {Yes or No)
I{ yes. name country . /J
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..._ 9. 814 day.._ 10
year. l g hour. g Aaminute O A- = M

21. I hereby certify that I attended the s m
;AA:j'\}L LR
1 to | §* A
that I last saw h I=—=__alive on / .4 Y . 19:.‘-2.:

and that death occurred on the date and hour statcd above.

Immediateeanse of death . Duration
z:—v—v—v-—\ ,L-—'-m-—‘c-m. o foe.

- )

o Ne I

775t

Due to.. ﬁf‘q C

-
(=]

. {a) Informant Dr- Henry Pfeffle

(&) Address

3843 French Court |

{Burial, cretuatmn, or removal)

e
18. (a) Signature of funeml director. 'Je i¢ k

17, (a) Burial ) Date thereard 8N« 13,194 3

(¢} Place: burial or cremation_.AN.g}f_J_.._s..\.t:..-.....

(Menth) (Day) (Year)
Marcus Cemet
Bros.

(D-nnnewed local reristrar)

B | 1;%% i,

{ eml.rn: n nﬂnlm) i

9.
—¢City, town, or county) - . -{State or foreign country) ||
, QOther mm‘hlmnq
10. Usual mumhmRE, t i Ire d Y H (laclnds pregnancy within 3 montha of death}
11. Industry or business m — PHYSIGIAN
jor findinga:
g 12, Name Jacob Pfeffle x LOf operations. .o recrsvenragenn e .
= B i . 3 : br : ) Underline
; 13. Birthplace Ge rma ny / ::Jﬁg;gs:attg
City, lown, gr count, (State or foreign country) hould b
£ { 14. Maiden name ARRE™aESher OF autopey g;;,ﬂm‘f
" , tistically.
[ P ma N
g 15. Birthpl TP w——Y G(;ifm_ f“a?my.;m“” 22. If death was due to external causes, fill in the following:

{z) Accident, suicide, or homicide (specify)

(b) Date of occutrrence

{¢) Where did injury oecur?.

{City or totn) {Caunty)
Did injury oceur in or about home, on farm, in industrial place, in pubhc plnce?

Jl y
(Specify type of placc)
- While at work? .. {e} Meansofipjury . ___ .. .

23, Sigmature - Hoeoe A . (M. D?omer)_e"’..,fs

Address %f' w " . Date slgnedg‘,'//{.':.yjt

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprenticu No

working under my personal supervision,

o Slgned/,/«" e A W ........

Licensed Embalmer No.... 3088
P. 0. Address... 212 Duchouquette ;:;t

LTI

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER i in his OWN I‘L&NDWRITH\G (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




