5. No. 2
M--5.43
7. 5-17-39
o 1 X28671

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

DEP&%@? OF COMMERCE
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Registration ABtﬂct Noe....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

m ana.ry Registration District Now e

L
State File No N-

. 4695

Registrar's No.

2023

=t

1. PLACE OF DEATH:

a} Co
(@) County 3St.louisg Missouri

(b) City or town
(If outside ¢ty or town limits, writs "RURAL" and name of township)
(¢} Name of hospital or institution: /
)

St.Louis City Hospital #1

. 2."USUAL mln&@ﬁ%cmsm:

State.... WilS80UTI. {#) County

oo

[

(a)

2

() Stalonis

City or town......

3760 Marine

{If outside city or town limits, write “RURAL")

gtF
!

E 12. Name.......... Hike Pfeiffer . .
& 1 13. Birthplace Huneary é/

{City, \own, or 1¥) {Stats or forcign country) -
E 14, Maiden name . hnne. & i ooanity
S{ 15. Birthplace. ..o SIUNEATY o é’:
& T{Cliy, town, or conaty) {Stats or forcign country)
16. (a) Informanl__.__..__Lu.Qy Lorenz L i

() " Ad 1.3750.. Marine .

17. (o) 1) Date thereot. .27 L]

((.il.y. town, or county) (3tats or fareign country)

{If not In hoapital or Institutlon, write street number or location) (&) Street No........ (If raral, give lacation)
(d) Length of stay: In hospital or inatitution days
(Spocily whatber (e) Cltizen of foreign country? {Y'es or No)
In this community. 1‘.0 yrs
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3,80 ERINT . Mike Pfeiffer ot o8th
TR 5 ) Soal Seout 20. DATE OF DEATH: Month__ > 000 day.
N veteran, . {e a urity
Year. lgh 5 hour. 12 H 3 0 minnte P. M.
nAme War. unk No. unk 2/20/
21, I hereby certily that I attended the deceased from }-LS
5, Color or 6. {a) Single, widowed, married, 19 to... 2 28/1}5 SR U I
o s MAle A | e White| 9 dvorced WLAOWEX || uost 1 1net saw h AT aliveca 2285
6. (b} Name of husband or wife.....cocoeeoe. 6. (£} Age of husband or wife If || 2nd that death occurred on the date and hour stated above. Duration
unk Alive s yCATE Immedlate cause of death .
7. Birth date of deceased............_.. - S S Bt Btieop @C‘M
. g bt (Day) (Year) iy
[%
8. AGE: Years Montha Daya If leas than one day Due to :
63 -1 " f’:\# Vd
T, min )
4 - Due to /.P} 2 b r
9. Birthplace_.. . _Hungary (4 1) ..

Unemployed .

10, Usual occupation

11, Industry or b

A

Other conditiona

{Incinde pregoancy wilkin 3 monihs of death)

7

. (Burial, cremation, o removal)
Place: burial or crematio

«©

e
Signature of funcral directar. ”Ad/’t/& WM l‘

M {c) Where did injury occur?

Major findings:
. Of operations..
i

Of autopsy o}

PHYSICIAN

Underline
the cause to
which death
should be

M e

charged sta-
tistically.

22, If death was due to external causes, fill in the following:
(a) 'Accident, stticide, or homicide (specify)

(6) Date of ocrurrence

{Cily or lo-'n) (Co

(d) Did injury occur in or about home, on farm, in industrial plaec in pu.bhc Dlaee?

(Speul’ type of place)
(e} M

18. (a)
(5) Address ... FL3 L aﬁn—a 3
19. (a) mp 2 1! 4&) P,
{Data received local registrar) Registras's signature)

(Eicensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

working under my personal supervision,

2 '
) Signed
‘ r oW « Licensed werN 4
. ::. s e P‘(E)‘-'Addrm: .....

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN II_ANDWRITING
the above constitutes grounds for revocation of license.)

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

(Failure to compiy with

+




