. S, No. 2
00M-—5-43
ev, 5-17-39

I asem

DEPARTMENT OF COMMERCE
BUREAU OF T2 CENSUS

)

THE STATE BEOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Regist!at!;; IEicQ» _ND é&g 'ms Primary Registration District No...

oeche
9321

State File No.

Registrar's No

+0
/7

/

1. PLACE OF DEATH:
{a) County

2. USUAL RESIDENCE OF DECEASED:
sae. Migsouri

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

b) Count -
@) Cltyor town......zst _bouls @ @ County Ew
If ontside eity or town limits, write “RURAL" and name of township) (¢) City or town......St....LQui.s &
{¢) Name of hosplhal or institution: {If outgide city or town limits, write “RURAL")
Deaconess Hospital 0 (@ Street No 4719 Allemania
{If not in bospital or institation, writs strest number or location) {Tf cural, give location)
{d) Length of stay: In hespltal er [nstituLlon....Qnﬁ_..m.on.t.h.._...._._..._....
(Specify whether || {#) Citizen of foreign country? (Yes or No)
In this community.
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
Full Mame. Lillian A iffer
FUL:‘ NAME'"i"n"PfeI;) “"1—" 20. DATE, OF DEATH: Month October day 30
3. teran, 3. Social Securit
( ) Hve x }: ' x ¥ year, 19!*5 hour. 12 minute. 55 A aM,
frame war 2 21. I hereby certify that I attended the deceased from July 30
J 5. Color or 6. (o) Single, widowed, married, 30 19____45#:1 Oet, 30, 19__1}5;
. sxfemale | e White divoreedBB T IBA A L i h T ativeon. 00 tober 29, 10 U5
6. (b)) Name of husband or wife....ccccccevceeeeeee. 60 (¢) Age of husband or wife if and that death occurred on the date and hour stated above. D 3
1
Frank Pfeiffer aﬁve_________s___________ym Immediate cause of death et
1. Birth date of deceancd._ADT11 6, 1877 General Carcinomatosis
{Month) {Day) {Year}
8. AGE: Yeara Months Days If less than one day Due to gagoer gfdgterus ( In°p° rable) Since..
68 6 24 . ne _appencages March
hr miz: fl General Arteriosolerosis ’_fgf
K L 2 U UVOUUU ORI - = oA,
9. Birthplace..ot. Lbowis Missourdi » . _ A7
{City, town, or county) (Stats or foreign conmry) ‘! .
10. Usual occupation housewife Other condiﬁnns' T gy l H
11. Industry or business el B l 7 PHYSICIAN
E 12, Name. CBT1 Gerak : e it None F2¢ 4 —
B f Underline
21 1. Birthpuace._ NOt _known Germany 4 the cauae to
(City, laﬁ"u. or ty) ° (State or foreign coubmy) Of autopsy........ Non a rho ul deabe
5 14. Maiden name Q3Ler chargeﬂ sta-
tistically.
§ 15. Bifthvm-———--——iag%m?;?n- ---------- Bt o fores coumﬁf— 22. If death was due to external causes, 6llin the following:
6. @ tofolmiee. 8Nk Pfoiffer 7" || @ Accident,sicide, or homicide (epocity)
(3) Address.. 4719 Allem&nia () Date of occurrence
7. @ _pur ial - ® Date thereoi e/ 2445 .. (&) Where did injury occur? s T o
{d} Did injury occur in or about home, on farm, in industrial place, in public p!ace?

(Buxial, remation, moval) (Mooth) (Dwy} {(Yens)
o T o AR St_marcus cem
Signature of funeral directord L _. Ziegﬁnh.eim &..Son

Address..

7027 Grav l}
m-umrg-‘{;;_—];)g Q_ (

18. {(a})
(2
19. (a)

-

nll.rxr » signature)

(Licensed Embalmer’s Statement on l{ovcrac Side)




STATEMENT BY LICENSED EMBALMER

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

L . ! : al Registered- Apprentice No

working under my personal supervision.

SJ%L&Z‘/\,@, __________

Llcensed Embalmer No. 3 3?3‘

.

. P.O. Address70?7.§g

Note: The above MUST BE SIGNED BY T'HE LICF.NSED EMBALMER in his OWN. IIANDWR!TING. (Failure to comply with

the above constitutes grounds for revocation of license. )

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

: - - - < T




