FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

42836

wf’jm“g‘fw’wg‘» STANDARD CERTIFICATE OF DEATH s i xc
Reglstration District No. .g S S, Primary Registration District No...g...e_zug. Repistrar's Noh — '39-‘ ;.i:z.;...... / B
1. PLACE OF DE&Tgft L 2. USUAL RESIDENCE OF DECEASED: (J
{a) County é OU%S £ (@) State.... MO () County St Louis &) {7
(b) City or town apnington i A W
{1f outaide ciLy or town limita, write "RURAL" and oame of towmhis) [ (;) City or town Sappington,Mo. a2
(¢) Name of hospital or institutions / (1f outside city or lown limits, writs “RURAL™)
e #9_Sappington Acres /| seero. #9 Sappington Acres Q
(If not in hoapita) or instilution, writs streat number ar location) (1L rural, give location)
{d) Length of stay: In hospital or institution -
(Bpecify whether {¢) Citizen of foreign country? (Yes or No) |
In this community .
yoors, months or daye) If yes, name country,
MEDICAL CERTIFICATION
3ol SRNT  ERWIN L. PFIRMAN D
. : 20. DATE OF DEATH: Month €Ce day.... c4th
3. (&) If vereran, 3. (¢) Social Security No. 1948 7 35
ramevan. WOP1d War # 1 yest SHESRE ZY- - SRSV L
21. I hershy certify t attended the deceaszed fro e g evasnanen
S. Color or 6. (a) Single, widowed, married. /_ ;- 7 - Yb‘PI 19 to 5' 2 V‘ ¢£ 1;___
Male/; White avarcec Married ’: 7 -9 ¢a/
4 Sex. . RSl race Bl i Vo R ’:‘ that I last saw h_[_M_ alive on Q @ 19......;
6. () Name of husband or wife..—. ... 6. {¢} Ale of husband or wife if || and that death occurred on the date and hour stated above, Duration
Margaret J. alive. = yeara || Immediate cause of death
7. Birth date of deceased Sept. 16 1892 e =t , . .‘.lam
(Month) {Day) (Year) (| SATRA WALy BT
8. ACE: Years Months Days If legs than one day Due to. lf
56 3 = hr, i
e Due to a {4 éj
9. Birthplace. 'Quincv M IlleOiS! . . - - . ‘ . B —_ =
{City, town, or county) (Suu ar foreign eoumn')
10. Usual occupation Salesman . ... e c:th" ?:nq;ﬁnm' it s of death) \
11. Industry or b West End Pontlac P it ___lepysican
g 12. Name. Bérnard Pf‘i‘man Rt ) f".ff g{nmr;::z:ng . : ; !,;,‘?; o ‘U:d_e-r-ﬁne
1 :
& { 13. Birthplace (c: - . ) {(ie rmany )/ | H :ﬂlelgxés;:g
1y, or conn ‘{State or [orelgn country; ©of soay. by hould b
5 14, Maiden name . FAAME &_Ilﬂ 7 ausepsy S T Elha:.::eﬁ st.-:
3 L S : — .[tistically.
§ 15. Birthplace (C‘Sgwin‘ric Y X I}l}“ tno j;:uuﬁ 22. If death was due to external causes, fill 17he following:
16. (o) Tiformant Margaret J « Pfirman /oo | @) Accident, sulcide, or homicide (soﬁ?
. Address..... 220 _Sapplimgton Acres ’ () Date of occurrence
17. (@) Burial (6) ‘Date thereof._ 12/28/48 || Where didinjury occur? Yo P o v
. {Burial, crematian, er tomaval) . [Month) {Day) (Yeas) () Did injury occtr in ot about home, on firm, in industrial gfice, in public place?
() Place: burial or cremation 08X _Grove: Cemetery
18. (s) Sigoature of funeral d.lrect.orKriegshau ser ‘Und ‘9
® }d 4228 So.K %s
19. {a) 2 - ﬁz;’
(Data ruz:wd !nenrtemru) * (Rerisirar’a sizgast A

(Licensed Embalmer’s Statement on Reverse 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 o

, Registered Apprentice No

working under my personal supervision.

Signed MM‘ <7 U/M _____

Licensed Embalmer No "5/ = éj/

P. 0. Address_ 772X ?»dle /Lz/fv-"/l —3/,,/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur{’to comply -
the above constitutes grounds for revocation of license.}

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




