No. 300
10.48

WRITE PLAINLY—US]NG TINFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 21 1049

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 31 PRIMARY REG. DIST. HO-1_QO_& Regisirar's Ne

583
ke 4301

State F1l¢

(Licensed Embaimer’s Statement on Reverse Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If lamtitution: readdence before

. COUNTY . STATE b. COUNTY Jinieslon).
" 2 Missouri co g
b. CITY (If ogtride corputate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadde corporata limits, write RURAL and give toweship) /

St L uis townabip)[ STAY (in this placedi} TC?'EN - . 7

TOWN « Lo ) 15 yrs St. L uis o
d. FULL NAME OF (1 ot in hoapital or inﬂ(t‘ln zive streot addrem or tonﬂu) d. STREET f vara), give boeation)” 'd

HOSPITAL OR ADDRESS
INSTITUTION Yoy ge #1 2715 St. Vincent Otreet =

3. NAME OF a. (First) b. (Mlddle ¢. (Last) -

DECEReRD ( ) ( 4 DOATE (Month) (Day) (Year)
(Typeor Print)  Dalla : PEIFER DEATH * Mg 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED! 8. DATE OF BIRTH 9, AGE {In years| ¥ UNDER | YEAR | @ UNDER M s

y WIDCWED, DIVORCED {Sﬁr) : Last birthday) Momh' Days Eoml Min.
F__/ /| 7. | e 1! 2

102, USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btayfor forslen nountry) ' o 12. CITIZEN QF WHAT

done during most of workdng life, sven if retired) DUSTRY COUNTRY? )

. House-wife Jacksonville, Kentuck§

Nl:h. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
" Unknown 1]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You,no, or unknown) | (If yes, xive war or dates of sorvice) NO. .
c1 Peifer 2007 Sa. Jefferson

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter oply onesausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

Lo for (&), (b, and (o) | DYRECTLY LEADING TO DEATH®(g) . : )

“This does not mean | ANTECEDENT CAUSES G{’ ﬁ / \/ f : t

the mode of dying, such | Aforbid conditions, if any, giring DUE TO () 2=} v/

as Beart fallure, asthenio, | rise to.the above cause (o) sating - e PR - -

de. It meona the dis- the underlying couse last.

cane, infury, o complica- DUE TO (¢} -

tion which caured death, | 11. OTHER SIGRIFICANT CONDITIONS /

B Conditions mtribu-tiﬂg to the death but ot Vi - PR, .
related to the or condition eausing degth. . - .
13a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' ¢ 20, AUTOPSY?
TION b FE]
. . ves 0 56 O

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..lncrabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) 45'"0'['&_)
SUICIDE bome, farm, factory, strest, ofics hldg., et} -

HOMICIDE ]

21d. TIME (Month) (Day) (Year) (Hom:) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ﬂ',} ‘ ; ‘_

e[ s o M-

2.1 hercby certify that I attended ‘the deceased from ., 7_, to 18-, thatﬁ last saw the deceased
alive on and tha! death occurred at L O3C7 0-5 in., from the causes and on the dale stated above.
s'um—: Jé we;l 23b. ADDRESS y K :/ 2. DATE SIGNED

.'» - s - /i r . -‘ 4 _f .
,&q ' Cat/ 2 fBo0 » Elall AT AL)
TIONBI".Q‘IERIDII g\}aA;-CREHA- Zlb DATE Afl‘c NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) '(stah)r
(Bpedity}

urial = 5-16-49 - . - St Lguis County, Mi_saoun

DATE ﬁiﬂ B’Y 25 SIGHATURE 2. FUMERAL DIGECTQR'S ATURE ‘ADORE,

v Sxean” ' Z, - 7/
/77 4///¢_,_/__/_'__ A/ fagtsdle

/4



«?  STATEMENT BY LICENSED EMBALMER
I hereby certify that the bod)? whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
—

Student Embatmer Wo.

working under my personal supervision.

Student ...asnmricrnanes iiiieseeet reamees Signed @__/ (f() eﬁ'ﬂ-ﬂ?“w
Student almer ES
' Licensed Embalmer No f[/ So

P. 0. Addsess._ 250/ /

Notz: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN. HANDWRI:I'ING (Fém
the above constitutes grounds for revocation of license.)

» .o

/ M L

comply wit

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




