No. 300

. 10.48

FILED JUL

5 1349

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'81RTH NO. &
1. PLACE OF DEATH 2. USUAL. RESIDENCE {Where d lived. If lastitytion: reskd befors
a. COUNTY a. STATE b. COUNTY sdinision).
Mo,
b. CITY (11 cutside corpurate limita, write RURAL and give c. LENGTH OF c. CITY (If cutside corporata limits, write RURAL aad give township)
townghip) | STAY (in this place} / 7
TOWN S+, Louls / TOWN g5+, Louls -
d. FULL NAME OF (If not in hospital ot fr tivo sirect address or ivcation) d. STREET (It Tural, give location) /
HOSPITAL OR APDRESS (e
INSTITUTION 37157 Gustine Ave. ra 3157 Gustine Ave,
3. E OF . (First b. (Middie 177 ¢ (Last)

DECEASED o (First) ¢ ) o 4 Dgr (Mot (Day)  (Vear)
(Typeor Pty CHARLES P. PFEIFFER Sr. | peatd June 24 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH [ 9. AGE (In years| ¥ UNDER 1 TEAR | O UNDER 2 wED,

WT [aVORCED (Spec;f) Luat birthday} Moulhll Days | Hours | Min,
Male ¢ IWhite Mar May 24,1881 68 |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or foreles country) 12. CITIZEN OF WHAT
donas during moet ol working life, sven if re H DUSTRY F COUNTRY?
Clerk lcQuay-Norris Col,  Alsace Torraine U,S, A,

13a. FATHER'S NAME

Michael Pfeiffer

13b. MOTHER'S MAIDEN

| Magdalene R

NAME 14. NAME OF HUSBAND OR WIFE

itt Elizabeth Pfeiffer

IS. WAS DECEASED EVER IN UJ.S. ARMED FORCES?
Yeu, 80, o7 unkoown) | (If res. rive war or dates of servics}

16. SOCIAL SECURITY
NO.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

No Ellizabeth Pfelffer 3157 Gustine AV,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecauseper | |- DISEASE OR CONDITION ' 3;4‘53 AND DEATH
line for (a), {b), and {c) DIRECTLY LEADING TQ DEATH (a) _—m._
“This does nol mean ANTECEDENT CAUSES .
the made of dying, such | Morbid conditions, if any, giring DUE TO (b}
o8 heart fallure, asthenia, | 7ise to the above cause (o) slating . . -
‘ete. Ii meons the dis- the underlying cause last. ——r—
eate, infury, or complica- DUE T.O (c) .
tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS T
Condilions contributing to the denth but 20l W&_
related to the disease or condition causing death. .
19a. DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
UL e[ o

21b. PLACEOF INJURY (e.g..in or about
hore, fartn, factory, strest, ofSos bldg., ev0)

2tc. (CITY. TOWN, OR TOWNSHIP)

iy o5

21a. ACCIDENT * {Bpecily)
SUICIDE
HOMICIDE = )
21d. TIME {Monts) (Day) (Year) (Hour)
INJURY o,

2te. INJURY OCCURRED

WRILE A‘I’D NOT H‘HELE

21f. HOW DID INJURY OCCUR?

;/'2‘,7»/

2T hereby cotify that 1 attended the deceased from W K
L g 1%

, 19 . and that death occurred at 1 204 Am,, f

alive on

, 19 # to M 2"*, IB_fz, that I last saw !he deceased

the cquses and on the date stated abdove.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Za. BIGNA ] (Degree or i) 23b ADDRESS m . DATE SIGNED
M A Grad 5 ’6"4‘ LY, 1978
L. CREWA- ¥ m:. DATE 24c ’r\mE OF CEMETERY QR CREMATORY 249. LOCATION (ony. tawn, or L) (5tate)
(Boeslty)
%‘u"g‘?““i June 27,1949 Resurrectlon Cem, St. Louis Co. Mo.
DATE R RAR'S-5IG E ‘ADDRESS

SJON2 b 1988

s

L?, FUNERAL DIRECTOR' S S1GNATURE

riegshauser 4228 S,Kingshighway Bl.

5 on Reverse Side)




Il

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

working under my personal supervision,

51gned..sesianeisasccicanennroaceans
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gronnds for revocation of license.)

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




