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WRITE PLAINLY—USING UNFADING B

FILED AUG

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. n.aj_&_'rmmuv REG. DIST. 1003

13 1949

25183
6581

State File No

Registrar's No.

Retired Brick Lave

1. PLACE OF DEATH 2. USUAL RESIDENCE uﬁ.-. decwssed lived. If instivation: residence befors
a. COUNTY * a. STATE b. COUNTY . sdoleion).
, Missouri Frai
b. (:ol'nr {1 outchds corpurnte Lmite, write RURAL ayid give §TALYEN£T¢2 £F ¢ cg;{ (If outelde corporate limita, write RURAL and give townshis) 1 7
townahi, 1]
TOWN St LOU.iS » ¢ it TOWN St . LouiS ?‘
. FULL NAME OF {If not la hospisal or institution, glve sirset addrem or location) d. EET (If reral, give location) U
HOSPITAL OR
INSTITUTION. 4404a Blalr Avenue
EX DNE%'EE -‘%B ' a. (First) b. (Middle) 7 o (Last) Y DAI'E (Mcnth} (Day)  (Year)
(Typewr Pint) _FREDERICK _PFINGSTEN, SR. pa  &ugust 3,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF'BIRTH 9. AGE m...... I CNOER § YEAR | 7 ONOON N IS
L) woowzo DIVORCED. tipecity) nonm, Deys | Bours | Min
Male White jdowed, ‘24— ovember 25,18 83 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreiga sountry) 12. CITIZEN OF WHAT
dang during most of working life, even if retired) DUSTRY UNTRY.?

t. Louls,. . Missouri R

HB:. FATHER'S NAME

(Yes. no, or anknown)

I5. WAS DECEASED EVEE

{If yuu, give wat o dates of service)

sten
IN U.S, ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

d:h‘ Arelis Pfinegs

ADDRESS

18. CAUSE OF DEATH
. Enter only onscause per
Mtne for (a), (b), and (c}

*Thiz doez not mean
the mode of éring, such
as heart fallure, asthenia,
ce. It meana the dis-
care, injury, or complicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? 1

ANTECEDENT CAUSES

Re
16 SOCIAL SECURITY I 7. lINFORM'ANT' S STGNATURE OR NAME
None red Pf"l,rmqten-.]'r.;d-él[ﬂcla Blair Ave,

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause () stating
the underlying cauae last,

DUE TO (¢}

tion whith caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the dealh but not
related to the dizease or oomdition canzing death.

-19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves (w0 K]

21b. PLACEOF INJURY (eg.. 18 orabogt

21a. ACCIDENT {Boecity) 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) : ‘E
SUICIDE bome, larm. fastory. strest, offics bidy.. sve.} -
HOMICIDE ™ | . R ) ;

2d. TIME (Meuthy, (Day) ! (Yew) (Houwd | 216~ INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? y

: SOE N ST N LN wiie AT g noT wHILE :
~INJURY * A@ ), woRk! AT WORK .
X N 4 [
2. | hereby es ¢ deceased from, %f that I last saw the deceased
N alive on 'I and that deafh pecurrefl at from lhe se8 and ¢ dale slated above.

23b. A.DDRES Zc. DATE SIGNED

tfegree or titley '
VA N\ 3804 N .Grand Blvd. 8-4-49
24.. aljnlin. cm-:m- "| 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, of county) . (State)

Calvary Cemetery

t. Louis, Missouri .

DATE nzco
AUG &

25, FUNERAL DIRECTOR'S 5| GNATURE

o

"’iéﬁiy

Anon!s

W. A. Stock Mortuary,2117 E ‘Grand

Reverse Side) I8




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 byaame e

Lot rmteRAeALareneseesesssassaneanaressoessemeemeeaeennea s eesseaea i neTes arSAtretn PSS SameR remAY S FR e Aem e et anre A <atamae s eneaneseanensrenns hemnet . Student Embalamer dNo,

working under my personal supervision.

5igned......... StthmbaI-mer """" Licensed Embalmer No........ 2 ?7// ..............
uden

P. O. Address

Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply
the above constitutes grounds for revocation of license,)

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




