. No.300 F".ED OCT 13 1949 THE OF TH OF 30031
s STANDARD CERTIFICATE OF DEATH St e N
autlm "o WEG. DIST. m.j_l&nnunv REG. DISF. WO. ]_0_0_3. chu-trcr’:N- ___..8.4,68
1. PLACE OF DEATH ; Z USUAL RESIDENCE (Whets & ; v
a. COUNTY a. STATE b. COUNTY l-dmhlnn)
) Hissouri 6'} -«
b. CITY (If outside corporate Himits, write RURAL and give c. LENGTH OF c. CITY (I outside ecrporate limits, wrise RURAL and give townahip) ‘/f
OR .. . townskdp)] STAY (in this place) OR N
TOWN St. Louis ? | TOWN S+, T.rmisg i
5 0. FULL NAME OF (1f mot in beogitel ov osttntiva. give stoest. sdross e locstion) l d.S‘I‘RREgs 5 sasal, ghve bocathon) .
8 INSTITUTION Firmin Desloge Hospital 5 1—‘?0 2951 Nebraske 4
ﬁ 3. NAME OF s (Fins) b. (Middl) -~ i < (Lest) * Ds;g (Month)  (Dey)  (Yemn)
F (Twp: or Print) Stella Korgan DEATH 9.-30149
E 5. SEX 6. COLOR OR RACE | 7. nmnn-:n g}-:\\'rgn ummm’ 8. DATE OF BIRTH . 9.::-'-5(!::?& -m.g ¥ woot =
sy u RCED (Spacity’ birthday Moirthe Mig,
Ferale / _ White mar ied [/ 4-6-92 : 5% , |
Q 10a. USUAL OCCUPATION (Ciive kindofwenk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ar forsign sountry) 12_CITIZEN OF WHAT
a dote during most of working fe, even Hf meciiud) - DUSTRY . . . COUNTRY?
e housewife . : Columbia, Illinois / UsA
< _“133. FATHER" S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME olj HUSBAND OR WIFE
@ John J. Pfeffer. Ratths Pais ) Geo 1., M
td {15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, or anknowsn) (Il,-.d'-uI-M-d-ﬂ'H o~ RO.
P NQ 1l ' None Georse Morgan - Gary, Indiana.
| 18, cause oF pean : MEDICAL cr_R'rlFch'i'lou INTERVAL GETWEES
‘M || Enter cnly onecanseper | 1. DISEASE OR CONDITION . j ONSET AND DEATH
Z | line tor (2), (b9, and oy | PVFECTLY LEADING TO DEATH" ;) dlrcem T
i “This doct mot mecn | ANVECEDENT CAUSES
S 1l tae mode of aring, meb | Adortid conditions, i;mrmDUETO(b)_Aa&_ug \-L‘t\-w—" _
3 ot heart faflure, asthénia, ?;m&#ﬂﬁ,m ' : - g -
e e | _okmw. r\qac»\em L Byrs
g tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS v
= Cimditions contributing to the death but a0l
3 , velated to the discase or condithon causing decth. . .
|| 9. DATE OF OPERA- | 9b. MAIOR FINDINGS OF OPERATION - T 2, AITOPSYT
& TION -
= C e - - e T - - e B - mD ME
» || 2te ACCIDENT oty 21b, PLACEOF INJURY (ng.inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) ?)
4 ls'lglﬁiglEDE Bocs, $arn, instary, sumet., offies bidg. . e} / p
g || 210. TIME (Montl) (Dey) (Yea) (Houwn “|.2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I IN?UFRY mm.n'r NOT WHILE - _/'f if Z,'_
- =. AT WORK :
: E nlhaebymtquthdlauendadthcdeemndjrm N 5 _i'_'i,. ML\.‘L.IP&!MIW&: !hadsuuwd
alive nS£8Y- 30 _ 1935, and that death occurred a!hS_é_Em..fmmlhewumandonthe date siated above.
: E mm‘ Ro t B Mack,l(Dogeeortitly | 23b. ADDRESS 2. DATE SIGNED
| ﬁ ; ’ [‘{F 42 TV 1325 South Grama, "St. Lowig |'10-1-49
E %‘4.6" Bg&ja}.&m 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Oliy, town, of county) ~ (Gtats)
£ “Pemnwal | 10/1/1949 .- | Gary, Indiana : |
DATE RECD BY LmA.L S SIGNA 25. FUNERAL DI RECTOR' S S1GMATURE AbDRE S
aeT > !gg,g cj m Albert Hovme ~!1700 Yashington Bl

" (Licensed Emtbalmet’s Ststemmeit 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, of by —ooceree

Student Embulimer Ro.

working under my persona! supervision,

Student ...ceeeeiisirnenas cersrreraeens Signed &ﬂd—o e QM

Student Embalmer
Licensed Embalmer No.

P. O. Address

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

thinbodyilﬁotmbalmed,faﬂshnddbesomqnbow.




