., MNo.300
, 10.48

FILEDOCT 13 1949
REG. DIST. NO. ‘d la_

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH]003 State File No...

3208
fﬁf}i

PRIMARY REG. DIST. WO, Regintrar s No, . comsreesmessmmsmieinnn

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. 1f institution: residesce bafors

a. COUNTY #. STATE ! b. COUNTY dinjmion.
Missduri b

¢. LENGTH OF
) ‘.P‘AY (ln thie place)

= day

b, CITY (f outzide corpurate limits, write RURAL and give
OR townabl
Town St, Louls

c. CITY (1 outside sorporate limita, write RURAL and give w'n.h{p)" v

TOWN St. Louis

7.

d. FH(])-SLP;!PAME OF (If not in boapital or losticution, give stredt add or tooatd d. BEEI'w (I rusal, give location) ./ -
NeriTution Josephine He iﬂramp Hosp. /E‘ 3619 Humphrey St. «
3, NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Dey)  (Year)
(Twpe or Print) Catherine Pfeffer peaw _ 10/5/49
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVERCNEIBRRIED 8. DATE OF BIRTH hl 9.:.65 In r-)nt- 1\: ::l Bﬁ F UROER u RS,
(Bpacify} L Hours | Min.
Female White o?nz e L |Mar. 17, 1865 l Eﬂf"" |

10a. USUAL OCCUPATION (Give kind of work:
multo{wwﬂumo.mﬂ retired)

ome

10b, KIND OF BUSINESS OR IN-
DUSTRY

-

1. BIRTHPLACE (Stats or forelen oountry)

I?_CSITIZEI"&{?F WHAT
S+. Louis, Mlissouri

13b. MOTHER'S MAIDEN

Unknown

lm. FATHER'S NAME

John G. Pfeffer

15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITJ

NAME 14. MAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME

. INFORMANT® ADDRESS

{Yas. 50, oz unknown) | (Uf yeu, chva war or dates of service}
No — e Roland Ungerman--13619 Humphrey
18. CAUSE OF DEATH %I CERTIFICATION Iggsrmil.ngm
I. DISEASE OR CONDITION S ; TH
. Enter only onecause per DIRECTLY LEADING TO DEATH‘(A) M M / L‘%‘?

line for {a), {1), and (€}

*This doer not meen ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gising OVE TQ

a2 heert faflure, asthenia, | Tise Lo the above conse (o) dating - _
de. It means the di. | the underlying cawselast.

care, infury, or complica- .- . DUE TO

o fratre Marndiogl o,

© 2a A pltesa LA s N~

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS®
" Conditions contributing fo the death bul not

MM&-«_@

related to the disease or condition causing death. a M M—*—/‘W—

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2 Al.ﬁ'bPSY?
TION “

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..tnerabent | 21c. {CITY, TOWN, OR TOWNSHIPY (COUNTY) {:

SUICIDE bome. farm, [astory, street, clios bidy..et0.) S * ‘. B

HOMICIDE .
2id. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? oy

- WHILE AT [} -NOT WHILE
INJURY WORK nwomc , / — S
[]
21 hereby WW auended t ed from 1 , that I last zaw the deceased
and that dealh occurred al a m,, from the causes aﬂd e date stated aborve.

P 2 e o703 O 5T

‘mITE'PLAmY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o “%Fs%ﬁj?‘“jj‘“ﬂ %o

TION mlg‘;. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d.. LOCATION (Olty, town, de-county) -
10/7/49 SS Peter & Paul Cem. |St. Louis,-Missouri:
A‘I‘U![ ADDREAS

. FU’IERz DIRECTZI LI 1)

363 Gravols

(Licensed Embaimer's Staternerd on Rewerse Side)  p




Y L R e
r..n.-

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 — e
Student Embdalmer No.

STUONY vasrasmeenennssnsnrannssseennsnnens Sisned-mM/g )A’/%a”/

Student Enbalnor y
- Liceds#d Embaimer Now... 3. 44Z.7

b, 0. Address 3T EE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.

working under my personal supervision.




