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WRITE' PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

} ALED 0CT 19 1948

'BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI <
STANDARD CERTIFICATE OF DEATH A & state Fit ~,3

S

REG. DIST. Mo, ((F /7 _ PRIMARY REG. DiST. m.@?jﬁg Regulrar.lNa__f./_éi{__,.. —

e

1. PLACE OF DEATH
a COUNTY  ot, Louis.

2. USUAL RESIDENCE (Where decsased lived.
.a, STATE . b. COUNTY
Missouri

If iostitytion: residencs bufors
adunimion).

St,. Louis,«/

*This does 1ot mean ANTECEDENT CAUSES

CAMMM "'MOW.M./J

b. CITY (It outnide corporatn Umita, writs RURAL and ive g‘ml?rENGTH OF CITY (I outaido corporate limits, write RURAL and give towsnshin)
in this place)
oW Maplewood i - S Town Maplewood ")
d. FH(I)'SLPF'PT.EOOF (1 not in hoapital or lastisution, dive streat addro or location) d. A%rgggrss (I rural, gve locatlon) -’ W/
instirotion 3039 Laclede Sta, Road 3039 Laclede Station Road
3. NAME OF 8. (First) b. (Miadls) <. (Last) 4, DATE (Month)  (Day} (Year)
DECEASED OF
{ Type or Print) William P, Pfeiffer oAt Septs 29, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| I UsoEN © tEAR | * UNDER & kES.
D | WIDOWED, DIVORCED (Bpacity) tast gr.u.n Mostha l Dars | Hours I Min.
lale White Ma ] Jan. 9, 1873 7
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Sute or foreisn scustry) 12, CITIZEN OF WHAT
done during moat of working ifs, aven if retired) DUSTRY COUNTRY?
Carpenter Smithton, Il11,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME' OF HUSBAND OR WIFE
FPrederic Pfeiffer Theresa Hausmenn . . | Margaretha Pfe iffeI‘
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR. Nﬂg 1 RESS
{Yes, 00. o7 unknown) | (If yes, cive war or dates of urvh:)ﬂ )
No R h89-1g:3g§3 fap 303 Lac edeREP
1B. CAUSE OF DEATH : MEDICAL CERTIFICATION - ISTERVAAI&EEJgﬁEnﬂ
. Enter only onecsusper | |, DISEASE OR CONDITION _
line tor (), (b}, and (¢ | D'RECTLY LEADINGTO DEATH(5) Cenelrol Jflm'wz’éaﬁ-&’_ Vi 29, 4N

1

Morbid conditions, if eny, giving DUE TO (b)
rise to the above couse (o) staling
the underlying cause last.

the mode of dying, such
as keart fallure, asthenla,
ete. It means the dlr-
care, injury, or complics- . DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related Lo the disease or condition causing death.

L

faas

i
alive on __&4517_51_

1949

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . - 20, AUTOPSY1T
TION —_ }Lt Y L~ ] ‘Bt
_ - . . _ 3 YES NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.x.. tnoraboat { 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE home, farm, faotory, sitest, offios bidg.. ets.) :
HOMICIDE
21d. TIME tMonth) (Day) (Year} (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?.
WHILE AT~ NOT WHILE|
INJURY WORK AT WORK
2, I hereby ify that I atlended the deceased from &t 9 1.9_2. to 19_!,1‘_? that I last saw the deceased

, and that death oceurred ot __ 10 2R m. from the causes and on the date stated above.

2. SIGNATURE
/}f L

(Degree or titl

ot 2Tl Lo

23b. ADDRES

3101 ¢

ST Tk Wl’zf m{_n-ﬁqs 3 Zl.)uﬁ

DATE REC'D BY LOCAL
REG.

Tlo BU éz N: l\\'l'. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or county) (Btate)
(| "OBEEYEL™" | 10-1-L9 St. Peter!s Cemeteryl St, Louis Co.. Mo.'
: RAR'S SIGNATURE 25, FUNERAL DINECTOR'S. ADDRESS

honde

.l JAY B.

( tamed Embaimer’s Sutmunl on Reverse Side)




/@/; 58"

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 —omeerceemans]

Student Embalmer No.

working under my personal supervision.

StUGENL coivvecvirorrsensneaacnsnrasancnanas -5t A A S S A, oo
Student Embalaer

o 7(&2]9 /

Licensed Emba

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWI}I NG. (Failure to comply wi
the above constitutes grounds for revoecation of license.) s )

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




