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NG UNFADING BLACK INE—MAKE A’ PERMANENT RECORD =

1

WRITE ;PLAINLY-—USI

]

1

H

RALED FEB 24 1950

BIRTH NO.

THE DNISIOI*VO’F/HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.oivimnsininienns (‘606
PRIMARY REG. DIST. 4( ![ !5 Registrar’s No 1509

REG. DiST. m.m_g__
. PLACE OF DEATH bl 2. USUAL: RESIDENCE (Where deceased lived.” If inntitution: residence before
. COUNTY . STATE b. COUNT duslouton).
i ‘ . Missouri COUNTY duaioton
b. CITY (I outaide corporata limita, write RURAL and give ¢. LENGTH OF [ ¢. CITY (If cutside corporate iimits, write RURAL and rive wwmhip)
R . townahip)| STAY (ia this place) OR
Town . S4,.. Louis TOWN Ste. Louis

d. FULL NAME OF (If nos in hospital or inatitution, give strect address or loeation)

(If rural, give location)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea, oo, o7 unkoswn) ‘ (If you, xive war or dates of service)

BT I red

HOSPITAL OR A TRESS
INSTITUTION- 305 Lucas: Ave \BD'D 305 Lucas' Ave
3. NAME OF a. (First) b. (Middle) 2. (Last) 4. DATE l, i) (Day) (Yean
{ Type or Print) Rudolph P. Pfeiffer DEATH.‘IQ /Y ~ 5O
5, SEX 0 6. COLOR OR RACE | 7. w&%ﬁg NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE (lnd:r;;n o w0 | YoM | sk u .
{Bpecliy) on Days | Hours | Min.
Mele hite Never Merried 0| 7- v -/883 94 ’ |
102, LSUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata ot forelgn avantry) o / 12, CITIZEN OF WHAT
donae during moat of working lifs, evea if retired) DUSTRY COUNTRY?
Carpenter Smnithton, Illinois Se Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred. Pfeiffer i Theresa . Hausmenn

18. CAUSE OF DEATH

. Enter only oneceuseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

line for (a), {b), and {¢) DYRECTLY LEADING'!:O DEATH*(5)

ANTECEDENT CAUSES
Mmbid conditions, if any, gising DUE TO (b)

*Thiz does nol mean
¢he mode of dylng, such

MW .

+ rise to the above couse (o) stating

a# heart fallure, asthenia, the undentying cause tast.

de. It means the dia-

care, infury, or complica- DUE TO.{g) .

M%M

[l OTHER SIGNIFICANT CONDITIONS

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

tion which caured death.

“19a. DATE OF OP]E.llgh- 199, MAJOR FINDINGS OF OPERATION

20. AUTOI

D

21b. PLACE OF INJURY (s.&., In or about

21a. ACCIDENT (Bpacify) 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ATE) 7
SUICIDE . bhoms, farm, factory. strest. offios blds.. sto.} B
HOMIC!DE N - 4—2 5\

21d. TIME (Month) (Day) (Yea) {(Houn | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

22 I hereby certify that I attcndéd the deceased from , 19 , to , 19 that I last satv the deceased

__alive on , and tha! death oceurred at )ﬁ m., from the equses and on the date stated above.
IGNA ﬂ (Degroe or titls) | 23b. ADDRESS 23c. DATE SIGNED
? @S,Ca,ﬁ % - S3oo. @M—Z R/ SpSo.
nua BURIOA‘}. CREMA- | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY - .| 24a. LOCATION (Ofty, town, or county) ©  “(State) °
M) .
oﬁ’unf"g. ¥ {6-( St. Peters . Cemetery: gt.. Louis, Missouri

DATE_RECD BY LOCEAGL REG! 'S SIGNATURE 25 FUNERAL DIRECTOR' S SIGNATURE ' - ADORESS

BB 15 @ . Ka.,s’—-&n_ Math. Hermann & Son, Inc. 2161 E.. Fair Ave

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, or by ..

Student Eabalmer No.

working under my personal supervision. . .
_ NOT EMBAIM ED

Student ..ecucens testaseimtaratavntiataeses Signed ‘

Student Embalmer
Licensed Embalmer No

P. 0. Address

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact ‘should be 5o stated above. =~ .




