No. 300
. 10.48

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

PILell JAN 28 195¢

'BIRTH MO,

STANDARDﬁgnFICATE OF DEATmoa ute pite o 200

518

Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'“J

ANTECEDENT CAUSES

Morbld conditions, if eny,
tise o the above cquse (a) dating
the underlying cavae last.

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

case, injury, or compli DUE TO (c)

¢loing DUE TO (m%%wvj

REG. DIST. NO. PRIMARY REG. DI ST. KO. - Registrar's No.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If insitation: remid befors
a. COUNT\:' &. STATE Mo b. COUNTY adiabmion),
b. CéTY (I outobds corpurats u.nu-. writse RURAL and give " g‘r Al.yEi;Jflﬁ ,Etf:‘ % Cg‘r (It outelds onrwnu l.ln!h. write BURAL aad glve townahip} .2‘5 ) 7 9
TowN ~ St, Louilg 7yrs 7 TOWN . 8%. Lonis- A
FULL NAME OF Bospital or I » 44 location) d. STREET -
d. HoSPA s (14 oos ia or give stragt or ADDRESS (It rursl, givs loention)
INSTITUTION  [LO3L (1 gxton Ave, 14-9’34 Claxton Ave,
E E')qE%'EES%'B a. (First) * b. (Middle} c. (Last) 4 DATE (Month)  (Day) (Year)
( Type or Pring) George L.=o Leo Pfeffer peam Jan. 16 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH T 9. AGE (o youss O UNOER | YEAR | F Woar ooy,
a WIDOWED, DIVORCED (Spaciiy) ) Igt Mnmh-, Dars | Houns | Min
married / Ang, 17 1887 |
10a. USUAL OCCUPATION lGlnkindof-rntk 10b. KINDOF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn sountry} 12, CITIZEN OF WHAT
done during most of working life, sven if retired DUSTRY O COUNTRY?T
Mechanic .G, M.C otor cog St. Lonis Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Unknowm Pfeffer Unknown Emma Pfeffer
Ii. WAS DECEASED EVER IN U.S, ARMED FORCES? Lus SOCIAL SECURITY | 1I7. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yes. 0o, 0t unknown) | (If yeu, wlve war or dates i service)
750 94—-07 70§2 Emma Pfeffer; 4934 Claxton Ave. _
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |- DISEASE OR CONDITION ' ONSET AND DEATH

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiding to the death but not
related to the diseate or condition causing death,

tign which caured death.

2. AUTOPSY?Y

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION
TION
w0 i@
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..in orabent | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - - (STATE)
SUICIDE - homa, farm, factory, street, office bldy.,ea.)
HOMICIDE 4 x
21d. TIME (Mooth) {(Day) (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j #/i j{
" WHILE AT ] NOT WHILE ﬂ‘}‘ o Y
INJURY WORK AT ORK : i &
N . ¥ I *
‘2. T hereby allended the deceased from :m%_ 19_? lo M_. 196_7_ that I last saw the deceased
alive on . 19,[’_-/_, and that deaih ocgurred at ., Jrom the cauases and on the date slaled above.
2. SIGNATYRE P ( ortitl) | 23b, ADDRESS LEIN, M.D. zac om-:s
i | 0 5074 N. "Union Blvd.
. 1 : 15 Mo
%AIB.NBEER}"I SJ.KLC MA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.urcounty) (Bt-hte]
buria 1/19/51 Natinnal Cemetery Jefferaon Baprracks Mo,

DATE jﬁ'D i‘! 5’&%‘:5 EE?AR}%ENATUz

25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS

Drehmann-Harral; 1905 Union Blvd.

T {Licensed Embalmer's Statement on Reverse Su‘h)




(2T 03%6)
*PATH uoTUN HAOS
futeTy Laavy *ag

STATEMENT BY LICENSED EMBALMER

.. . Student Embalmer Cersesneans
working under my persona! supervision. udent Embalmer No.

S:g‘ned__m ﬁﬁm/m.
Slgnod... ..... crenesens

Student”Er.n!.a;;r;:.-;'. """ s Licensed Embalmer No.. C.?jj,g .............

P. O. Address

None. 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,) -

~Iftl.'usI)odyum':tembalmed.factahouldi::esonntedabove.




