No. 300
10.48

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

TBIRTH NO.

Ik WI¥Y WY

WA TP I WA iled AT

m[u JUL 16 1951 STANDARD CERTIFICATE OF DEATH

¥

State File No..o.oisiisssisensne ssssieronn

5645

REG. DIST., NO. PRIMARY REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If icetitution: residence before
a. COUNTY a. STA’I"EM 0 b. COUNTY adinimion}.
b. CITY (I ogtcide corpurats limlts, write RURAL and give . gT ALyENGTH OF <, e (If outside corporats limits, write RURAL and give township)
‘ rah 1 this place)
Towv St/ Louis S S tom St. Louis et fsgf
. FULL NAME OF (If not in bespital or Inatitution, give strect .ddrﬂl or locatlan) v . STREET {11 ryral, gtve location) /
HOSPITAL OR ADDRESS . /
instrution St . Louis Childrens Hosp " &
3 NAME OF ™ o (Finh ©. (Midale) o (Last) 4. DATE  (Mouth) (Day) (Yean :j
{ Type or Print), .Hary «Kathryn - Pfeiffer , ,ozam L 20 5
5. SEX / 6. COLOR OR’ RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH- " 8. AGE (Io years| ¥ DoER ¢ YeAR | @ twoen u . |
- Lot WIDOWED, DIVORCED (8pacity) (6, _ ‘ - Lt birthday) | Monthe l Days | Hours
I’hmgh, Wwhite B /) ) Y0 10 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsign mtr:) 12, CTTIENOFWHAT
dona during mowt of working lifs, even if retired) DUSTRY COUN
_School St. Louis

132. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

MZY\I

14, NAME OF HUSBAND OR WiFE

Ch\rlas

E Pfe fte

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yus, give war o7 dates of sarvice)

(Yea, 8o, or unknown)
no

16. SOCIAL stcuagg > SIGNATURE OR NAME ADDRESS

dharles E.Pfeiffgr, 555 Baden Ave.,

. Enter only onecause per

8. CAUSE OF DEATH
lige for {a}, (b}, and (c)

*This does not mean
the mode of dying, suck
et beart feflure, asthenia,
ele. Il means the dhs-
eose, infury, or compl

1. DISEASE OR CONDITION

ICAL C ICATION . t

T
OE AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above coure {a) Hating
the underlying cause last.

DUE TO ()

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the dlaease or condition causing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
FION
ves M w0 O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..fnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- -SUICIDE boma, [srm, fastory, street, ofice bidg., e}
HOMICIDE _
2id. TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED [ 21f. HOW DID [NJURY QCCUR?
e g WHILEAT[™] NOT WHILE
IRJURY WORK AT WORK

2. | hereby certify that 1 attended the deceased from _‘2..:_[_3"_

alive on

198 L to b - 20 195 1 that I last saw the deceased
$ 11

, 18.5 |, ond that death oceurred at m., from the causes and on the dale stated above. !

W2

% ﬂ& (Dezreoor tie) « | 23b. ADDRES I%fzn(s:?g’ffo |

e, BumAL CREMA
TION, REMOV. ’

500 S Kingshighway
(Etate)

24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)

. St . Pauls C

urch Yard| St. Louis, Mo.

6/23/51

T o saton

25. FUNERAL DIRECTOR'S SIGNATURE

ABDRESS

Diedrich F.Home,8319 Hallsferry

E\?Ehu%'a%ocm. REG
JUN 'S 2 56y

(Licensed Embalmer's S

on R Side)

- 2




,l: ™ k.

Ry

STATEMENT BY LICENSED EMBALMER

+.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m}'_m .........

working under my persona! supervision.

Tgnedecsussnseansisnssnccstnsnrnnnsrins .

Student Embaimer

Licensed Embalmer No

P. O. A‘ddre%‘ .................. %Q

LE T L . hO . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' hit» OWN*HANDWRITING: “(Failure to comply witl
the above constitutes grounds for revocation of license.)

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




