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USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

WRITE PLA'“[N"EY -
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HE IAVISRUN

fLED SEP 28 1951

REG. DIST. NO. o3 7

'BIRTH NoO.

OF REALTR OF MIoUURL
STANDARD CERTIFICATE OF DEATH

32080

Srorabirevem

State File No.

lime for (), (b}, and (o) DIRECTLY LEADING TO DEATH* (5)

*This doer not mean | ANTECEDENT CAUSES

PRIMARY REG. 01ST. Wo. 2 MG 4L Registrar's No... B Dnd
I. PLACE OF DEATH 2. USUAL RESIDENCE (Woars decesssd lived. 1 imstivand idence belore
a. COUNTY &. STATE UNTY adwisaioa).
St Louis __ Mo St L
b. CITY (If ogteide eorpurste limits, write RURAL snd give ¢. LENGTH OF €. CITY (If cataide vorporste timits, write RURAL and plve towmhip)
townahipt| STAY (Ln this place) ‘_},R/ X
TOWN “ Overland. . pos o2 TOWN Overlend -~ :
d. FH&IS.P#A&LE OF (I not In bospital or fustiution. give strwet address or loeation) *ASJI;‘RESS (If rurel, sive loeation) O
INSI'ITUTION 2814 Stnlla aﬂ]‘ stgll‘
3.NAME OF a. (First) b. (Middle) ) <. (Lasi) | 4. DATE (Menth)  (Dsy)  (Year)
{ Twpe or Print) Randolph Joseph Pfeiler & | mmOEe 12 19§
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH % | 9 AGE Ua ywan| v moo | v | @ ook R,
’D = WIDOWED, DIVORCED . (8pesify) 4 last birthday) ugﬂ-l Dars | Houra | Min.
_Male White Single ) June 5 1951 % |.—0-— | 8 |14 |
102. USUAL OCCUPATION (Giviskladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forien )
dona doring nmoliofiu itte, -ml!:-t;:l) - DUSTRY “ “_ 3 amw llcgll}rd'ﬁt:'?F WHAT
K _ - 8t Louis Moi=: :
'ilsn._ FATHER"S NAME 13b. MOTHER'S MAIDEN NAME. . 14. NAME OF HUSBAND OR'WIFE
] - LI !
* Arnold Pfeller Evelyn Adkingon. - |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 80, ot unknown) | (I yes, cive war or dates of service) NO. . .
_Nn None _Arneld J Pfeiler Overland Mo i 2
18, CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecsuseper | . DISEASE OR CONDITION mﬂ

tAe mode of dying, such | Aorbid conditiens, if any, ana DUE TO (v)

a# beart follure, asthenia, rise to the aboos caure {a) stating ) [ . -
de. 'It!wu:’:a the dir. | the naderiping cause lost. T : .
case, Injury, or compiica- DUE TO () ° N P A .
tion which coused death, | 11. OTHER smmncmr CONDITIONS .’ g : . :
=- | Oonditions contributing to the deaih but not ﬁ—ﬂ%m
related to the discase or condition causing deeth, "
18a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION 'D" ] C [ Y| 20, AUTOPSY?
4 mDmM
21a. ACCIDENT (Bpectty) 215. PLACEOF INJURY (es. taor sbous | 2Ic. (CITY, TOWN, OR TOWNSHIP)
SUICIDE . - boroe, farm, fastory, street, ofSoe bidg..en0.) .
HOMICIDE i }{ s .
2d. Tcl,"o_!E (Month) (Day} - (Yea) (Houw) | 215. INJURY OCCURRED HOW mw
ndee G 19 5T g, | mms ] vrmmey| ol
2 I‘hereby certify that I atlended the deceaud Jrom v&?__ 1997, to IQL, I last saw the
alive on - , 19 \7/ aud‘that death occurrelf at 10: 404 m., from tHa couses.and on the date stated above.

ot title)

2. DATE SIGNED

zﬁa. SIGNA
% =TAA

& o 00

. G .5/

BUREAL, CREMA- | 24b. DATE

. -RENRVAL oy 9/21/51

245" NAME OF CEMETERY OR CREMATORY
Laurel §ill Cem

244, I..OCATIOH (City, town, or county) (Btate)
St Louis Mo )

TE REC'D BY LOCAL
REG. |

- -

25. FURERAL DIRECTOR' S $)GNATURE ADDRESS

Ortmann F Home 9222 Lackland Overland 1o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0 by e

-
........ A
gy

. . s Student EMBaimer Nowueeeovseowosnsss
working under my personal supervision, &n aimer No

Signed ﬂﬂ @ DM

Csrensaansy

$i Jeervunerrssonannnss resssrssarnesenrenn 1&’ f/
ane Student Embaimer . L\l&cen_-.ed Embalmer No 39{7
s ' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




