THE DIVISION OF HEALTH OF MISSOUR! - 372(} 3

. No.300 P
eas IIFAEA NOV 1952 ' STANDARD CERTIFICATE OF DEATH State Fite Novmmmmmmmeo
.'B|RT£‘ REG. DIST. NO. 3‘ 2 PRIMARY REG. DIST. NO. .i ia_. Regisirar's No, 4 7 y/
1. PLACE OF DEATH DEATH ’ 2. USUAL RESIDENCE (Whers deceassd lived. If institution; residence before
. COUNTY . STA | . adm .
M . St. Louis : o STATE Miggourl " Loyuis Hiniston)
b. %};Y {If outeide corpurate Uimit, writa RURAL and give csr I"ENGTH OF c. Clc',lg (If cutadde carporate limits, write RURAL and give o}
wnabl; )!
/ 1own  Bregkenridge wmmsio) SRYQAE  town  Breckenridge ) é
E d. Fh]éstllﬂ_lf\Ahf_EoOF (If pot in bowpital or instivation, give strect addrem or location) d. AS[-)?F (II rural, give loeatlon)
o INSTITUTION @ of &= &f A} KA. € 44 e < [P,/ 9454A St, Charlos Ra ¢
a 3. NAME OF 8. (First) b. (Middle) c. (Last) 4 AT (Month)  (Dey)  (Yean)
= (Type or Priru) Williem John Pfeiffer e 10) 30) 52
~ 5. SEX - ﬁ LOR OR RACE | 7. MARRIED, NEVER MARRIED, @8, DATE OF BIRTH 9. AGE (Io years| ¥ UNDER : TEAR | O DNDER & wts.
E Male VJV!?WED.G%VQRCED {Spacify) IAug 28 1887 lugs-hdl,) Mr.mthl Days | Hours ,. Min
§ 10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE '
B || doneauring uowsof workingite, evem if retirad> OUSTRY Quiaorforden senmiry) - g f SRy WHAT
> Drygeist Dyrug 3t, Louis - Mo;: Dbl a
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME: OF HUSBAND OR WIFE
o John Pfeiffer - | Madelon Applemann |Amme Pfeiffer
[ I5. WAS DECE.ASE:J E\&E':R IN.iU SARMdED FORCES? | 16. SOCIAL SECURITY IJ’ lNFORMANT 5 SIGNATURE OR NAME ADDRESS}
or unknown| ive war or dates of service} .
3 "W | N 94 03 9165 | Anna Scherrer 9454A St, Charles Rd .
. | 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
© & || Enteronlyonecensaper | I. DISEASE OR CONDITION _ P . ONSET AND DEATH
Z ([ iime tor (s, (b3, end (o) DIRECTLY LEADING TO DEATH® () &M M—/ 2
1 *This does not mean ANTECEDENT CAUSES z z >
S || the mode of dving, such | Aforbid conditions, i any, alvfna DUE TO (k) il ‘s
1| as beart jeflure, axsthenda, | Tise to the above cause (o) sdating ‘. .
5 # X the underiping cause last. o
ete. It means the dis-
caae, infury, or compli DUE TO {c) &‘-ﬁ‘nﬁ““- 1{&—1 Mw ) édc—s.a .
g tion whick caused death, | |l. OTHER SIGNIFICANT CONDITIONS * -
= Conditions contributing to the death but not ,c._ v
ﬁ' — related fo the diseate or condition causing death. e - "\ 20 O
[ Ba. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - . + ST 20. AUTOPSY?
z VA -TION &
= et T Lt . ves [ KO
o 21a. ACC!DENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE) ’
h SUICIDE homs, farm, fastory, street, offios bidg.,eve.) . . ' . -
2 HOMICIDE, , :
g 21d. TIME (Montk) {(Day) (Year) {(Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - WHILEAT[™] NOT WHILE, .
INJURY WORK AT WORK N
2.1 he'reby cerufy tha! I atlended the ‘deceazed from # Igff_ {o / {M ,18.2 that I laet saw the deceased
alive on __19/31 , 192 Ry aﬂd that death#ecurred at .___zf_ m.,-from the causes and on the dale stated above.
Z3a. SIGNA E g (7 (%mﬂ 23p, ADDRES '.i, 23¢. DATE SIGNED
g
/ . -t - 8975 /@ %a«_ /IPLO I‘f%y
TEO BURIA\,’. CREMA- | 24b. DATE =7 24c. NAME OF CEMETERY OR CREMATORY ‘ 24d LOCATIOR (City, town, ¢r county) {Etate)
¥} g .
urfal"73” | 11)2)52  Calvary Cemetery = | St, LouisMia,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR’ s SICNATURE /7, }nnn s
Yy & 4 -/, . [FBeig Gy

.? (Ticensed Embalmet’s ement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed byg. Or by TR

Student cueenannnnes edresrsrrEsare e nene ;

Student Embal i - . A=
o - Licensed Embalmer Nozgf;\ ......................
P. O. Addre;qzé/al_?_dff%\

Note: The above MUST BE SIGNE[; ‘BY THE LICENSED EMBALMER in his OWN HANDfW.’RITING. (Failure to comply wit
the above constitutes grounds for revocation of li’ceme.) . 3‘."'

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

Student Embalmer No.

working under my persona! supervision.

: P

v



