THE DIVRION OF REALLIF Ur MDRIVURI
STANDARD CERTIFICATE OF DEATH s rieme 34064

REG. DIST. NO. 2! 2 PRIMARY REG. DIST. no._..ZfZ m,-,n.,'.m...wi .....

MNo. 300
10.48

BUEJAN 2 1953

0 . PLACE OF DEATH 2. USUAL RESIDENCE (Whbars deceassd lived. 1f inatitation: residenes befo.s
e CouNtYy gt, Louis . wSWE Misgourl b COUNTY dutwion'
.f,ff b. Cé};‘l (1 outelde corpurate limits, write RURAL and give g_r IVENG;!;I: OF, ¢. CITY (If cuwlde corporat~ Umits, write BURAL acd give townzhin)
) rom BichmondsHeightd™"|Y days'|| town  St. Louis =2/ (
d. FH{I’.SL P#Ahl‘.go%r (I mot ia hospital or Institution, give street address or location} d'A%’r?ggs : (If rural, give looatlon) /
institution St. ‘Mary's Hospital A 4240 Arsenal Street
3. NAME OF o, (First) b. (Mlddle) c. (Last) . 4. DATE (Month) (Day} (Year)
DECEASED
v o Prints EDWARD P = PFEIFFER| osam Dec. 12, 1952
B, SEX 6. COLOR OR RACE | 7. m\RRlEO NEVER ESRm ) 8. DATE OF BIRTH | 9.:“Gmn l: v:.u |b-m" ; DO N .
¥, o8 ours | Min.
Male White 7" |Aug.4,1867 85 418 |
102, USUAL OCCUPATION (qlive ktodofmeek | 10b, KIKD OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i0. .ag State ot Foreign Coustiy) 12 CITIZEN OF WHAT
Y
RetH LT MEPUhant™ |  Shoe St. Louis, Missouri A
113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14. NAME OF HUSBAND OR WIFE
Jonas M, Pfeiffer | Fannie Block _
Igr. WAS DE(iEASE;J E\(III!ER IN"U.S.ARM‘IIZD l:?RCES? 16. SCCIAL SECURRTJ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
OF gnEDQw. . eive war or dates of ssrvics) . - N
s () | e Unknown Mr. Jonas Larsson-3701 Humphrey St.

18. CAUSE OF DEATH
. Enter only anevairsa per
line for (a), (b), and (¢}

MEDICAL CERTIFICATION . INTERVAL BETWEEN
I. DISEASE OR CONDITION - " z ﬁ. ONSET AND DEATH
DIRECTLY LEADING TO DEATH" (o) MM

*This does nol metn

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

| ete: It means:the dis-

ke mode of dying, such
az Beart falture, astkenia,

case, Infury, or complice-

Morbid cenditions, If any,

rise {0 Che tbove canee (a)

- the underlying couse last.

DUE TO (¢

tion which caused death.

|1, OTHER SIGNIFICANT CONDITIONS .

Conditions contritating fo the death but
related to the diseass or condition mdﬂg death.

304

15a. DATE OF OPERA “195..MAJOR FINDINGS OF OPERATION o L . . . | 2. AUTOPSYY
; e M . A . . 1 . - - " -
i I = MM- /z//’/J 2. mDnE
Zia. MTDEN’T (Bpectty) ™ 2it! PLACE OF INJURY {s.5..tmorabont | 21c. (CITY, TOWN. OR TO\‘NSH!P) (COUNTY) . (STATE}
SUICID! ) hame, [arm, lastory, street, sllios bldg..e1e.) . L i ..
HOMICIDE - o : S 3
21d. TIME (Meath) (Day) (Year) {(How) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
AT NOT WHILE
INJURY a -, on D AT WORK D .

alicon {2—1% ~

a:ambquyu;auauendedmdmuurom_zé__‘t.__ 1952, :o_z__:/_'-'-_ IQ.’:..ZTMM I last saw the deceased
, 185”2~ and that death occurred af _2:30 w

., from the cautes and on the datc slated above.

Da. SE:NATURE

/0

zu BURIAL, ckzn.\-

u

24b. IJA'IE

12/15/52

U (Degres or title)

24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS

23: DATE SIGNED
| Stlsai Yha) 127734

. LOCATION (OLy, towD, of county) (Bute) ]

-+

DATEREC'DBYI.IIAL

/2 ¥~

.%"
oA Y.




STATEMENT BY LICENSED EMBALMBR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Studeat [absinmer Ne.

working under my persomal supervision. / ,‘
SEUIONE vevasnresncaneenns cerssesnnvernnans sm%xrxf MM/ :
Student Exbalmer 7/ \
Licensed Embalmer N 7
P. O. Aymﬁ;
i

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fsilure to
the sbove constitutes grounds for revocetion of license.)

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




