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STANDARD CERTIFICATE OF DEATH State File No 2728
REG. DISY. NO, ilQ PRIMARY REG. DIST. MO. -71058— Registrar's No. ... n&_..z........_.

. Me. 300

. 10.48

(LED FEB- 11858

"BIRTH NO,

3 I. PLACE OF DEATH 2, USUAL RESIDENGE (Whars decessed lived. 1T 4 bieson Dofors
. COUNTY . STATE b. COUNTY adinln
g ) s Saint Charles * Missouri Saint charte
17L b. CI‘IF;Y {If outaide corpurste limits, write RURAL and '::.u N c. I‘:EN‘EB: OF ¢. CITY (I ouide corporats Umits, writs RUBAL and give township) |
to ¢ lace) ‘
1wN  Saint Charles PITH Fre. TOWN Saint Charles 209323
g d. FH!..L N_I._AAhIl_EooRF (1 not in hoapital or Institution, cive sirect sddros or locstlon) d'AsDrl;!F% (I rural, ghve loeation) 7 |
0 INsTiuTion Carmelite Home 723 Clay |
a 3.DNE%NE|ESOEFD a. (First) b. (Middie) c. (Last) 4, DATE {Month) (Day)  (Year) ‘
- { T¥pe o7 Print) Anns, E. Prfeiffer DEATH Jan, 24,1953
“ 5. SEX 6. COLOR OR RACE [ 7. Mﬁ%mao ;’,ﬂ‘iéﬁ&éﬂ“'“‘ 8. DATE OF BIRTH 9. AGE (a yan} o oo -Dr':mn ¥ Boch u .
(Smdfr) birthday, on ours | Min
Female White ngle Jan. 4,1870 83 0 l 20 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelgn couttey) 12, CITIZEN OF WHAT
dnudu.ri% moat of wmhl.ng lity, sven If retired) DUSTRY d COUNTRY?
egch public schools Missourl U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Pfeiffer Josephine Bodenreith |
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 20, 0r unknown} | (If yes. give war or dates of service} i . NO.
No None Mrs. Oliver Denker, St. Charles,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION -
- Enter only necauscper | T ECTLY LEADING TO DEATH® () Coro Wotrre, OBeliag e pan JG-AJ--»-\

lina tor {a), {b), and {(c)

I ete:” 5t "'means the dis-

*This does not mean
the mode of dying, such
ar hearffailure.csthmlu.

- the underlying couse last.:

ANTECEDENT CAUSES

/
@-rm,.,..,

ge—f-vrw-‘:o

Morbid conditions, if any, giving PUE TO (b)
ris¢ to the above cauee (o) tta.tlw

I

eare, infury, or compli DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS, . . -
Conditions contributing to the death but 10t lSEl ,L_}s
' related to the disease or condition ausing death. LJ ;;? £ i
1%a. DATE OF OPERA- |-15b. MAJOR FINDINGS OF OPERATION- ;. . S |- 20. AUTOPSY?
TION ' Lo T ; : -
L ) ves L] wo
|| 278, ACCIDENT tGpacity) ‘| 216, PLACEOF INJURY (o5’ tnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP} - - * (COUNTY) © (STATE)
SUICIDE hore, farm, [actory, streat, offioe bldg., eta) \ . ) ) o
HOMICIDE Lt EEPaN LT s - -
214. TIME (Mogth) {(Day) (Yesr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT [~} KOT WHILE
INJURY. . WORK AT'AIORK . :
22, T hereby ceriffy that I attended the deceased fro IQ_Q ',‘1.93_3, thot I last saw the deceased
. alive on , and that d¢al occurred a! m., the couses and on the dale stated above,
" 23b. ADDRESS Z3c. DATE SIGNED

| Z3a. suGNAUE‘Lu }( : 7 UDegree or titte) i gﬁm | M’

24, BURIAL. C 24c. Mmz F CEMETERY mmm 24d. LOCATION (Olty, town, or ¢

DATE
TR @n 27,19535t . Charles Borromeo | Saint Charle

ATE REC'D BY LOCAL 25. FUNERAL DIRECTOR"S SIGNATURE -

RAR'S SIGNATUR
Seae 2% ::7 E’/_V MW €.

(Licensed Embalmer’s Statement on Reverse Side)

:r)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANE

‘ADDRESS '




STATEMENT BY LICENSED EMBALMER

[ bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalimer No.

working under my personal snpervision,

Student cucescsosconcssscnrsransrenenoncss

Student Embalmer

Licensed Emba

P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN EMNDWRITING (Fm'lure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embafmed, fact should be 5o stated above.

aa



