THE DIVISION OF HEALTH OF MIS5OUJRI

12861

., Mo.3M0 Y
e FILED MAR 20 1957, STANDARD CERTIFICATE OF DEATH State File No.. .
Lo . -
/\' -,B/u{m NO. REG. DIST. NO. _i/_,ll’mumv REG. DIST.. NO.M Regittrar's No 7(...(
4,;,5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decotsed lived. If lastitution: residence befors
. COUNTY . STATE . dunlat
2 St. Louils . Missourl > W St. Louls.
b. CITY (If onteide corpurate limits, write RURAL and give . LENGTH OF ¢. CITY (I outslde corporate limits, write RURAL azd give townahip)
OR o} Yﬂn\hilplno} R r, "i d
Tomn Manchester a vearg TowN Manchester
% d. FHB.SL :‘AMEOOF (H pot in hospital or fostitution, cive strest add or Jocatlon) d'AsDr[;!FEgS (If raral, sive location) &
0 nstiTutioN Pinecrest Nursing Home Pinecrest Nursine Home
ﬁ 3 NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dsy) (Yean)
= (Typeer Priney  PRANK PFEIFFER DEATH Marech '7, 1953
E 5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH S. AGE Ua rean] v weoe | x| oo 1 e
) o Hours | Min.
Mele Mhibe | Wimeaiondasin | s o 26,1873| 79 |5 111 ]
é m:ﬁ' ”3"“‘-3&?3"_‘2{32" (b iodof weck 10v. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢ 0. sad State or Forsign Coungey) 12, CITIZEN OF WHAT
t own Unknown Bridgeport, Conn.
< 13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Unknown . | Unknown Brild Decg!
k2 |[TS. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY (17 INFORMANT 5 SIGNATURE OR NANE ADDRESS
tY-.xN.mnkgo-n) (U yam, xive war or dates of service) h g
3 (X6 95-02-7272'| Willlam H,Pfeiffer,Cuba, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B .|| Enteronly cnecouseper | ). DISEASE OR CONDITION . - ONSET AND DEATH
2 [ e for (a3, (b), and (i | D'RECTLY LEADINGTO DEATH" (5)
“ «This does mot mean | ANTECEDENT CAUSES z
O | ne moge of dying, such | Mortid conditions, g o, DUE TO (b) w bhto,
N 3 as heart fallure, asthenis, r.riu to the above cause (c -
B llcc. It meons the dig. | the underiying cause laxt
© eare, infury, or complica- DUE TO (c! _
5 || tion whick caused deazh. | 11. OTHER SIGNIFICANT-CONDITIONS - .. E
= Conditions contributing ta the death but ot
3 related to the disease or condition causing death. -
% |l 192. DATE OF OPERA- | 190.'MAJOR FINDINGS OF OPERATION R T 2, AUTOPSY?
. TION .
z L HRAX |0 wf
o |21 AccibenT (Hapacity) 21b. PLACEOF INJURY (s lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, furm, fsctory, strest. offics bids..ste) . <o N R
& HOMICIDE ] . . <A
g 21d. TIME (Mocth) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ] IJURY ’ . o \'I'HII.IAT NOT WHILE . ’ .
“' AT WORK  en e .
] - g o
|2 berebi ety that I atiended the deceased from 1602, to - ttnstaag, 1V3., that I last a0 the deceased
) g 1943, ond that dqxth occurred at & ¢ 2L P, from the causes and on the date stated above.
\E 23, SIGNA A : 23b. ADDRESS 23;. DATE SIGNED
Y {17’; > -Ad- X 3, 3-~3
E T BURIAL, A-+ S 244, LOCATION {Cliy, town, or county) ~ _(Slate)
& %‘uria‘i 3/9/53 | Q_lxarv Cemeterv St, bouis WMo, -
DATE REC'D BY LOCAL | REG)STF / SIGN; :‘ / 25 ru ERAL DIRECTOR'S SLGMATURE " AUDRESS
—y A . = ~ 7 Y
3 3 .-! ﬁ/ Ve - _A‘i! Al gy g o ” “L."‘" A (Y - { e A zc LA 1Ly
N s Statermetit on Reverse Side) = m



v s e e—

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse siple of this certificate was embalmed by me, of by oo .

vy Student Embalmer No.

vorking under my persona! supervision,

-

Student €mbalmer .
Licensed Embalmer No.. 3034

P, O. Ada&&:w_zlm

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

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




