THE DIVISION OF HEALTH OF MISSOUR!

V.5, No.300
i .
e ol siED mAY 14 1945 STANDARD CERTIFICATE OF DEATH state Fite No.... 09D
BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. m-lo—D-B-— Regirtrar's Na.gé}zﬁ--"m.
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If inatitution: reaidence befors
a. COUNTY a. STATE b. COUNTY adnimaion).
: Missouri
b. CITY X . LENGTH OF . CITY
SR (I outzide sorpurate limits, write RURAL udt:in o gTAY e chis placel ¢ OR d. l:rl;lglden:q within H:niwt‘l’:s
TOWN St . Louis town St. Louis < 3R N
d. FHIO-SLP?FAD‘I‘_EO%F (If not in hosplial or instisution, give streot addresa or looation) . ‘A%FS‘FEEESE (I rural. give loeation) %} f/
INSTITUTION 555  Baden Ave., . 5 555 Baden Ave.,
3. NAME OF a. (Firsty b. (Midale) <. (Last) % DATE  (Month) (Day) (¥
DECEASED " YoF ‘ 7. ear)
¢ Type or Print) CHARLES E. PFEIFFER ' oearn April 29th, 1953
5. SEX 0 8. COLOR OR RACE | 7. \'\dﬁlAD%%!'Eg NDE‘\'%ECPESRRIED. 8. DATE OF BIRTH 9, AGE (In n)'u- lI;’ mx.n 1YEAR | o e u wes,
. . {Bpecify) on Di H. Min.
male white marriea o oy¢*” \May 2nd 1896 55 |
10a. USUAL OCCUPATION (Givekind of work | $0b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE : - '
done dgring mmﬂ-muuu(h.mend::) N ) . DUSTRY {City and State or Foraiga Country) 122:8{}1;"%':'957“‘“1\7
carpenter building St. Louis
132. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE )
Charles Pfeiffer Ella Woodlawn Mary Pfeiffer e
:3 WAS DE&EASE)D EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR};TO‘I' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS - ‘
now! 44 ] L dates of service) .
%0 Yo EiTy R or i 499-01-9165 Mary Pfeiffer, 555 Baden Ave.,
18. CAUSE OF DEATH - . . . MED[CAL CERTIFICATION . ~|«INTERVAL BETWEEN
| Enter only onscousoper | [ DISEASE OR CONDITION T | ONSET AND DEATH

line fer (a), (b}, and (¢) DIRECTLY LEAD'ING TC DEATH® ()

ANTECEDENT CAUSES L, ' /7! o
*This does ot mean Cousttce are,
the mode of dying, such | Aortid conditiona, if any, giring DUE TO (b) - [/

s heart foflure, asthenia, | rise to the above cawse (a) dathw

it

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

de.' It-means the dis- the underlying cause last. , : . C e 1 T e * . e
case, injury, or compld DUE TO (a)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
) : " Conditions contributing to the death but not : : : ’ -
related to the disease or condition enusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION - » - | 20, AUTOPS
TION _ .
s YES wo [}
21a. ACCIDENT (Bpwclty) 21b. PLACE OF INJURY (e.g..inorsboat | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE i bome, Iarm, lactory, strest, office bldy., svo.) . . [
HOMICIDE o - . P ] - . : . :
. - ]
21d. Tg#E {Month) (Day} (Yewr) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \
INJURY : S o | WHILEAT[ ™) NOT WHILE : 2ol
2. [ hereby certify that 1 anended the deceased from jz_ , 18 , that I last saw the deceased
alive on , and that deathm_ m., from the causes and on the date stated above.
GNATURE ot title) Zab. ADDRESS . s Z3c. DATE SIGNED
M ,éao,.&-f/(,g /3o @Qraed  +~ |430. 63
24a. BURIAL,. CREMA- | 24b. DATE I\A'dE OF CEMEFERY OR CREMATORY 244d. LOCATION (Oity. town, or eounty) {8tate)
TION REMOVAL (Bpedity)
removal May 2nd 1953_ S Pauls Church Yard St. Louis Co., Mo, = -
DATE REC'D BY Loc?;L |5T§\as SI p?\ 7}1 b 25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS
. D
APR 3 0 195%™ jf Y, DIEDRICH FUNERAL HOME,8319 Hallsferry. |

v uund Embalmer's Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, @wlI it ciiiiiiiaiiianaaes ederesesntnrmesnaecsebanannnn , Student Embalmer NO..oovoereioiannnn.

F‘ working under my personal supervision..

Student .. ..o iicicinraareemaaaaes
Signature of Student Embalmer

r 7 . P. O. Addreuo.&q Al Rom-ca,'n{_

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




