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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIF

- fILED MAY :
9 REG. 0IST. NO. _ﬂl

1953

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No..... 164:8“9

PRIMARY REG. DIST. NO. izL Registrar's No.... /?ﬁ,ﬁ,_

BIRTH NO.
I. PLACE OF DEATH Z USUAL RESIDENCE (Whers d 3 Gved. If L demos bafors
a. COUNTY a. STATE b, COUNTY adimbaioal.
St e T.onis Missouri St. Touils
b. CITY (I cuteida corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY {Tf outaide corporats Uimits, write 'U'H.AL ln-l townahip)
township’| STAY (la this place)]
TOWN Jennings . .. . bf -yra. __Tﬂ”"_.lanniﬂgs 6
d. FULL NAME OF (It not 14 houpital or ins ive strect add ar L d. STREET dnloenion)
HOSPITAL OR ADDRESS
INSTITUTION 5203 Hag;ltan Aves, 5903 W O
3 'NAME OF a. (First) b. (Middle c. (Lost v
DECEASED ¢ ( ) (Lest) 4 Dg,[ﬁ (Meuth)  (Dey)  (Yesr)
(Typeor Print) (014 vye Pfeiffer DEATH  April 28,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (In yeans| ¥ toem 3 m- ¥ boom o .
WIDOWED. DIVORCED ¢ ). & last binhday) |Monthe ‘ Houn ' Min
10a. USUAL OCCUPATION (Okwwkindofwork | 104 KIND OF BUSINESS OR IN- | 11. Bl PLACE ‘(Btate’ nrlnrdn oountry) 12. CITIZEN OF WHAT
dona during most of workina life, even If retired) . USTRY . "l" ar . /
At Home ' : ? Néz}f' i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME %7 [14. NAME OF HUSBAND OR WIFE
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL sEcumNTg 17.INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes, 80, or unkoown) (!Im wive war or dates of sarvios)

No -

Nonea

18, CAUSE oF DEATH
Enteronlyonemmper 1. DISEASE OR CONDITION

bIRECTLiYA LEADING TO DEATH* ()

:ai::;f; CERTI%ICA'[IO/N y INTERVAL BETWEEN
W

ONSET AND DEATH

Y

WJ

Iine for {8), {b), and (c)

e does not mean |7 ANTECEDENT CAUSES

the mode of dying, such M 4 conditi
¢ L0 abore caure {n}

o hegrt folture, asthenta, {ithe underlying canar lst.

ele. It means the dis- vv

eaee, infury, or complica- { DUE TO {¢)

AMorbid et;f;duim, if ang, ﬁl‘:g DUE TO (b) @M (o ZM

ey
A

tion which cfused death. | 11. OTHER SIGNIFICANT CONDITIONS

o~ Conditions contributing to the death but not
related fo the direase or condition causing death.

19a. DATE.OF OP'FI%AN +19b," MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
| WA | w0 ek
21a. ACCIDENT {Epeciiy} .} 210, PLACEOF INJURY te.x..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). | - (STATE)(
- SUICIDE - - - . home, [arm., {agtory, street, office bldg.,eve.) . ' !
HOMICIDE ‘
21d, TIME (Month) LDu) {Vear) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. INJURY "o m. | WHRERT[T] WOTWHILE
2. I hereby certify thaj 1 m.ﬂ the deceased from L1 to " S 19°__that I last soiw the deceased
alive on * MF7155e% , and that death occurred at 2.3 2Qgem., from the causes and on the date stated above.

i, ”,’.ﬁ]‘ .
™

23, Sl%?' P %ﬁu or mle)

DATE SIGNED

A Bl A Vb 2ttt

23b. ADDRESS

£70

24. BURIAL. C 240, DATE 24c. NAME OF CEMEI‘ER
TION, REMOVAL /
Burisl 5=1=53 c

DATE REC'D BY LOCAL

AT artw M

REG!STRAR: SIGFhT U

5. ruugnll. DII—EcTt:)II'S 51 GHATURE
2 Culiinane Bros,3520 N.Kingshighway

Y OR CREMATORY ,

244, LOCATION (Olty, town, or conntyf : (sugf)

L] -

ADDRESS

" (licensed Embalmer's Statement on Reverse Side)
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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, or by

B —

. . L Stud I ..
working under my ‘personal supervision. Y e"t almer No

_ | Signed /f /LQCL ,-f M/@

LA I R P Y

AR R R R LR LR Y N NIy

»
Srsv e R TR AELEn

e . L )
“Student Embaimar . LlcenaedkEmbalrner No 2186
) ,-'{ 0. Ac!dre.ss.._.. an-.nguis_....Mg.e_ et
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ll; *hu ‘OWN'HANDWRI'ITNG (Failure to comply with
the above constitutes grounds for revocation of license.) Tyect v

If this body is not emba!med, fact ll:ould be sa md above, -

I




