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THE DIVISION OF HEALTH OF MlSSOURI
“STANDARD CERTIFICATE OF DEATH

26 1953

REG. DIST.

State File No.

23358

[

g :é:v "
NO. PRIMARY REG. DISY, NO.

iig. Kegistrar's N c......./‘:.z...g.......

a. COUNTY

n

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

8. STATEM

b CITY ul ontaide fotpurate Umits, write RURAL and give
township)

¢. LENGTH OF

STAY (la this place!

&

If Iostitution: residence befoie

adinisgion,

¢ 8£."Touis

[ CIC',I'F}' (It cutaide carporets lhniu. writea RURAL anJ give townahip)

No

(Yes. 0o, ¢r unknown) | (If yas, sive war or dates of servics)

0 N

ona

18. CAUSE OF DEATH

- I|. Enter cnly onecsuse per

Yne for (8}, (b}, end (c}

*Thir does nol mezn
tAe mode of dying, such

1. DISEASE OR CONDITION

ANTECEDENT CAUSES
AMorbid condilions, {f any, giving

DIRECTLY LEADING TO DEATH® (5)

MEDICAL‘CERTIFICATION

éﬂbd‘n AJ.I_.L.- JC:.”P-

“TowN QIEI!] and TOWN — -
d. ":IL'I%SLPF&I'I‘.EOOF (1! ot in hoapitsl or institution. give streat address or loeatdon) ASDTIZ?RESS (1 rurs!, give loeation) 0 /
Nerunop verland Resterd | 10318 St, Joan Lane 7 .

3. NAME OF . (First b. (Midale) . . (Last) T ;
orceasep - O™ ol - - (e ik 5 Cop  (Monih) - (Day)  (vear)
(’n-peorPrlnt) Mare M, . Baker e .,..;{fflff OEAHJune 11 1953

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “| 8.+DATE OF HIRTH '.;q. N YHAGE (1o years| # oooem | |7 w00
Femal White WIDOWED, DIVORCED (Bpucity F|iyaan” | Masas) D | B’
411% 20 18'?5"“ '7'?
|| 102, USLIAL OCCUPATION (aw: N 10b. KIND OF BU OR_IN- | 11. BIRTHPLACE ]
dnmdnﬂn;nldwukg;l.l(lt:rv:ﬂl::ur:k) b Ki ° SINEssDUSTRY {City “‘ s':" o F""” Cowntrr) C }'z C'TIZEB'#?OF WHAT
At Home Hougswife St, Peters ° Mo, aDef,
138, ,FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Pfaff Unknown _ 1bald Balker
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY, | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

»} velyn Gilder 10318 St, Joan La,

INTERVAL BETWEEN
ONSET AND DEATH

/

_C’L.uzﬁg

DUE TO (b)

Jééaimugﬁm,___

/Mtpr

rise to the above cause (o) sating
:ﬁcﬂ;:{ﬁ!::. c‘s:.:-e:::: the underlying cause lngt. é Z : )
3
eose, infury, or complica- DUE TO {¢) M e
tion whieh cavged death, | 11. OTHER SIGNIFICANT CONDITI NS
Cendilfons coniributing to the death bul not
nhmd to the disease or condition causing deaih.
192. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION I : 2. AUTOPSY?
’ TioK 331X O B
B YER - o
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e£..In or sbowt | 2t (CITY, TOWN CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hacoe, larm, fastory, streat, ofSos blds.. wie) s -
HOMICIDE 1 .
p————— ! 0
4. TIME (Mesib} {(Day} (Teur) (Heur) 2le. INJURY OCCURRED #],2H: HOW DID INJURY OCCUR?
' I'HII.IAT NOT WHOLE G e : )
INJURY m. ATWORK [_J: H

.

.Iﬂij.;f'fht;f T last saw the deceased

22 T hereby certify that I attended the deceased from L 2F_ mia t%&u@ﬂ__, (
Ll 19.;‘:3 and that death ociurred at.ln_,:b_ 'm., frém the causes and on the dale slaled above.

alive on

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT%BECORD

(Dezruor mleS; b, ADDRESS ™

Pkc L

25- FURERAL

Comoter

(]

mg&# 3/

24d. LOCATIOR (City, town, ot county) Gtate)
L_.Sj-_‘__m:ia_c_mm.?l{o_.__

) CTOR' 8 sasunuu /a/jbl } - 01

Bc. DATE SIGNED




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer Mo,

working under my personal supervision.

SEUGONE suvrinersescerarsnsasansnnrsanssone b%%t_/

Hedmt Salwr , ' Licensed Embalmer No,3_3_ ]
- P. 0. Addms,Lﬂlg—.B e L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iih his OWN HANDWRITING. (Faiure to comply
the above constitutes grounds for momnon of luznsr..)

- -



