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WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 31 1957 318

: State f‘.’: No 267?9 ‘
PRIMARY REG. D1ST. m.w. Regisirar's No, 624&)

line for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH* (4 _

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d 3 lived. If | idence befors
a. COUNTY . STATE b. COUNTY adenimion).
: Missouri -
b. CITY (I1 sutolde corpurats limits, write RURAL snd rive ¢. LENGTH OF [ . CITY ; d. Is Residence within Umits of
OR townghip} Y, placer|t OR . a city of. incorporated 2
TOWN  St..Louis, Moe ’ F.[f Week™™|| 7Town St. Louis . TR
d. FULL NAME OF (If not in hoapital or institution, give sireot sddress or location) o- STREET {E rural, give location) G q
HOSPITAL OR ADDRESS i}
INsTiTuTioN. . 8t, Louis- City Hospital 7 4517 North 2nd Street 70
3Dh'EACNéES%|E 8. (First) b, (Mliddle) i ¢. (Last) 4. DsTE {Month) (Dny) (Year)
{ Type or Print) Katie M. Pfannebecker DEATH _ June, 22, 1953
5. SEX ) 6, COLOR OR RACE | 7. MARRIED, NE"\:‘SR MgRRIED 8. DATE OF 8IRTH 9‘1':.?5 (1::;).:. o bt vun | 7 000 u .
{Bpactify, ontha| Days | H Min.
Female White . rfowgﬁz Auge. 29, 1865 5’? , ml
|0:;m USUAL g&cg{?ﬂ&l &?ﬁ:ﬁnﬁ;‘la{wu& 10b. KIND OF BusmEssD%E_r 1}1{4\F M. BIRTHPLACE (0,0 0y Shete o Foraign Coustry) / |zégm%'£2h49rwuﬂ |
maker At Home Illinois UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Keifer, Unknown Deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee. mo, oz inknown) | (1! yew, gfve war or dates of service) NO. ‘
No Unknowvm Mr., Jessie J. Pfennebecker, 41517 H. 2nd St
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onacauseper { |. DISEASE OR CONDITION JA/ / 7 ( ‘ £ au’xrgrrmn DEATH

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

*This does nol mean
the mode of dging, such

ridg {o the ndove cause (o) siating

fure, 3
ot heart fullure, asthenia the underlying cause last.

e, It mezne the dis-

DHESO ()

case, infury, or complice-
tion which caused death,

19a. DATE OF OPERA-
TION

I11. OTHER SIGNIFICANT CONDITION% e DPW z O d. ‘ / 45 —_—_—
V4 953 ]

Conditions contriduting to the death but
related to the diseqae or condition cousing de w_‘.d.a
19b. MAJOR FINDINGS OF OPERATION ;’2 :

2. AUTOPSY?

YESD NDD

21a. ACCID! 21b. PLACEQF INJURY (ax..inorabout | 216, (CI TQWN, OR TO 9‘"?) . (COoU. (STATE)
ST e ileed) i | S 737 o
21d. TIME {Month) (Dar} (Year) (H 21, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
OF
wiisQeccer 16 S5/ 8] miar D o £9020
22. I hlcepl ceriify that I attended the deceased from to 19—, that T last saiw the deceased
- alive on , 18____, and ihat death occurred a _uam , from the causes and on the date sé:@aﬂe. -
;n—ﬁl R - w 23b. ADDRESS %’/ &, DATE SIGNED
/200 3 /As /$3
URIA 2. 24 RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cify, town, or couptd}
Hay o 6-25-19 3 W Friedens Cemetery vty Touisyn & Ser Mfgsouri.
R 25. FUNERAL DIRECTOR' ' SIGHATURE ADDRE 838
Slljath Hermann & Son Inc. 2161 E, Fair Ave.




Ce e e - e e e e .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By ittt it ir st s ta et e e cciee it

working under my personal supervision,.

Student .. oo
Signature of Student Embalmer

. Licensed Embalmer No..%
P. O. Addrésaziy A,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license). .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
LT ¥ thls body is not embalmed fact should be so stated above. .




