THE DIVIROUN Or

FILED MAY 17 1954

FEALIFN Ur MIaANAN

STANDARD CERTIFICATE OF DEATH

17265

State File No.
RIRTH NO. REG. DIST. NO. 3 I ! 5 PRIMARY REG. DIST. _().O.j Regittrar's No......... m@._..
1, PLACE OF DEATH Z. USUAL RESIDENCE (Where deosssed llved. If fosn raeidance bafore
a. COUNTY ‘ . a. STATE Missouri. b. COUNTY sdmission).
. CITY (M outsids corporate Limits, write RURAL snd give ¢c. LENGTH OF | c. CITY . - a4m n—unu.-mmu i
township)| STAY OR $
Town . St. Louls 7| TR P tows St. Louis e
' FH&SLP#ANE_EOOF {If not in heapizal or Insthation, sive street addrem or loeation) ASJI?REEETSS (IF rurs!, givs Location} 0']-’ / b %
INSTITUTION. 3405 Humphrey St. ] Q 3405 Humphrgy St. _
{ Type or Print)_ F. WALI‘:!.R PFEIFER DEATH May 9 1954,
5. SEX 0 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| tr umofm 1 YRR | & GNDOR 0 WS,
. WIDOWED, DIVORCED (Bps. Last birthday) uomh, Days | Hour | Min
Male White 1dowed April 15,1865 "
10a. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s u 3
dona duting cioms.of working [ifs, -vcnl!nlrr:!) b DUSTRY (City and State or Forsign Cowatryl D |chll;l"£12_l,2‘!;10FWHAT
___Plasterer Pla St. Louis, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uuswn OR WIFE
Fred Pfeifer . Elizabeth Windecker Adele Eckhardt Pfeifer )
IS. WAS DECEASED EVER IN U. S ARMED FORCES? 17. INFORMANT' S S5IGMNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(You, 5o, o7 upknewa) ] (I yes, wive war or dates of sarvice} NO

Roy G. Pfeifer, 3411 Humphrey St.

.18.-CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), and (&)

1. DISEASE OR" CONDITION
DIRECTLY LEADING TO DEATH® (4

'ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating

the underlying cauae last. . L.
~PUEFG-0) N D

*Thir does not mean
the mode of dying, such
o heart fallure, asthenia,
ete. It meana the dis-
case, injurts, or complicg-

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ET AND

ArgeH#T CoLLe$ FRAC

1. OTHER SIGNIFICANT CONDITIONS-

tion which caused da;t'h.
Conditions contributing (o the death but not

related to the disease or condition causing death, A-R'rsma SCLERASIS ~ A+f) SEwvitrtTY
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ] 20. AUTOPSY?
TiON — M

_ Mg, vs L] wo
21s. ACCIDENT (Bpectty) 21, PLACEOF INJURY (e.s..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, tactory, streat, offics bldg..ete.) .

HOMICIDE fc e/ pg w T AT € Syo\ Mvmpupsy SIR., STLoeis. Ao .
214. TIME {Month) (Day) (Year) [(Hoon | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

0 HILE
WURY  May G /55y ;ﬁu "work L1 "R work SLIPPED AwvD fLit ow STAiRwAY £9¢o00®

oty 2

22. [ hereby cemfy that I atiended the deceased from __L§S.

, 1954, that T igst aqs the deceased
aliveon MAY 4§ 198°%  and that death occurred at 1z:15p, , from the causes and an the date ane. 2/

i-‘l to

{Degree or titla) U

..

23a. SIGNATURE

RR.

23b. ADDRESS 23c. DATE SIGNED
BacLwsn Ao 6:,;.1-51

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT

ZAs. BURIAL. CREMA- | 24b, DATE
TION, REMOVAL (edty)

Cremation il

| ZﬂNAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, ar county) (Stats)
- St. Louis, Mo.

DATE REC'D BY LOCAL | RESJSTRAR'S SIG ATURE

MAY 11 19%§ - ' /I

25. FUNERAL DIRECTOR' S SIGNATURE ADORESS
Beiderwieden F.H.Inc.,1936 St.Louis Ave.




!

Phone: Lafayette 7-2304

Dr. Rush B. Loving,
Ballwin, Mo.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

Lo o s T B R SO . otudent Embalmer No..... %

working under my perscnal supervision..

Student..........

ignature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.
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.




