No. 300
10.48

THE DIVBION OF HeALITH Ur MDOUUK]

FILED SEP ¢ 1954

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _mg_PBIIMY REG. DIST. 50-10-0-3— Registrar's No,

State File No...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceassd lived. If Institution: residence befors
a. COUNTY - a. STATE Misgouri b. COUNTY ndmimlon).
b. CITY (f outside torputate Limits, write RURAL and give c. LENGTH OF c. CITY &. Is Residente within Mmite ot

TOWN . St, Louis "] 50 Years | 0% 8t. Louis eh

d. FULL NAME OF (If not in hospital or instltgtion, xive vireet addrem ot location)

NSTTUTION. 1525 Benton Street, 6,

«. STREET

(If raral, give location)

DRESS 1525 Benton Strest, 6,

.ﬁ‘»ﬂdo

EX I;IE%IEE 5 a. (Flrst) b. (Middle) ¢. (Last) Py DATE (Day) (Year)
(Typeor Prizt)  MARY PFIFER DEATH August 7th, 19564
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~y | 8. DATE OF BIRTH 9. AGE (In years| tr UNOER 1 YEAR | o toDER M uns.
l WIDOWED, DIVORCED (Eln.dﬂl - last birthday) Hanth, Days | Hours | Min
Female White Widowed April 12th, 1887 | 67 _ |
108. USUAL OCCUPATION s kindot work-| 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c;\; eag Stava or Foreign Commtrridf- 12, CITIZENOF WHAT
0U8eWOT Own Home Anstris-Hungary USA

W Jogeph Wittner g

|} (Yes.no,or unknows}

13a. FATHER'S NAME

13b. MOTHER' S MAIDEN NAME

Elizabsth (U

I5. WAS DECEASED EVER IN Uf.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY
Inknown

{If yee, glve war or dates of servioe)
No

17. INFORMANT" &

18. CAUSE OF DEATH )

. Enteronly onecauseper | |. DISEASE "OR CONDITION
line for {8), {b}, and (c} DIRECTLY IIADING TO DEATH'(a) :

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO {b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATI

rize to the abose cause (a) stoting

as heart fallure, asthenia, fhe undertying cause last,

ete. It means the dis-

Dm

eare, injury, or compili —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing fo the death but not
related to the disease or condition causing death,

14. NAME OF HUSBAND'OR WIFE

e Simon Pfifer B

3 SIGNATURE OR NAME

ADDRESS

arren Street, &

INTERVAL BETWEEN

ONSET AND TH
e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
ves [ wo [
21a. ACCIDENT " (Bpecily) 21b. PLACEOF INJURY (e.g. lnorabont | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, lerm, Isgtory, street, oo bidg. wte.)

" HOMICIDE T R - -

21d. TIME (Month) {(Duar) (Yes) (Hour) 218, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILE AT} NOTWHILE
IRJURY WORK AT WORK ;J = ¢ [

2. I hereby ‘fs’ifz"f hat I attended the deceased from /D AL _, 19
alive on , IQé_Q, and that death occurred at

, 19 to_P/7 , 19

.iglhat I last saw the deceased
M m., from ﬁzc catses and on the dale stated above.

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

{Degree or titl%
(S ..

23b. ADDRES

%WM

23c. DATE SIGNED

F—F Sy

URIAL. CREMA.

o P 24b. DATE
k Rf VM.M)

8/11/54

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cema tery

"24¢. LOCATION (Oity, town, of county)

(Etals)

St Louis, Missouri

REGISTRAR'S SIATURE




£319 UL STITH

*quemutodde o3 WY Aepuol wiy TTED

STATEMENT BY LICENSED EMBALMER
L

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

Lo o+ L S - L . Student Embalmer No....... ceen

L Pt i

Licensed Embalmer No, (:/- &,7

P. O. Address gﬁ%—&“—%

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

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

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

working under my personal supervision,.

Student....covnimnriiiiiiie ittt ia e Signed..... >
Sighature of Student Enbslaer




