Ng. 300
10.48

WRITE PLAINLY—TUSING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

: THE DIVBION OF HRALIN UF MROUUN &%
FILED AUG 231354 STANDARD CERTIFICATE OF DEATH\ s 424

BIRTH NO._________________ REG. DIST. m@rmmv REG. DIST. KO. 570 Registror's N,_/_ZZJ:

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If Lostitatlon: resklence before
. COUNTY . STATE - g Jnbmion) .
e St. Louis . » Mo, b. COUNTY R
b. CITY rate limits, write RURA . LENGTH OF , CITY . vt
A It o to limits, write L and glve " %TAYg.ndu-phE: < R . . d.::&a,ﬁmmu%
TOWN - T4 weeXy§ TowN Sit, Louls” | EYTER'DY _.
d. FULL NAME OF boepitafor tnstitats ad looation) . STREET £
ULL NAME OF (tf oot a or 5. Kive streat or o STREET muu!.m-b:aw 21 > j
INSTITUTION. Edgzewcod Retreatb 5520 Pershing Ave {
3 I;IEAME'. or-"a - & (First) b. (Middle) ¢ (Last) i | 4 DA}'E (Month) (Day) (Year)'

(Type or Print) STDNEY : PFEIFFER OEATH 8 13 1954

IF UNOER ¢ TEAR | & DNDER 2 RS

5. SEX 0

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <) 8. DATE OF BIRTH 9. AGE (In years
mle vhite Wb foved” T Nev. 7,1863 | PG Mot Prom | Bewm | e
10a. USUAL OCCUPATION Ok sadofwerk- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giey aad Stata o Foreicn Country) /| 12 CITIZEN OF WHAT
Broker Insurance New York City / w 7
l‘lén. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Phillip Pfeiffer . | Johannah Dettelbach Lena O, Pfeiffer ( Deceased
A DD EIE W S WD TG 16 W, U | . INFORMANT S STGRTURE OF WAdE —— A0oRess
no i : none Mrs, Eugene Straus 275 N, Union
:;B' CAOU:;E‘OF o p -DISE;\SEIOR CONDITION : MEDICAL CERTIFICATION . ' 'ORSET AND DEATH
.";b:; ‘u;gﬁg DIRECTLY LEADING TO DEATH? () '{ ‘ ?g -

e This dors oot e ANTECEDENT CAUSES W’G watto

the mode of dying, such Mmmmwum_ if any, g{ﬁ& DUE TO (b) BN
s heart fellure, csthenia, | Tisc to the abooe caunse (o) stal
ete. It mecna the dis- the underlying couse last.

ease, infury, or complica- DUE TO (o) [

tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
) " Conditions contributing to the death but nod M Mﬁ& R 9% _

related to the di or condi g

19a. DATE OF OP_F%%I 19b. MAJOR FINDINGS OF OPERATICN . D 20. AUTOPSY?

i | ‘ 420 ves [ wo @&

21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE) i
Isillll)lhcl:lglEDE home, farm, [setory, strest. 0ffon bidg . eta)

21d. T(l)'gE (Mcath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY m | “work L] AT WORK

22. I hereby certify .that I atiended the deceased from Jﬁ‘_, 19 , lo %‘3&, 195 Y, that I last saw the deceased
alive on _Maag 108 , 19 €Y, and that death occurred YL m., from thetauses and on the date slaled above.
Z. SIGNATUREA! . z3p. ADDR ' 23c. DATE SIGNED

(Degres or tit.lnp b. ~
D) ys00 Zo W( , Yy fs s/

' %NBH ERMI a\}_& A; 24b. ] “Zic. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION {Oity. town, or comnty) _’ ‘(State)
Cremation | 8/15/5k Yalhalla , $t, Louis Co Mo,
DAE pécD,BY/LOCAL | REGETR RSAIGNATUR 7 2 AFUNERAL DIRECTOR'S 31 GRATURE ADDRESS
VI AT VYR D A Po2/ M PO N\ Bty i1 4356 Lindell B1vd .

(Ditensed "’J‘g? ...... on Revbae Side)



‘/STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
By me, OF By oo et te it e e es e rra e s ea s aeaas , Student Embalmer NG.-eceoea......

working under my personal supervision..

Signature of Student Ecbalmer

Licensed Embalmer NoJX~...7..7... .

P. O, Address.é&(

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




