- 200 FILEDOCT 181954  STANDARD CERTIFICATE OF DEATH s.:.:‘:::mu_:mf’zs

10.40

BIRTH NO.____ . REG. DIST. mo, _,Z,Lz PRIMARY REG. DIST. MO. 77D Kegirtrar's No 4’\3’1:7
0 1. PLACE OF DEATH i Z USUAL RESIDEMNCE (Where deceased lived. I iostitothon: reskdence befors
a. COUNTY a. STA : b. COL sdminmion).
GREENE : . "MISSOURT - N CREENE
b. CITY (H omeide porporate limite, write RURAL . LENGTH OF . CITY
4] n M::-Np) ETAY (1g this place) © “or ey "”3';3
TOWN SPRINGFIELID 5 DAYS TOWN  SPRINGFTELD Yer
d. FULL KAME OF (If oot in heapltal or institotion, sivs strest addrem or loeation) ». STREET (T rursl, giva location) ~
HOSPITAL OR ADDRESS 03
INSTITUTION o7 JOEN'S HOSE 2127 N. ROBBERSON
3. g&ﬁ o8 a. (First) b. (3siddie) c. (Last) 4. DATE (Moth) (Day) (Year)
{ Type or Print) JOHN ADAM PFISTER DEATH  OCT, 8 19
5. SEX 0] & COLOR OR RACE | 7. MARRIED. NEVERCIESRHIEM 8. DATE OF BIRTH 9 AGE s yoan| 7 ooa YER | ¢ o B W
MALE WHITE SRR = o MARCH 21 1867 Cronsll el e e

10a. USUAL OCCUPATION (GWwekindof work | 10b. KIND OF BUSINESS CR [N- | 1. BIRTHPLACE . : 12,
dote during moat of worklag lifa, wven if ‘l “l) PAINTING (City nnd State or Forsiga Cnu-r.ry)/ Cgl]_-}rb}%%r“{?FWHAT
BR CHICAGO., IILINCIS

'!'ISa. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
JOSEPH PFISTER NELLIE HAYES HELEN A. PFISTER
:2’ WAS ;EEE_.EEP E\(I!El;( IN &ifRMED I:?RCES‘: 16. SOCIAL SECURITY | T7. INFORMANT' 5 SiGNATURE OR NAME  ADDRESS
355 | W T | 500-01-1642" | MRS. HELEN PFISTER  SPRINGFIELD, M)
8. CAUSE OF DEATH MEDICAL CERTIFI 10N INTERVAL BETWEEN
| Enter only cnscouseper | 1. DISEASE OR CONDITION . " + | ONSET AND DEATH

Iine for (a), (b), sed (0) DIRECTLY LEADING TO DEATH* ()

*This does no! mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (0}
as heart fallure, asthenta, | rise to the abore cause (a) stating

de. It menns the dis. | the underlying cause last. L

4 "DUE TO {e)

ease, injury, or comp
Hon tohich consed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OP'II::iRO‘N 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
SfFe ves [1 w0 OJ
21a, ACCIDENT (Epacity) 21b. PLACE OF INJURY (o.¢..inorabout | 2I¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, {arm, fagtary, strest, offcs bldg., eto.}
HOMICIDE '
|| 210, TIME {Moath) (Day) (Year} (Hour) 2te. INJURY QOCCURRED | 211. HOW DID INJURY OCCUR?
" WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certg y.t I attended the deceased from #A&-..ﬂ__’ z M 195 that I last saw the deceased
alive on 19_5__\[and that death dfecurred at o from the causep.and on the dgis stated above.

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

TURE (Degme o title) q 23b. ADD s Zc. DATE SIGNED
A . VL Jo-1[-5¢
%l ll!.lRIML. CREMA; 24b. DATE l 24c. NAME OF CEMETERY OR CRE! LOCATION (dty. town, or county) (Btate)
"1 10/12/54 NATTONAL CEMETERY SPRINGFIELD, MO.
DATE REC'D BY LOCAL REGISTRARS SIGNATURE . 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

(Licensed Embaimet’s Statemesnt on Reverse Side)




o

Note The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN H.ANDWRIT GS (Fai

to comply with the-above-constitutes grounds-for. revocatton of‘hcense)...— SO - s
If embalmed by a STUDENT, he also shall sign in His OWN handwrttmg. SR RS ST
-1 thm body is not- embalmed, fact shou.ld be so-stated above, . ... ... . __ . . . . ... :
T I L I LT P
- T3k



