No. 300 R L IAVINLAN WA FRALITT A ot 39105
STANDARD CERTIFICATE OF DEATH 53818 File Novvmrmemasipocorpegrgeso
o BIRTH EM n-u. DIST. MO, _mrmmv REG. DIST. no._l_o_o.a Registrar's No. 896@

1, PLACE OF DEAT'H, ’ 2. USUAL, RESIDENCE (Whers deosssed lived. If lostitation: residence before
8. COUNTY ' ' s STATE' Mi s sourl > coumgt, Louig-=="

<

b. CITY mmmmmnnmnmﬁ ¢. LENGTH OF || e. CITY 4 In Raridence within tmits of
om . St.. Louls =] TSRSy i Ferguson 40 ?', R R
d. FULL NAME OF (If not in hospital or Inatitution, give strast addrem or losation) (O rersl, give lowtlon) © /"
tRsrirotion. DePaul Hospital " ABDReSs 426 N. Clay Ave.
3. NAME OF _  ». (First) _ b. (Middie) o (lasty [ DATE (Month)  (Day)
(mwm:) . Amalia R Pfeifar . m‘m Qct. 2, 19 ‘+.
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .+ 8. DATE OF BIRTH 9. AGE o ren] @ oo | Dumu ¥ o .
B W. PORED el Foby, 26, 1874 I Homia| |
ita. U % OCCUPATION mu:«r 10b. Klrfo t_)F BUSINESS OR IN. | 11. Blmm (Gity sad Beste or Foreiga &“"')C) 12, cgunh{_ﬁ;‘q!ofwmr
hool Teacher School . st, Louis, Mo, U. Se
13a. b 13b THER'S MAIDEN N 14. MAME OF HUSBAND'OR ¥IFE
J " PHar1&S” preifer [ Marie’ B.hotteck ————
15, WAS DECEASEDE\&:R ":.:9. s ARNL‘ED FORCES? | 6" SOCIAL SECURITY |17, IRFORMANT 5 SIGNATURE OR NAME ADDRESS
-, goaknown) i, wWAr or dates - -
Ko | - None R, E. Pfeifer. St. Lou:.s, Mo,

INTERVAL BETWEEN

§! AND DEATH

18, GAUSE OF DEATH * - - 1 <£ASE OR_ CONDITION
. Enter anly onecauseper | 1.
Yot oy et v | CIRECTLY LEADING TO DEA

This does nx mean | ANTECEDENT CAUSES

tha mode of dying, mch | Morbld conditions, if ony, gising DUE TO (b

o heart failure, esthenia, | Tise o the #wﬁu&)

de. It meons’the dig-
case, infury, or wm;:llm- DUE TO (c)

tion tohich couaed dectd. | 11. OTHER SIGNIFICANT CONDITIONS W . /
Conditions contributing to the death but : Mp“’ %wé'
related to the disease or condition N Q. 2 f"

lBa TE OF; OPERA- DIN| OF OPERATION i ) 20, AUTOPSY? .
2/ N m Coep Lortosreos— v [ e

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

21a. md’srrr 7T pedtyy 21b. PLACEOF INJURY (ep., fncxabous | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE : o | bome. farmm tastory, sicwet, offcs bidg... sta) ,

HOMICIDE _ ,Q YN,
21 TIME  Ofmoty Du (Tm GHown | 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
- INJURY ‘ . MLEATD’HAGTTIHH-E
2. I hereby 1 attended the fr .1 mﬁ_éL, 10074, that T last saw the deceased

. aliveon Mﬁ., 19 < yand that death bccurred at].Q_r_39Pn from the causes and on the date slated abooe
TURE, ’ . artl DA
%. , #D ZMM / 2

ZAaNBURIAL, CREMA- | 24b."DATE 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Oity, town, or county) 7 (fme)
TICGH REMOVAL (Bpedity? . ;

*Burial 10/% /54, Calvary Cemeteory St. Louls, Mo,

DATE REC'D BY LOCAL 'S SIGNATU %. FUNERAL DIRECTOR'S SIGMATURE ¢ ADDRE 88

0CcT 4. 192' Z;;% y w3t White Chapel, Ferguson, Mo.

Endaimer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Lo o ¢ T o < T , Student Embalmer No....... e

working under my personal supervision..

Student.....oooiiaiiiiiiie e Signed. % - (777 PO £-she et

Signature of Student Embalmer

Licensed Embalmer No..‘;’? 2+

. P. O. Addre sd:‘/\.ﬁm

.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 handwntmg

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




