THE DIVISION OF HEALTH OF MISSOURI

No.300 . ‘ 0t
v | AEDMAR 31 1gsc  STANDARD CERTIFICATE OF DEATH o ricn,... 1.00D7
- BIRTH NO. REG. DIST. NO. _31_8__ PRIMARY REG. DIST. No1003'~ Kegistrar's Na._....ﬂ,.'z&g..-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitutlon: residancs before
. COUNTY . STATE X i .
2 a ‘ X MO. ) b, COUNTY st.louitisamionj
b. CITY . imita, . . LENGTH OF . CITY Ca .
(it outeis corpurata fmits, wrlte RURAL 800 awasbip)| STAY tin i slacs)| . OR O o Ineorpoamted ot
TOWN . TOWN Jebster- Groves Mo, ™ O *0O
d. T%P?ITAA&!‘_EOORF (If not in hoapital or institution. cive strect address or loeation) AsDrDRIEéTS (1t rural, give loeation) #—b Urr
. INSTITUTION ___ Tower Gnove (Park: s 508 Ambergate
3, gE%%ES%% a. (First) T {Middie) ¢. (Last) " | 4. DATE (Month)  (Day) (Year)

DEATH  Feb, 22 1955

9, AGE (In years| iF UNDER 1 YEAR | IF UnDER 11 Mas,

(rypeor Printy AP thur H - Bfiugepan Pfingsten

5. SEX - 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED% 8. DATE OF BIRTH

WIDQWED, DIYORCED (8pecil) day) |Months| Days | Hours [ Min.
M '] Parr Leq . Dec.20,1891. "63'"' ] [
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
done during moet of -rorkinxlue.‘a:a:‘anif:a;r:;) DUSTRY [City and State o Foreige Counl.no ' 12, CITIZENOFWHAT
Salesman. , St.Louis,Mo. ,Q .
13a. FATHER'S NAME Pfingsten [13b. MOTHER'S MAIDEN NaME 14. NAME OF HUSBAND OR ""FPf:Lngsten

__Henry Pfingspen Pauline = :
I5. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S S| TURE OR NAME ADDRESS
{Yes. no, or yoknown) | (If yes, give war or dates of service) - NO. f}_n St an
/i/o Gensviove gs
8. CAUSE OF DEATH " MEDMAL CERTIFICATION 4 O;EERT BETWEEN
Enteronly onecauseper | !. DISEASE OR CONDITION (4 Ot tecn AL, WM 2 AND DEATH
(a2} :3_—_

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH*

*This does not mean ANTECEDENT CAUSES ’ . \

fe the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
heart fallure, asthenia, | Tite io the nbove cauae (a) stating
Y 1 means the dis- | he underlymg caude last.
infury, or complica- DUE TO {(c)
which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
reloted to the ditense or condition causing death.” .
. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ ] wo []
(Bpecify) 21b. PLACEOF INJURY (e.k..ooraboat | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home, farm, factory, street, office blde..exe.)

b (Month) (Day) (Yewr) (Hour) | Zle. INJURY OCCURRED | ZIf, HOW DID INJURY OCCURT
WHILEAT NOT WHILE
INJURY = | WoRK AT WORK 4-2 d !

2. ] hereby certify that I atiended the deceased from __ﬁfl, lo , 19 , that I last saw the deceased '
alive on and thet death occurred at + m., from the causes and on the dgfe staled above. e

, 19
(Degroa ar titley&| 23b. ADDRESS 23. DATESIBNED
14,,,&4/ @a«»«ﬁ/ S oo Clasd JPTEERS

WRITE PLAINLY—USING UNFARING BLACK INE—MAKE A PERMANENT RECORD \M

24n. BURIAL, CREMA-

DATE 242. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL, (Specity) ' .\ .
0 3 - St.Lo u 1 EO ) -
m?x-:gnmo BY LOCAL | REGISTRAR'S SIGNATU - : yFu OR'S 51GRATURE ADDRESS
| bFR 241958 Sal 2y M) , 1339 Unlog Hlv'
{Licensed ] er en R Side)
£, P




S —y . " N i . B . = DR TR 2
*

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY e, OF DY ittt oo et e , Student Embalmer No............

working under my personal supervision..

Loy ATt [0 L P Slgnedm.....f‘f ................... g B

Signature of Student Embalmer
W e
Licensed Embalmer No..ﬁ.—..

: . P. O. Address....., %" e R

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

iIf embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




