THE DIVISION OF HEALTH OF MISSOURI

0.300 FI 113 -
m// EED JUN 30 1355  STANDARD CERTIFICATE OF DEATH: State Fite Nown S C B
BIRTH NO. REG. DIST. NO. ﬂz__ PRIMARY REG. DIST. NO. &.— Kegisirar's Na..!...a.r..:z.l....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. M institation: raldence befors
\ a. COUNTY St Iouis a. STATE Hisso b. COUNTY adinkwion).
L ] ul i
b, CITY {1 outcid to limits, writs RURAL and i ¢, LENGTH OF c. CITY
OR cuteide corpurate fimis, write = lo'vn..lhip} STAY (lu this place) OR A e e T
town Country Club Hills year TOWN St, Louis G - N =
g d. Fhlféls.Pll‘l_I)_\AhlEOORF {If not in boapital or Ipstitution, glve stteot sddress or locaiion) ° Asl:-PrDRREEESrS (M roml, give location) g } 0 7
o INSTITUTION 7419 Jenwood 291} Barrett Street /
E 36"5%%%5%% a. (First) b. (Middle) ¢. (Last) 4. DSTE (Month)  (Day) (Year)
e || (Tveorriny PaUL E Pfeiffer oim June 1 1955
?'g 5. SEX D 6. COLOR OR RACE | 7. \TEARRIEB'NE%&EC%SRR'EDJ 8. DATE OF BIRTH 9. AGE (o yean| 17 o | vuAX | 7 wince u we.
7 | Male white "HirAed™ “™7 | sept. 10, 1882 | BT | P Ren| e
; * y ] R
2 1‘}3 USUAL OCCUPATION (Gheiadof=ori | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (¢;(, 1ag State or Foreis mmv,"b 12, CITIZEN OF WHAT
6 Tchnan “"{Hatired) ™ Niedringhaus Steel |Co  St. Louis, Missouri 780,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR ¥IFE
‘m \ William E, Pfeiffer | Amandas Sheer |Amamda A. Pfeiffer
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (¥es. 50, 0f toknows) I (11 yeu, give war or dates of service) NOC.
= No Unknown s. Amanda A, Pfeiffer, 2914 Barrett St
i 18. CAUSE OF DEATH . bis MEDICAL. CERTIFICATIOP INTERVAL EETWEEN
. Enter only onecause per . EASE OR CONDITION . -
E line for (a), (b), end (c) DIRECTLY LEADING TO DEATH'(a) .
g *This does nol mean ANTECEDENT CAUSES
- the mode of dying, auch | Morbid conditions, if any, gising DUE TO (0) <
~ at heart faflure, asthenia, rise Lo the above caude (a) slating
=~ efe. It means the dis- the underlying cauae lost. .
o ease, injury, or complica- DUE TO (c)
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= - Conditions contributing {o the death bul mot
9 related Lo the dizense or conditien cousing death.
| fa 18a. DATE OF OP.FIFE)AN- 13b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
- W
! 5 2"2'/ YES D NO B
) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| X SUICIDE boms, farm, factory, atreet, office bids.. ez0.)
7 HOMICIDE .
g 21d. TIME (Montk} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
. INJURY . WHILEAT NOT WHILE
;L = | “work AUWORK -~
o 22. I hereby ceplafy that I atlended the deceased from M!Q&, lo , 18 that I last saw the deceased
7 /v
o w3, Imnd that death occurred al .#rom the causes and on the dale staled aboye.
- or title) 23b. ADDRESS 2%. DATE SIGNED |
: o .4 %X \grzga
—— -
) - - '
E TIBNBgERMIé.‘}.A.LCRE 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) #tate)
[ . {Bpadify . . - .
z || Barlal June L, 1955 Salem lutheran Cemetery  Hlack slack,St.louis Co., Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 't 25. FUNERAL DIRECTOR'S S|IGNATURE ADDRESS
Sg/5s” . 4, 7 p| Math Hermann & Son,Inc.,2161 E. Fair Ave

*s Statement on Reverse Side}




Ty 4

/STATEMENT BY LICENSED EMBALMER

1}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er{n_'g
by me, OF BY -t ittt rac e srrs s s e enas P, ,» Student Embalmer Nao...........

working under my perscnal supervision..

Student ... e,
Signsture of Student Embaluer

Licensed Embalmer No..'”.HA.¢

o m,,.,.ﬁf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* 7 this body is not embalmed, fact should be so stated above, .




