No . 3C0
10.48

_—SC

f

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

—_a

3

FiLED A

- BIRTH MNO.

THE DIVISION OF HEALTH OF MISSOURI

%10 1955

REG. DISY. NO.

STANDARD CERTIFICATE OF DEATH
3, ’ PRIMARY REG. DIST, uom_. R:piur;r'J No......l.’..a.é............. -

21899
State File No ""4 (W

I. PLACE OR-DEATH

. COUNTY
2 St L]

a. STATE
M

Louls

2. USUAL RESIDENCE {(Where decossed lived.

I lostitation: residence before

b. COUNT admisioa
St,Louls -

b. CITY (11 cutecide corpurate Umita} writa RURAL and give c.

OR
TOWN ¢ Manches“f: T

LENGTH OF c. CITY

I ¥ear

township)

TOWN Shr ew sbury“r 6

. d 1s Residence Iriﬂlln Uzmits of
u city er lnmfpm' townt
Yo 0

d. FULL NAME OF (I nof.a houplial or institution, give strect address or location)

HOS

stiurionManchabter Nurs ing Home

STREET

(II raral, give lont.lun)

ADRSSH0 s%. Charlesa Place

b. (Middle) c. (Last)

. Enter only onecause per

3. I:llqEAchéES%% a. (First) 4. DATE (Month)  (Day) (Year)
(Typeor riny  CAROLINE PFISTER A July 27 1955
5. SEX / 6. COLOR OR RACE | 7. vh'!ARr'i.‘lJEg. E!]-:\\’/gECEBRRIED. 8. DATE OF BIRTH 9. 1:65 (::i:.,m o e | o | woea u s,
Y (Bpeck Sy it birt] Y. ont| ays | Hours | Min,
Female’| Whnite oW Jul 65 | g0 17 |
10a. USUAL OCCUPATION e wor 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
o darios woesof <orkige o ren f miired DUSTRY (6567 o Srase o Forsia Gonaered !%33'%"?”‘““
ousewor At Home Germany ) R v
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME or HUSBAND OR WiFE s
Unknown Unknown Late Augugt Pfister
I15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, nnN:unkncwn) | (Ef yeu, war or dates of service) NoO. . t ,
0 one None Alfred F. Pfister 20 St. Charleg Pl.
ME| . INTERVAL B
18. CAUSE OF DEATH ONSER AND Do,

line for (a), (b}, and (¢}

*This dozs nol mean
the mode of dying, ruch
ad keart fallure, asthenda,
ec. It means the dia-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* () _

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) 4 4
rise to the above couse () stating
the underiying couse last.

DUE TO ()

tion whith caused death.

i

II. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to-the death tut not
relaled to the dizease or condition causing death.

19a. DATE OF OP_FI%JI\‘- 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
5/ X ves (] wo K]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {s.g., inorsbost | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . N home, farm, factory, street,office bldy..exe0.) .
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF - WHILEAT[—] NOT WHILE
INJURY WORK ATWORK
2. I hereby ceru;y 17 ttended the deceased from 7// © 19 J’ lo /7/ pra 7 19,.@ hat I last saw the deceased
alive on s and that death’occurred at A m, , from 6ze causes cmd on the date stated above.
. SIGNATURE ° (Dprpe or uu% B;Wfss 71':5;6 ED
' - 44»a2247¢z/72ﬂ> f%é&o

24n. BURIAL, CREMA

o

24b. DATE 24s. NAME OF CEMETERY OR CREMATORY

July29, 1955 Sunset Burisl Park

244, LOCATION (City, town, or coumyj’7
St. Louis Co.

tar.o)

Mo .

DATE REC'D BY LOCAL

1]3

ISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR™S SIGMNATURE

Kriegshauser

ADDRESS

4228 s.Kingshighway Bl.




- STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

Lo = < I+ ol o g , Student Embalmer No.,..........

working under my personal supervision..

Student .. ...l Signed .g,‘i'(/f/ ............

Signature of Student Embalmer

‘P. O, Address ... ... .. ..........

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 handwriting.

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




