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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

AILED SEP 29 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, m-__BJ_B_PRIHARY REG. D‘sisn‘ uo1003

State File Norovesn e snserenans -

-BIRTH NO. Registrar's No,.% .
1. PLACE OF DEATH 2. USUAL RES{DENCE (Where decoased llved. If lostituticn: residence before
a. COUNTY a. STATE b, COUNTY admiwion),
Mo.
b. CITY i ive . LENGTH OF L CITY .4 .
({If outaide corpurats limits, write RURAL .ndl::"uhlp] CSTAY i thoy phoge) < oR ‘ d. :lg‘a;l:rui:em\:;amrl-nuammf
Town  St. Louls own  St. Louls \ =
d. FULL NAME OF (If not in hoapital ot izssivution, give strect address or Jocation} STREET (It rural, give location) A '{
HOSPITAL OR ADDRESS o=
WSThuoTion 6567 Murdoch Ave. 6567 Murdoch Ave. S° '
3 NAME OF a. (First) b. (Miadie) c. (Last) 4. DATE (Month) (Day)  (Yem)
(Tyseor Pty SUSAN IRMA . PFEIFER AT Sep. 1955
5. SEX 6. COLOR OR RACE | 7. #AR%E% NIE\\’IERCIQSB‘R“IED 8, DATE OF BIRTH 9, :.GE (Iz;:;)-n ;(F ur:::a 1 YEAR | # yUNDER 4 mms.
Bpecify) t on Days | Hours | Min,
_Female '| Wnite farrle M 5| 60" || l
10a. USUAL OCCUPATION (Giwve ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
?ﬁndwm mowt of wopking utla."ek::l::ndr:rd) DUSTRY . . (City mnd State ¢z Foreign Cmmqu | ng:_m%E;’?FWAT
ousewor Olney, I11. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR ulﬂ:
Frederick Gruber |Nettie Jane Egleston [Dr. Oliver C. Pfelfer
ig’. WAS DE(;EASE)D EVER IN U.S.ARMED FORCES? l 16. SQCIAL SECURITY 17. INFORMANT'S S| GNATUHE OR NAME ADDRESS
‘o8, RO A unknown, {If yeu, eivepar or dates of service)
Ko None None Dr. Oliver C. Pfeifer 6567 Murdoch

18. CAUSE OF DEATH MEDICAL Ci TIFICATION Ig:grw.u. gEerEN
|, Enteronly opecauseper | 1. DISEASE OR CONDITION / DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(A) /
*This does not mean ANTECEDENT CAUSES 4 , e

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
ar heart falltire, asthenia, | Tise ¢o the above couse (e) dating
dc. It meana the dise | M u_.ndtriyma cause Last.
ease, infury, or compliea- |_ DUE TO (c)
tiom twhich caused death, | 11, OTHER SIGNIFICANY CONDITIONS

Conditions contributing to the death but not

related 2o the direase or condition cauting death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i B 20, AUTOPSY?

TION v .950X
Yis D NOE
2fa. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| homs, farm, {actory. streat, offices bldg., e10.}
HOMICIDE .
21d. TIME (Mopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
: WHILE AT NOTWHILE
INJURY WORK ATWORK VA

53
, 18 m}ml I laat saw the deceased

22, I hereby certif th i ] nftende%_jeceased from , lo W
alive on _}M and thal death occurred al M m., from the causes and on the dale stated above.

I 23b, Anom-ss

232. SIGNATURE _ (Degros or title)
N G tt B th

9 2/ S nsned L

_ZrA;n. Bllijgmlg\a"- CRDE::'A- 24b, DATE 24;, NAME OF CEMETERY OR CREMATORY
. ¥}
emova Sep.9,1955 iSunset Burial Park

24d. LOCATION (City, town, or county§ ~  (State)

St louls Co. Mo.

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Kriegshauser ;228 S.Kingshighway Bl.

DATE REC'D BY LOCAL | REGIRTRAR'S SIGNATUR!
SEP 8 1sHS ,ﬁr f‘@;e ,?7,,432{1 7},3
17 CR ;
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STATEMENT BY LICENSED EMBALMER

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

bBY INE, OF BY ittt ie et . , Student Embalmer No...........

working under my personal supervision..

Student .o it aieraaans Signed . NI T

Signature of Student Embalmer

Licensed Hmbalmer No...z.': .....
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 OQOWN handwriting.

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




