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FILED JAN 6 1956

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 RmnmnN;liSBq:

State File No. 42503

BIRTH NO, —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased ilved. H institution: rosidence befors
a, COUNTY a. STATE M b. COUNTY adicimion),
-
b. CITY (1f outetd te limits, weite RURAL and g ¢, LENGTH OF c. CITY .
OR ouieide coro i I.o-‘:lhi'p) STAY (in tbis place) QR o ?W:ummmmﬁg
WM St. Louis TowN St. Louls HETED
d. FE&%PNAMEOOF (If not in hospital or jnstitution, give strect address or locstlon) . STRREET {H rural, give location) I'#\'\ / =
v
institution DePaul Hospltal gnn B%Ob‘l 3. Crand Ave. &i
3DNEAC%ES%FD 8. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day)  (Year)
(Typeor Pimy PRISCILLA PHIFFER ea _Dec. 25 1955
5, SEX , 6, COLOR OR RACE { 7. \I:Jdi.})%%\l}gg glE‘ygECPé!BRRIED;; 8. DATE CF BIRTH Q'I:GE (Il;:'ﬂ’ﬂ ;;‘ Ur )V YEAR | tF UebER b b,
N {Bpecl! 1 ¥, oD Days | Hours | Min,
Female '| White Married Oct. 8, 1881 | 7L ] l
10a. USUAL OCCUPATION (Givekiad ofwork | 10b. KIND OF BUSINESS COR IN- | 11. BIRTHPLACE ; : 7] 12, CITE
dons in.gmnnnlwnr!duma.tvenr;! :ﬂr!::l) h .DUSTRY (City and State or Forsign Country) 6 COUN%FR’?FWHAT
OUusSewoTK Potosl, MNo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDENM

James P. O0'Hanlon

14. NAME OF HUSBAND'OR ¥IFE

Joseph W. Phiffer

NAME

Mary B. F1ls

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR:;I'C"(

(Y-.noNdnknown) l (H yea, xive 'Né'ﬁ‘é‘ of service)

17. INFORMANT;S SIGNATURE OR NAME ADDRESS
Rosemary Fox 5041 S. Grand Ave.

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

18, CAUSE OF DEATH MED! L CERTIFICATION 'g:gg#:’ig%rgfzu
Enter only onecanseper | | DISEASE OR CONDITION M ( o
lize for (a), (b), nad (0) DIRECTLY LEADING TO DEAT!:!'(a) %
- ANTECEDENT CAUSES - .
*Thiz does net mean o > LAY,
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) A/C TC-K/')J ¢C X058
o heart fatlure, asthenia, | 7ite to the above cause (a) xtaihw
ce. It meany the diy. | Ghe underlying cause last,
case, injury, or complica- DUE TO (c)
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
Cunditions contributing to the deaih but not }M W W/
related to the disease or condition causing death.
i9a. DATE OF OP_FIFE)AN- 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
420 0 ves (] wo [
21a. ACCIDENT (Bpeelly) 21b. PLACE OF INJURY (eg..inersbaut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. sireet, office bldg..et0.}
HOMICIDE _ .
21d. TIME {Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY i : =™ | WoRK AT wong
‘22. I hereby cemj-'g t I atiended the deceased from 3 8.!5_\8. o 1 2-. . 190:{, that T last saw the deceazed
alive on . .., 18 W\ , and that death occurred at m., from the causes and on the dale staled abave
23a, S}? ATURE itle)é?ﬁb. ADDR%% DATE 51
MM . s Mbipad
. A\'lr. CRE 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or oounty) (St.ala)
1 [t
e Dec. 28 1955| Calvary Cemetery St. Louis, Mo.

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Kriegshauser ;228 S.Kingshighway Bl.

DATE REC'D BY LO(:,ﬁ‘f5 GISTRAR'S sns‘ry 3
DEC27 185% e ;
(ftam:d Embslmer’s Staternent 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 eml

working under my personal supervision..

Student.....c.covneeiimiarineierin i saaas
Signsture of Student Embalmer

Licensed Embalmer 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 OWN handwrttmg

¢ this body is not embalmed, fact should be sc stated above.

v




