No. 300

10.48

[

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

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 98 1956  STANDARD CERTIFICATE OF DEATH State Fite N014*79(;

BIRTH MO. . ...~ REG. DIST. NO. ___~—___ — PRIMARY REG. DIST. NO. Registirar's No.w..
1. PLACE OF DEATH 2. USUAL RESIPDENCE (Where decossad lived. I {nstitolion: resikisncs before
. U . STATE b. COUNTY adinimion).
8. COUNTY : Missouri
b. %LY (1! outaide corporate imits, write RURAL and d':-hi X g_r AI.‘,EI{‘I“GE: lﬂE’!F' c. Cg;{ d. Is Reaidence within limits of
tow ) (-] L] rporsted town?
toww  St, Louls Town  St. Loulx TR ”
d. FH(IS};PII’J 'I"‘AP‘E.EO%F {It not in hoapital or instiwtion, give strect address or loeadion) AsDTgFlEE":TS (1t rural, give [ocation) 0‘1 D L’ 7a
nsTruTion . St. Luke's Hospltal i 2019 E, DeSoto Avenue
3 NAME OF 8. (First) b. (Middle) 4 e (Last) | 4 DATE  (Month) (Day)  (Yean)
{ Type or Print} SARAH S PFLIFFER DEATH April 3, 19586
5. SEX , 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, )__.B. DATE OF BIRTH 9. AGE (lo years| o UNDER | TEAR | & UNDER U HEs,
'M. WED, DIYORCED (8peo! A Lant birthday) Munuul Days | Hours | Mia.
Female '| White owe Teb. 13 |
mﬁ%lg%t OCCUPATION (e iad of work -u_m. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cicy sad State or Foraigs Gowntry) ()] 12, GITIZENOF WHAT
ome None St. Louls, Mlssouri U.S.4A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Edward Spencer i Mary Kennedy Widowed
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥pe. 00, or unknown) 1l yus, xive war or dates of service)
o one None John A,. Gllbert, 18 Mid Park, Ladue

18. CAUSE OF DEATH : CAL CERTIFICATION ‘m“‘“}';, B .
H
_ Enter only onecauseper | |- DISEASE OR CONDITION )
liee for (s), (b}, and (g} DIRECTLY ltEADlNG TO DEATH'(E)

*Thiz dots not mean ANTECEDENT CAUSES 3 /:I. “,l
the wmode of dying, such | Morbld conditions, if eny, gicing DUE TO (b) &e&MMZ

as heart failure, asthenia, {,'." o ;Mz n{gwa, ﬁfj:“faﬁf” statina ! N \
e, Jt means the dis- ¢ underiying . . . : . %

ecase, injury, or complica- BUE TO (“_ AL, : I/

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . . 3 ‘f g

Conditions contributing to the death but nof*
related to the disease or condition causing deoth

198, DATE OF OP%R‘OA}J 15b. MAJOR FINDINGS OF OPERATION , - | 20, AUTOPSY?
) - . FI S .
fA2 s [ 0 @]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ﬁ%ﬁ}Cl home, farm, Enctory, street, ofios bldg..e14.} .

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

WORK AT WRRK

P

21d, TIME ) (Day (Year) (Hour
OF
‘| Y T m.

Cal R
2. I hereby certify that I allended the deceased from

4 /)
23 , wﬂ, to 3 . 19.5%., that 1 last saw the deceased

alive on £ 3 . JQ&Lcnd thet dea ed at _10 P m., frofh the causes and on the dale stated above.
23 TIRE (Degreg or £ J]°23b. ADDR . DATE SIGNED
- U st 77besant Due. A5G
24a. BURJAL. CREMA- b. E 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (City, town, crcountdy = (Btate)
ON, REMOYAL (Bpedlly) _.. .
uria April 6, 19ph6 , Calvary Cemeterv St. Lonis, Missouri

DATE REC'D BY LOCAL | R RAR'S SIGNA TURE / 25 FUNERAL DIRECTOR' S S|GMATURE ADDRESS
)

APR 5 19521 ,,.__/__‘_a_ A 7 A _Stock Mortuary, 2117 E, Grand Blvd.

7/ A (Licensed Embalmer’s Statement on Reverse Side)




A Cengerdicrfle, it
& .
LIS wf %4»:9--&..4?'

L1 gpasd

STATEMENT BY LICENSED EMBALMER

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

-Licensed Embalmer o.é{,z\gg
l
P. O. Addres A tke?.

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.

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




