¢iird DEC 18 1956 THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b
STATE FIL
tare 1003 1@835
i Registration District No. ..., 3 1. 8Pl’lmary Registration District No!! wwe. Rogistrar's No. ...
(14 ] :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce before
. COUNTY o STATE b. COUNTY odmi ssion)
o ’ — TLpINoIs - Maprsonw
0 b. Cé';\‘ {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTY C } inside Limits
. § R
o St, Louis, Mo, Yesu NoO towmn JlADISON 3] L! veso Mo
c. FULL NAME OF (lf NOT inhospital, givelocation)|L ength of stay in Ib ; :
HOSPITAL OR d. STREET (H outside, give locotion) Reside on Farm
i wsTirution BARNES HOSPITAL aooress 1801 =--3BD TREETP| Yeso Neo
n
2 3. NAME OF First Middle - Lost 4. DATE Month Day Year
¥} DECEASED OF
5 (Type or print) Mary Ella Pfaff oeaTh - Nov, 26, 1956
3 5. sEX 6. COLOR OR RACE 7. MARR}ZD_ @] NEVER MaRRIED []] 8 DATE OF BIRTH 9. AGE ([In years | IF UNDER | YEAR [IF UNDER 24 HRS.
5 p lost hirthday) [Mfontng | Davs | Hours | Min,
o FrMiLm Varrm wivowed [] owvorcen (4~ 7= 1878
; 104. USUAL OCCUPATION (iaiu kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or countey) Y127 CITIZEN OF WHAT couumn
3w during moat of working life, even if retired) 6] o
pa Honmnsrwop x Ar Homme House Spriwngs, HNo. U.S.
5 - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o »
c 9 UNKNowN Unknown
o 15, WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO,| I7. INFORMANT Addgess
- - (Yer, no. or unknawn) | (If wrs. pize war or dates of service) V4 OI-J R
> w No NoNE :
t = 18, CAUSE QF DEATH [Enler onlp one cause per line for (a), (b). and (€).] INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: T S | g ONSET AND DEATH
+ o IMMEDIATE CAUSE (g} Tubsrcutougadanitis of neck 05,
£ >
8 -
z Conditions, if any,
8 O which gace rise to bUE TO (3}
S g atbaa.re czuu ;e’
- = stating the under- N
S = = lying  cause lasl, DUE TO (e)
g =} PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE CONDITION GIVEN IN PART I{n) . 15 F\:é:é::;%;?\'
. - ‘
o "
Ex |3 Leuekmia 5-6 mos, O/ % H | ves® w0
- ; = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Tor Part I1 of item 18.)
= & .
v} 0. [} a
z < |8 . -
g4 ‘21 0e. TIME OF  Hour _Month, Day, Year
n S INJURY  e.m. ~- ;
b 3 & p.m.
w
2 %‘- E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or obout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT O NOT WHILE D Jfarm, factory, sreet, office bidg., efe.)
2w WORK AT WORK
£ 2 g -
- . 2 7 attended the deceased from t 6!0 _M-_Zﬁ,_lgs.é_and last saw hhii; alive on
E Death occurred at Q _A M. m on the date atated above; and to the best of my knowledge, from the causes stated.
o W { Degree or :P |22 aooress 22c. DATE SIGNED
= : Co PiTAL
: (/%’V M7 M, Dl - BARNES HOS 11/26/56
. 23a. BURIAL, CREMATION. [23b. DATE 23¢. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. oF county) {State)
H REMOVAL { Specify} .
2 Removar 171-26-56 Laxe Vigw Ceurreav| Rerrryrrre, Tnrntwnrs
- UNERAL DIRECTOR ADDRESS 2%, DATE RECD. BY LOCAL REG. 26. REGJSTRAR'S SIGNATU 4
%«:«, G,q NOV27 1956 ),,%1

{Licensed Embalmer’s Statement on Reverse Side) 4 “




STATEMENT BY.LICENSED EMBALMER

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

by me, or by

working under my personal supervision. .

Student ..o e
Signature of Student Embalmer

[+
Licensed Embalmer Nof..z.ﬁ

P. O. Add o é

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




