THE DIVISION OF HEALTH OF MISSOURI . y
atth, STANDARD CERTIFICATE OF DEATH M&Eﬁ

we MED JAN 201957 CTUCARIITIICHTEOREEAIN L yogins

003 STATE FILE O
hlie Regi stration District No. _ - 3 1 8 Primary Registration District Nl' wﬁi ..............
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. {f institution: R-uden;- before
- . STATE b, COUNTY, admi ssion)
o. COUNTY ° Migsourl St. Louis
05% 0 b. CITY (1f outside corparote limits, give TOWNSHIP anly) | Inside Limits c. CITY 4{/ Inside Limits
- OR OoR
TOWN Saint Louis YesJ[ NoO TOWN Maple\‘food (') Yo No O
<. Egls.é.l 'PAAI:A%OF (lf NOT inhospital, givelocation)|L ength of stoy in 1b d. STREET (If sutside, give locatien} Reside an Farm
g insTITUTIoN Deaconegs Hosp. ADDREss 7221 Anna Averme YesO Ko
L] -
3 3 3. NAME OF First Middie Laxt 4. DATE Month Day Yeor
v DECEASED , OF
3 {Type or pring) EMIL FFEIFFER reatH Dec. 28th, 1956
2 5. SEX 6. COLOR OR RACE 7. maRRIED [} NEVER Marriep [ ]| 8 DATE OF BIRTH is. AGE (In years | tF UNDER | YEAR JiF UNDER 24 HRS.
2 c tagb ffrihday) [afonths | Daw | Hours | Afin
g .
¢ Male White wEdio®  owosceo [ JUly 3rd, 1879 il | [
o 1103, USUAL OCCUPATION (Give kind of work done | 105, KING OF susmasso INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
2w during moxt of working life, eoen if retired) N@‘ 1‘§ /
2 Retired Supervisor Ksanni chia.m Millatadt Illinois USA
5 = i3. FATHER'S NAME } 14. MOTHER'S MAIDEN NAME
¢ v
52 Jacob Pfeiffer J Caroline Figcher
o LW 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
R - {¥es, no, or unkngwn) {7f pes, give war or datex of service)
z B No None _ Unimown Edward B. Pfeififer, 1900 Driftway Dr. 14,
E = 18, CAUSE OF DEATH [Entier only one cause per line for (a), (b), and (c).) IgTERVAL BDE;;ETE:
v o= PART 1, DEATH WAS CAUSED BY: . N
s o IMMEDIATE CAUSE (o) - Uremia ' o zﬁé'hrs .
c . N
o 5
(V]
5. Z Conditiont, if any, } ouE TO () Arteriolar Nephro sclercsis 1 month
6 which gare rise fo -
15 3 a?:tqe cause ;t).
tEg =z |, lving” catese. tage. | DUE TO (c)_(;gxlerallzdd Arter:.osc lerosis 2 yrs,
£ o =] PART . OTHER SIGNIFICANT CONDITIONS TONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN IN PART 1{n) 19. WAS AUTOPSY
v O g PERFORMED? %3
53 ¥ |2 cardiovascular disease Hf 2% |0 R
E _3 ; = 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
T 1 O 0 a
o =] .
€3 a’ o | @c, TIME OF  Hour  Month, Day, Year '
° . o * INJURY a m, . Lo .
" 1} : E p-m.
- £ g Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, |20f CITY. TOWN, OR LOCATION COUNTY STATE
2= WHILE AT g #et WHILE farm, factory, street, office bldg., etc.)
E é b WORK AT WORK
v.E 2 N
T— 21. | attended the deceased from __.12:.1.0_'._5_6— , to _12:2.8:5_6__and fnst saw ,:":’1 alive on Ms_ﬁ__
g “-5 Death occurred at ____________4.;_@@_____ m on the date atated above; and to the best of my knowledge, from the causes atated.
cl - 22a. $1GN opatitle) 22b. ADDRESS - ) OATE SIGN
5 e K M.D.9|” ‘&34 N. Grand Blvd. 258286
Umn
5" 5 La. BurmL lord . DATE . 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly} {State)
e REMOVAL (Specify
83 Removal-Moto 12/31/56 Mt. Evergreen Cemstery Millstadt, Illingis .
L RIRE DPRESS DATE RECD BY LOCAL REG. 26. REGISTRAR'S SIGNATU i }/
CACYEY 2 T¥urz , 4628 Nabural Bridge Blygd .\ 9 1855 O g x
M Inc., St, Louis. 15. Mo, YA ﬂ/aé
{Licensed Embalmer's Statement on Reverse Side) v




Ve STATEMENT BY LICE?NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY N, OF DY it ittt cietaieieaeaeearaaae i rraaares , Student Embalmer No........

working under my personal supervision..

Student....oovireeiiiiiiiiicira ezt eeeees . Signed...ﬁ%...ﬁ_... :
Signature of Student Embalmer

. Licensed Embalmer No.%. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to' comply with-the above constitutes grounds for revocation of license),

If embglmed by a STUDENT, he also shall sign in his OWN handwriting.

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




