enlth,

Welfare

ublie
ervice

MNo symptoms witll be listed. All

Coroner cannot certify to o death due to notural causes.

nomenciafure In item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must use only standard
diseases in Part | must be cosually related.

FILED MAY 24 1857

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOUR!Y
STANDARD CERTIFICATE OF DEATH

h STATE FILE NUMBER

3 1 8 . Primory Registration District F’omq _____________

e 3OED

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceased lived."

I institytion: Residence befoca

'b.” COUNTY » o admizsion)

St. Louls

OR
TOWN

b. CITY (I outside corporate limits, give TOWNSHIP anly)

o STA A
17
tnside Limirs e, CITY
. QR
Yes# No O TOWN St. Louis

Insida Limits

Yesgt NoO

FULL NAME OF (if NOT in hospital, give location)

L.ength of stay in 1b {If sutside, gi

ve locotion) Reside on Farm

HOSPITAL OR X
3,?_,:NST|TUT|0N St. Lukes Hospltal Swks A q AbDRESS 4132 Washington YesO  Nodh
3 nngt or Firat Middle Laxt 4, og;_rc Month Day Year
DECEASED
{Type or pring) Martha Megcalen Pfeil oeath May 6, 1957
5. SEX } 6, COLCR OR RACE 7. marriep 1 never MAR;@OE] 8. DATE OF BIRTH !9. ?::fib(li’;hﬂ:l:lr)a ,:::T:R 10\::11 I:r;::s:a z‘;‘-:s.'
F L wipowep [ DIVORCED d Jan, 11, 1209 48yrs_

-] 10a. USUAL OCCUPATION (Give kind of work dane

during most of working life, even if retired)

100, XIND OF BUSINESS OR (NDUSTRY

1. BIRTHPLACE {CJJ) and atato or country)

/

12. CITIZEN OF WHAT COUNTRY?

{¥ea. no. or unknaon)

(If yra. give war or dates of sarviee)

No None 494420163 |

t8. CAUSE OF DEATH [Enfer only one cause per line fnr (g}, (b). and (c). ]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any.
tekich gare risg to
above cause {8),
stating the under-

Mi

88 Restauraﬂt Collinsvilie, T11 N
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME hd
‘Frahk Pfeiler . Louise 7iegler
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. tNFORMANT Address

@

INTERVAL BETWEEN
ONSET AND DEATH

194 ¢«

[}

DUE TO (&) MM &J—..‘.J-.‘—-

19 50

Death occurred ar:g M -¥ -, m on tha date

stated Abo

- lying  cauze last. OUE TO (r)

=] PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} 18. W?‘&; SU:\%S:Y

=

3 4470 ﬁgﬂ

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enfet nature of infury in Part Ior Port Il of item 18)) -

§ O (] a

=1 1 20¢. TIME OF Hour Month, Day, Year

S INJURY . m.

a p.m.

o .

X | 20d. INJURY QOCCURRED 20¢. PLACE OF INJURY (e. 0., in or chouf home, | 20f, CITY, TOWN, OR LOCATION ' COUNTY STATE
WHILE AT D NOT WHILE O Jarm, factory, sireet, office Didg., efe.)
WORK AT WORK <

- S

21. I attended the deceased from . 0 L and fast saw hes alive on /. -

; and to the best of my knowladge, from the Eausos stated.

ke
(72 Yn ' '

Clzzt. ADDRESS

27]ace

e

22¢, DATE SIGNED

5-b-5

{Licensed Embalmer’s Statemant on Reverse Side)

I S

3. BURIAL, CREMATION. 2. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Eify, totcn. or county) (State) i
REMOVAL (.Splﬂfl . - . - -
Remavsl May 9, 1357 Lakewgod Park Cemetery St. Louis Co., Mo.
24. FUNERM). DIRECTOR ADDRESS 75. DATE RECD, BY LOCAL REG, | 25. REGISTRAR'S SIGNATURE -
? ]
Lttt Soma 0175 Feldual, WN 1 I ) On A
[ /7

e



-

. ' s i3

O

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcaté was err
by me, or BY -t s R el e , Student Embalmer No.-;-..'...

working under my personal supervision,.

L1censed Embalmer No. 24

e ‘ | L o . PO Addressé/}%

" 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 quv is not en}balmed. fact should be so stated above.

L]




