alth,
felfare
blie
rvice

00
-56,

. |
Coroner cannot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

e Ty W WOy WOIWE

ALED JUN 261957

THE DIVISION OF HEALTH OF MISSOURI1

Registration Distriet No. ...

STANDARD CERTIFICATE OF DEATH

q1 8 .Primary Registration District l033

BB A2

-. Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. I institution: Re:i;lg'n:._b.f'nu
a. COUNTY a. STATE uisami b. COUNTY admission)
b, ng{ (If outside corporate limits, give TOWNSHIP only)| Inside Limits €, C(EJ':;Y Inside Limits
Town  St. Louls Yosg NoD Town St. Louis YosX Moo
€. sgls_’!'_l_l::lh-\%gfz {If NOT inhospital, givelocotion)]Length of stay in 1b BET {1F outsida, give locotion) Reside on Farm
0] mwstitution £616 Fendler Court ./ oglss 4616 Fendler. Court Yes0i Mo
1. NAME OF Firgt Middle L 4. DATE Month Day Year
DECEASED OF
(Type or print) FRANCES  MIGNERONE. veath June. 14, 1957
5. SEX / 6. COLOR OR RACE 7. MaRRIED (] NEVER MARRIEQ []] 8 DATE OF BIRTH |9. AGE (In yeara | IF UNDER 1 YEAR JiF UNDER 24 HRs.
fogt pirthday) [Monihs | Daws | Hours | Mim.
female . white wmﬁzsg oivorceo [ Sept.26 1890 éé I

-] 10a. USUAL OCCUPATION {Give kind of work done
during mos! of workin lljc, even if retired)

ouse

106. KIND OF BUSINESS OR INDUSTRY
at home

12, CITIZEN OF WHAT COUNTRY?

USA

O

11, BIRTHPLACE (City and atate or country)

St. Louis, Missouri

13. FATHER'S NAME

Michael Pfeiffer

14, MOTHER'S MAIDEN NAME

Magdalena Ritt

(¥es. no. or unknown)

no.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If wes. give war or dales of scrvice)
— )

16. SOCIAL SECURITY NO.

494~-09-9417B!

17. tNFORMANT Address

John Robert Migneron 4616 Fendler Court

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ‘(@) -_-

Conditions, ifany. | pue To (b M

whick gerve risg to

18. CAUSE OF DEATH [Enier only one cause per line for (a), (0), end {c).]

INTERVAL BETWEEN

QNSET AND, EEATH

¥ GgSoe |
R Ll 4

D

eath occurred at

9300

—
7#!_&12. toMLLmdun saw
¥ 4 " iy

m on thejMate stated above; and to the best of my know,

aboue czuae‘ ;‘ -

alating the under- .

tying cause lost. DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PAAT I{a) 19, :g‘i_ gg;‘(ég\'

\33 / % ves ] no
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in ‘Part I or Part 11 of item 18.) ST
20¢. TIME OF Hour Month, Day, Year
INJURY a. m. . M
p.m. .l

20d, INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or abou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOTWHILE farm, factory, street, office bldg., efc.)
WORK AT WORK . . =5 7 .
2l. I attended the deceased from :fr; alive on

2a. SIGNATURE aj ( Degree or title) - 51 22b. ADDRESS ) 22: m‘r SIGN
WNWalis 360% %
23a. BurmaL, cnzynpn\. 236. DATE . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of co s (Srum
rnzuomvta-?frt!v J ) 18,- 195 sunset Burisl Park St LGU.iB Gounty, Ho.

24. FUNERAL DIRECTOR

BEIDERWIEDEN. F.H.ING.,1936 St. Louis A

ADDRESS

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

JN1857 | 0. & A I

{Licensed Embolmef:s__sfrc‘femem on Revarse Side)

U L]
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Y Thereby certify that the body whose name is recorded on the reverse side of this certxf:cate was en

Lu:ensed Embalmcr No. 3 4
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. NG’P.E Tht:_vq,bove MUST BE SIGNED BY THE LICENSED EMBALMER in ]'us OWN HANDWRITING (
e Lto omply:wqép..the a.hove conshtutes groungf for revocation of u:ense,.: i\ﬂ, .'".3 3 3 '

x I embalmed by a STUDENT he also shall sign in his OWN I'mndwrlt:. ng. -
- If t.h:s bodv is not embalmed fact should be 5o stated above. | .
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