Ith THE DIVISION OF HEALTH QF MISSOURI ’ 5] 5
a , .. Al . -
e " FIED'JUL 9 1957 STANDARD CERTIFICATE OF DEATH Sedrdiden 6
blie
vite Registration District No, 3 é__j/ Primary Registration District No. No.. ..., %53/ ..... .. Registrar's No _éﬂ_? ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence b,
007‘{ . COUNTY Wwarren a. STATE Missourl b. COUNTY St. cﬁ"‘ésrTes
5 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBI'RY _;n e Limits
4
Tow_ Warrenton Yos Gl Mol TOW S+, Charles 2 Rk S RS
c. f{gls.}!'_ NAMEOOF {lf NOT in hospital, give location} | Length of stay in 1b d. SBREET {If outside, give location) Resids on Farm
ITAL OR ADDRESS
insTITUTioN K gtie Jane Homel lyr-Q Mo - Yes [] No[]
3. :ITAME OF DE?EASED First Middle Last 4. DATE Month Cay Year
ype or print . OF
Sudan Kay Pfister vea Fob. 17, 1957
0 -
SR 7% COLOR Of RACE| puqmeoDucven mrfoB] & OATEOF BRT [5.4gE g Frimoen Tvend o e
Female White mooveo[3  ovorcen(3| Aug. 29, 1939| 17 | |

All dilsousus in Fort | must be cavsally related.

\
—~

I 100, USUAL OCCUPATION {Give kind of work dene | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE {City ond state or country} &2, mIZEN OF WHAT COUNTRY?
during mo3t of working lile, sven if retired) INDUSTRY
fnval 1d Creve Coeur, Missourli U.S.B.
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Pfister Alice Smart NONE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. iNFORMANT addiess Warrsnton ’ Mo
Yes3, no, or unknawn, ey, glve war or w5 of service,
Yos PRgp e yer oivegg or dtey ol narvien) NONE Katie Jane Home({records

PART L
IMMEDIATE CAUSE {a}

i

Conditlens, if any,
which gave rise 1a
above couse (o),
stating tha under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.)
DEATH WAS CAUSED BY:

Verdlet of Coroner's Jury.

INTERVAL BETWEEN
ONSET AND DEATH

sueTo iy Fire at Katle Jane Home,about 2:35 P.M,

f—

i| B

Origin of Fire undetermined.

bue 1o ( Body completely consumed by Fire.,

)

b

lying cause laost.
PART Il. QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diseass condition given in PART | {0} 19. gAS AéJTOPSY
ERFORMEDH
Yes[] no(]

20a. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

E!

O

O

20c.

MEDICAL CERTIFICATION

TIME OF .Hour

INJURY

F'féfr“?? T

Benn i 2 ST
Vg 7!

yoxi

AN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ol I-J~
20d. INJURY OCCURRED %a. PLACE OF INJURY {e.g., inor obout home,} 20f. CITY, TOWN, OR L TION COUNTY =, STATE
WHILE ATD "NOT WHILE farm, factery, street, office ey, erc.) .
AT WORK
21. | attended the decea fr y. st and last suw: olive on
" Death occurred at ¢ m on the data stated above; and to the bast of my Imowledqe, from the couses stated.
is@u + (Dogree OW 3 | 22b. ADDRESS . DATE sm:;n
"B13a. BURIAL. CREMATION, . DATE 23:. NAME QF CEMETERY OR crEMATORY 23d. LOCATION (City, town, or county) {State)
REMﬁSL {Specify) ! - . ’ R S
24. FUNERAL DIRECTOR ADDRESS ATE RECD, B)’ LOCAL REG. ylsTﬂAR's SIGNATURE -
- . /, /257 M W
{Licensad Embéﬁyf‘- Stat: t on Reverss ‘ld-) a U y




. & = 2 -
- LR r
"‘_ _—)5 \..‘“l;' R “‘__;3 - J_-.; - _ . oL -
- : 7 STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..ociiiiiiiir ) e eettaneaaeeeaeaeieaassracnarearaanrans -e.us Student Embalmer No. ...................

working under my personal supervision.

SERAGNE veevtrenriireiiteiieesseeesEeeesesseensereseeeens Signed ......cooiririenniirinniennae, e ieirissaieeriieraraseeasnarrnrrey
Signature of Student Embalmer - '

Licensed Embalmer No.........ccocvviinnne
P. O, Address.......... ererersararenegranaaes

"Note:" The abové MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
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,




