THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. : ; I: ; PRIMARY REG. DIST. lﬂ-lml

o. 300
10.48

ALED:SEP 4 1957 ke 7836"

SIRTH NO.
1: PLACE OF-DEATH 2. USUAL RESIDENCE (Where decessed lived. 1M institation: residedce before
a. COUNTY = [i~=a: STATE isom . _Q_GOUNIY ] adiabwinn},
b CITY oumido eorwrlte lmits, wtite RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within 1lmita of
bip) (K this \ OR city of | ted town?
TOWN . Louis: ommatio)) STHY Spe ety |-da 78 9t louls R i G
d. Fi":ljlo-‘IS.P'lq"IBANI‘.EOORF (If pot in hospital or institution. cive strect nddress or location) REEESrs (1f rural, give location) '
9 (g sTITUTION o louds Chronic § i l URESS 660948 .-&‘__oﬁdfr&y G, 3
3. DECEASOEFD a. (First) b. (Midd.ls) - ¢. (Last) 4. DATE (Month) (Day) {Yes)
't Type or Print) a Probst. DEATH Aug. 20, ;_957
5.'5£Fx 'y 1 I 6. COﬁOR OR RACE | 7. \%‘IAD%%%B EIE‘YSQCPESRRIED. 8. BATE OF BIRTH g'l.AnGEug:,T" 1:: unt:'n 1 YEAR | o uWORR u wms.
emple ite (Bpecil, t birthday on! Days | Hours | Min.
pite. i Widow Jil.5, 1874 - |
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 12, CITIZENQF Wi
dnn-dumg “moat of working Liie, .:lnnu!ol'w - : DUSTRY ID“CH"S“J “'é‘socr) FD""‘ Cauntry) c COUNTR ?F HAT
At home Z/ §AY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR wiFE

udwlg Pfeifer 7.

Unknotin

i5. WAS DECEASED EVER IN U.5. ARMED FORCES"

| (I yem, mive war or dates of service}

(Yo, no, or unknown)

No

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH

, Enter only one coac per

line for (a), (b}, and (¢}

*This does nol mean
the mode of dyinp, such
as heart fallure, asthenia,
ele. It means the dis-
ease, injuru,ov complica-
tion whick anmd denth.

MEDICAL CERTIFICATION

I. DISEASE OR -CONDITlONI
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSE.. T

17. INFORMANT'S SIGNATURE OR NAME

wfwdgm@ o

H t

ADDRESS

Hazelw

INTERVAL BETWEEN
ONSET AND DEATH

ol .
&

.

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (e) stating
the underlying cause losi.,

DUE TO (&)

. gﬁq,gl;( B

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

19a. DATE OF OPERA-
TION

L3

| 195, MAJOR FINDINGS OF OPERATION

) * 3 - . .
related to the disease or condifion cauting demm@j _MMQME / 04_,,-3‘ 41 .
) 20. AUTOPSY?

‘-!ESD-'

21a. ACCIDENT {Bpeeify} 21b. PLACE OF INJURY (e.c.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUIC!DE- bormae, farm. factory, atreet, office bldg..a18.)
HOMICIDE o,
‘21¢. TIME (Moath) (Day) (Year) ({Hour) Zle, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WoRK AT WORK

Oct.

Aug. 20

22, ] hereby certify that I allended the deceased from 19 50 lo 57 that I last saw the decensed
elive on L 19_57 and that death occurred al _i,.ZQBm Jrom the causes aud on !hc date stated above.
23a. SIGNATURE {Degroe or title) 23b. ADDRESS 23¢c. DATE SIGNED

\\!\\QTE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

NP 5800 Arsenal St, 2/21)57
’T‘h'NBg RMI. A\II.A.LCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, or county} (State)
. (Bpeciy} A
Biriag ™ |ang,23,3957 | md St. ¥arcus Cemetery '| St. Louis, Missouri
DATE REC'D BY mL REGISTRAR'S SIGNATHRE FUIEHAL DIRECTOR S _S1GNATUR ADPRESS
b 3 fmejste es v
AU‘S 2 ﬂ'l 8, Mo.

(Lictrised Embalmer’s Suxemmt on Reverse Side)




- .
ne
. . .
- .
r . vt .
. e
- iad "1"-. - -
P e e nd BRI . ! b S .t
1 1
- L
i . Y] [ L
' a1 T . <
+ + 3 ot L v
. ¥ | I Y
!_._ .
. [
~r Lot ‘
b |
|
» - o N -

STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... eeeeeretegeseemsessmsssrcasetensietesesmmiastennnneannansanans seeerras , Student Embalmer No...cc.......

-.working under my personal supervision..

Student......coom ittt irrsaz e saaran
Signsture of Stodent Embelmer

-Licensed Embalmer No.s-?
P. O. Addresa.;...z./)% e

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

If embalmed by a.STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalmed fact should be so stated above. :

. ' ) . i



