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USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED SEP 9 1957 T,

Registration District No. .

3027

STATE FiLE NUMBER

ICATE OF DEATH

.. Primary Registration Distriet No. .?2-.-. .. ; ... / .......... Registror's No. joﬁf‘

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased Jived

. If instirution: Residence before
b county St, LoWi'§™,

a. COUNTY St. Louls o STATE Mg,
b. CITY {lf ourside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ] Inside Limits
SRy Clayton Yok NoO TN Overland ‘(J’Q.(Q# o Yedd NoO

c. FULL NAME OF (1f NOT inhospital, givelocation)]Length of stay in 1b

Reside on Form

HOSPITAL OR d. STREET W e Rie s
INSTITUTION Etaﬂf'f‘j}s County D.0.A. \ aopress 9111 Meadowbrook YesO NoO
3 ::::‘:{n First Middle Layt 4. Dégs ﬁme Day Year
(Type or print) Jos eph M. Pfyl Sr, I DEATH 8 20 57
5, SEX 6. COLOR OR RACE 7. marriep [] never marpien ]| & DATE OF BIRTH |9. AGE {fn years | IF UNDER | YEAR [iF UNDER 24 HRS.
fast birthday) [Menths | Da Hours | Min.
Male White wu)ease = oivorcen [] Oct. 2, 1886 " " L
“110a. 3SUAL occuP}T:ONk(Oivf}:md afw;rt{;!og; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) C‘ 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even 3f retire
etat Pollsher-Ret. | Metal Polishing St. Louis, Mo. U.S.A.

t3. FATHER'S NAME

Joseph Pyl

14. MOTHER'S MAIDEN NAME
Annes Memert

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

I7. INFORMANT Address

(Fes. unknawn) | (If wre. oive war or dates of service)
Wo

,92-03-3983

1B, CAUSE OF DEATH [Enter only one cause per line for (a), {b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Unknown natural causes

{ Joseph Pfyl, Jr., 7953 Park Dr.

INTERVAL BETWEEN

ﬁT AND D

Conditionas, if eny, DUE TO (b}
which gave rise to
above c:uac ; .
atating the under- .
= lying cause lqol, DUE TO (¢)
=] PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITICN GIVEN IN PART Ia) 3. WaS auTQPSY
= . PERFORMED? "Z2—m
b} 7254 | vesO o
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Entfer nalure of injury in Part For Part 1 of item 18}
& a a 0
= | 2c. TIME OF  Hour  Month, Day, Year
s INJURY a, m, * .
E p.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATICN COUNTY STATE
WHILE AT [ ' NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK
21. ] attended the deceassd fram . to and last saaw ’?‘ T alive an

330 &

Death occugred at

m on the date statod above; and to the beat of my knowledge, fram the causes stated.

22a. slcmruuWﬂ ornile % 224, ADDRESS DATE 574
Herbert R,Domke, .3 Lo0Cal Regigtrar 651 S.Brentwoof Blvd. { A1/5
23g. :u‘r(m cméun'mn‘ 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, town. or county) (State)
removai  |8/23/57 Calvary Cemetery St. Louls Mo,
24. FUNERAL DIRECTOR ADDRESS 5. ? RECD. BY LOCAL REG. T REGISTRAR'S SIGNATU
Drehmann-Harral 1905 Union A 2//57 _

{Licensed Embalmer®s Stgtoment on Revorse Side)




i
o~ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was
By INE, OF BY e eiiiateievaiearaaaeeaaa --.,  Student Embalmer No......

working under my personal supervision..

Student ....covies it Signed.. wmw_. ﬁ @M

Signature of Student Embalaer

Licensed Embalmer No.

=

P. Q.r Addres; .................

- - .
- .
S

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

If embalmed by a STUDENT, he alsé shall sign in his OWN handwntmg
o If this body.:s not embalmed fact should be so stated above. ] R




