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. Coroner cannot certify to a death due to natural cauvses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, efc. must use énly standard nomenclature in item:18. No symptoms will be listed. All

{isoases in Part lsmust be casdgliy related.
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 Primary Registration District N.1003

FILED OCT 251957

Registration Distriet No. .o

""" STATE FILE NUMB 5?9?4
— R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececed lived, If institution: Residonce befora
. COUNTY . STATE “b. COUNTY admisgion)
a ° Missouri Dent
9' b. Cé"I;Y {)f outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY ésuﬂe Limirs
Town  St. Louis, Yesg Moo 5/ TOWN Balenm o 4 50 NoD
c. Fgls_é_l_:‘_l:&lf OF (L NOT inhospital, givelocation)fL ength of stay in 1b 4. STREET {1 quiside, give location) Resrde on Form
insTiTuTion Cardinal Glemmon Hpspital 6 B ADDRESS R ﬂ YesD NeD
ME OF Firet Middle Laat 4. DATE Month Day Year
" DECEASED oF
(Twpe or priut) Kenneth Edward Pfeifer oEATH  Oet, 1ll, 1957
5. sEX 6. COLOR OR RACE 7. MARRIED [] NEVER mmﬂ?tom 8. DATE OF BIRTH : 9. AGE {In yeare | IF URDER 1 YEAR iF UNDER 24 HRS.
. fost birthdal) [Months | Daw | Howrs | Men.
Male ¥hite wivowep [ ovorceo | July 20, 1948 9 l
“110a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (City and state or country) P 12. CITIZEN OF WHAT COUNTRYt
during moat of working life, even if retired)
None Hone Salem, Missouri, UeS.Ahe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Lowell Pfeifer Betty Lee Stnrvant.

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no. or unknown) | (If pee. give war or dater of service)

16. SOCIAL SECURITY NO,

I7. tNFORMANT Addrm oo

No. . None Lowell Pfeifer, Rt. # 2 Salem, Missouri.
18. CAUSE OF DEATH [Enier only one catse per line for (a), (b). and (c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 0"35 AND DEATH
IMMEDIATE CAUSE () ~-. - -+ ' Respiratory Failure Central ciays.
1
2‘2'yI‘S.
anﬂmom, annf DUE TO (&} Cerebral Damage Cause Unknown.
twhich gare rige fo i . . .
af:ove ! c:uu ;). S . - . ot : f
stating the under- .
= lying cause last. OUE TO (¢}
o + PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n3 - - [i9. W»;SF gg;g;-‘;‘f
[
g vis Kl o O
=l 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Parl 1 of ftem 18.) E -
§ d O a
<-;' 20¢,- TIME OF  Hour  Month,-Day, Year -
ul’ INJURY g.m. I~ .
E p.om. -
X | 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, street, office bldp ., etc.}
. WORK AT WORK
21." f attended the deceased Ignh 10""9-5? ., to 10"1“"5? and fast saw :':: alive on 10“14-5?
Death occurred at 5 2 m on the date stated above; and to the best of my knowledge, from the causes stated.
% ﬂ {Degree or titie) €225, ADDRESS )/ 22¢, DATE SIGNED
- . Vs o /;/a D -
) S5 Lo, ,ZQ.AJ/ lg'w—’, s S 7

23¢. BURNAL. CREMATION,

ﬁg’i‘“—‘s by 2. DATE

Zc. NAME OF CEMETERY OR CREMATORY

Morrison Cemetery

23d. LOCATION {City, town, or county) (State)

Salem, Missouri,

10-15-57
24. FUNERAL DIRECTOR ADDRESS
Albert H. Hoppe 4700 Washington,Blvd,

25, DATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATUZ

get 16 57
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{Licensed Embolmer's Statement on Reverse Side) #
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S R - * ;v -~ STATEMENT.BY LICENSED EMBALMER

I B S BN
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernb;

byme, or by .. coviiiiriiiimieaieaaal et eeeeeeeeenneneceanseeaneieretataarmeesraeaneanres . Student Embalmer No...........

working under my personal supervision..

Student ... ..coivi it et rara e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F
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 thig body .isinot ernbalmed, fact should;be sogtatedgbove.  (3.27.0f  fevomsf
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