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. Haalth, FLED DEC 10 19%’7 ' STANDARD CERTIFICATE OF DEATH @ o 42'

STATE FILE NUMBER
& Welfare 18 1003
. Public Registration District No, . Primary Registration District N - Registrar &1611-—-‘ |
h Servies -
. . ) 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere deceased lived. i institution: Rasidence béfora
. . o COUNTY o STATE Mi ssourd b. COUNTY agpission)
5. "?0506 ' c b. C(l)';Y {If outside corporate limits, give TOWNSHIP only}] Inside Limits e. Cgll;( Inside Limits
v. 1- -
T Town  St, Louis Yesg Nen Town St, Louis Yos X Neo
_ “ . - c. flgIS_PLI{'dAAI’_d%I?F (1f NOT in hospn:l give location)]Length of stay in 1b d. (H outside, give locatian) Reoside on Farm
- 2 3 msttution  St, John's Hospithl 1 week _/J_ ADDRESS 4,605 Lindell Blvd. YesO Noik
a-
- 2 ‘13 NAME OF Firat Middle Leat 4. DATE Month Day Year
2u . DECEASED oF
2% (Tupe or print) ELIZABETH PFEIFER JENNEMAN veatv  Degember 2nd, 1957
o 5 5. sex 6. COLOR OR RACE 7. RRI 8. DATE OF BIRTH 9. AGE {/n years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
3 % MarriED [ wever marrieo [ v e
. S o Female White winetveo ) pivorcep [ Sept. 2, 1872
; ¥ ; "] 10a. USUAL OCCUPATION (Gioe kind of work done 110b. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and xfate or country) / 12, CITIZEN OF WHAT COUNTRY?
2 E > w during moat of working life, ecen if retired) |
y 8% d Housewife 4t Home Mascoutah, Illinois USA
E 2% 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
= »9 w .
- .
oo & Phillip Pfeifer Helen Ettling
Z o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Yea, no, or unknown} (] pre. give war or dalex of scrvice)
22 No I ——— None Mrs, Helen Lovell 4605 Lindell Blvd.
E .'.; ‘e 18. CAUSE OF DEATH [Enter only ore cause per i for (&) _(b), and (c).} INTERVAL BETWEEN
& x PART |. DEATH WAS CAUSED BY: M 0:‘}5_7 AND DEATH
e IMMEDIATE CAUSE (a)
s3 8 =T - e
o
.g :: z Conditions, if any, DUE TO (b) 5“\0!4[ : /4%
< & g u'bm:h gave ris ,la r4
£6 o abore  couse (0). O O
o= = atating the under- .
ES & = lying couse fost. | DUE TO (c) L'I'Z
= 24 9 PART 1I. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING 7O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENM IN PART I{a) 13. WAS AUTOPSY
-g © = ; PERFORMED? o
52 x |3 x—- W . ves ]
E '—s ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Fart For Part 1l of item 18.)
v 2 |& 0 ] O
»>= < o
3 2 g [%c. TIME OF four  Month, Day, Yegr
o B o INJURY @, . - : .
w v : E p. m.
" .-g g E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
E Y WHILE AT NOT WHILE O farm, fuclnrv, tireet, office ng elc)
E 2y WORK AT WORK P /f*’/? S
; =
o W / ‘7/
Che 2l. Fattended the deceased from M“ /7‘)‘7 ’W‘ 7 /.nnd Iast saw Ih" alive an / /
.6‘ E Death accurred at m on the date stated above; and to the best of my knowlsdge, from che cauue: atated.
g‘t 22q, "‘GMW (Degree or titls) 22b. ADDRESS § %AT IG
s, YA 9??«-- , A S F AL w-.sé iy
5' s 23a. aunu:..cnimtgou,. 23). DATE 23c. NAME OF CEMETERY OR CREMATORY - | 23d. LOCATION (City, lowrn. or county) < (State)
S e REMOVAL (Specify . -
S 12/5/51 Valhalla Cemetery St, ‘Louis County, Missouri
24, FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE

C, R, Lupton & Sons 7233 Delmar Blvd, PEC3 57

{Licensed Embalmer's Statement on Reverse Side)
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* e g P ATEMENT .BY LICENSED EMBALMER

t - C o
[ R L . .

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

by me, or by ... ... R e e e e ramesaveaa e —aanas s

Student Embalmet No...coveeee.

+ -
working under my personal supervision..

Student......oiiit i irrterie e

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

If embalmed by a STUDENT, he also 5hall sign in his OWN handwnttng ' ’ .

If. th:s body is not embalmed, fact should be so stated above. AR F o




