THE DAYISION OF HEALTH OF MISSOUR|

o8-01'7513

Health,
, Welfore SIANDARD (ER."F](AT! Of DEA‘H S:TATE FILE NUMBER
public = é
Service ILED J U N 2 195&gimucim§ Districy Nn.r____-____c.?_- ——Primary Re'g;is:ru!ioﬂ District Ne. R-gisergr's No.__ & (~ X/
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor 4
300 a. COUNTY @mpe Girardeau a STA Tl-il b. COUNTY admission) f
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY G] & (o] Inside Limirs
TgﬁN a 1 Yes [ZNNe [] 'rg?m ¥ . . O Yeas[_] No g
c. FULL NAME OF {lf %T in hospital, give location) | Length of stay in 1b d. STREE'T " (i;g;:ide, give location) Reside on Farm
: D :-LO%FI!I_T&LIOOR ADDRESS R F D I Yes [] No[J
3 NQ
' 3. NAME OF DECEASED Middle Last 4. DATE « Manth Day Yeer
{Type or print) OF "?
Alvin Effedler Julius Pfieffer DEATH May I%
5. SEX O 6. COLOR OR RACE| 7. MARRIEDDZ NEVER MA“IEDD 8. DATE OF BIRTH 9. AGE (In yoars FUNDER | YEAR] IF UNDER 24 HRS.
t birthday) { Manths | Days Hours Min.
M W woowes[ ]} oivorceo ]| April © IB79 (i) I ]

10a. USUAL OCCUPATION (Give kind of work done

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stats or country)

D

12. CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
(Y..‘Fﬂr mknq-m)l {If yus, give wer or detes of servics) 6

16. SOCIAL SECURITY NO.

/88-42-L 8241

durin t of king life, even if retired)
FTATmeY Pocohontes Mo U8 A
13a. FATHER*'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I{UEBANQ OR WIFE
Herman Pfieffer Louise Klous Alvina Koenig

17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line fer {a), {b), ond (c}.)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BE i WEEN

DUE 1O (b) CR | il

Conditions, if ony,

which gave rize to
abave cause (),
stoting the under-
lying cause last.

!

DUE 70 (e}

CP;—P£ f'r.-_)_/ TAra mbalS/is. ONSETAN‘;;?T:
6#3, Avrterroscleros; s 3 }!PJ"

332X

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl dissase condition given in PART | (o)

19. WAS AUTOPSY

PERFORMED
- YES[] 2
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o o o
Wc. TIME OF .Hour Month, Day, Year
INJURY  om. .
p.m.
204. INJURY OCCURRED Ae. PLACE OF INJURY (e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, streat, office bldg., atc.}
WORK AT WORK P
21. | attended the deceased from /6, /98 2

Death occurred a3

S_% /7 / 2 f, to ol and last huwti'r':ufiv- on_mb
. m on thedlate stoted above; and 10 the best of my knowledge,

Irﬁ the cuu{.a stated.

220. SIGH%‘U:E

\ {Degres or title)

s b

Zib. ADDRESS

Y; L o

T2e. DATE SIGNED

Woe, 20, (74

23a. BURIAL,

¥
TION, | z3b. DETE 4

ecify)

d

.MB-? 1916508

REMOV

238 MAME OF CEMETERY OR CREMATORY

Zoin Luth

B LA

23d. LOCATION (Cll;, Town, o county}

25 DATE RECD. BY LOCAL REG

7%9«13 1453 |

e

d R.J.m Side)
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STATEMENT BY LICENSED EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘

DY ME, O By oo et r et a e e , Student Embalmer No.

Signature of Student Embalmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW NDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his, OWN- handwritifg., 7 ’ ¢

If this body is not embalmed, fact should be so stated above.
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