THE DIVISION OF HEALTH OF MISSOURI

o98—-046159

Health,
. \":ll-furc STANDARD CERTIFICATE OF DEATH 03 STATE FILE NUIEE P
Service FH Fn JAN ‘[ 4 1g§ginruﬁon_ Bistrict No. e 3_1_8.?:'1:11:"1 Req_is!ra}_ifp I_)istricl Na. 1Q .................... Regurrur 3 Nk Mgt u__izﬁ_-__
I. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. Ifinstitution: Residence before
300 a. COUNTY o STATE Miggouri b COWNTY gt = D&Y
157 0 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits e CITY é[/é/ Inside Limits
rom 8t. Louis Yes (R Mo (] Tom Velda Villag Yes(X No )
c. FULL NAME OF (If NOT in hospital, give lacation) | Length of stay in 1b {l{ outside, give location} Reside on Farm
/¥ o Jewish Hospital Days jfmmﬁsé?OZ Myron Ave. Yer O} 2o ]
3. (NTA.ME OF [_}E;:EASED First Middle chs? 4. DCA};E Manth Day Year
‘ pe or print
AN Gladys G. Pfeiffer pEATH 12 24 1958
5. SEX 6. COLOR OR RACE ?.Mmmmm i!EVER marriep[ ] 8. DATE OF BIRTH 9. AGE {In years FUNDER i YEAR| I[F UNDER 24 HRS.
Femal e nwuhi t e WiDowED[ ] DIVORCEDD J llly 2 6 , 1910 l}g“ birthday) [ Months | Days Hourg | Min.

ACivr, coruner, elc. Musl Uie uily landard nedencigivre 10 fem 16, o sympioms will Le lisied.

All diseases in Part | must be cousally reloted.

10b. KIND UF BUSINESS OR

HOHE™

10a. USUAL OCCUFPATION {Give kind of work done

Hﬁru Qaéﬂrrng life, aven Lf retired}

1). BIRTHPLACE (City and stots or country)

E. 8t. louls, Ills.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

132. FATHER'S NAME

Henry Louvier

13k. MOTHER"S MAIDEN NAME

Rachel Cimino

14. NAME OF HUsBANQ OR WIFE

Emil P, Pfeiffer, Jr.

wr
2 [ 15+ WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO_| 17, INFORMANT Address
= w ive war or i
g { Naﬂ, or unkngwn)| (If yes, give war or dotes of service) Emil P. Pfeiffer , Jr. 6702 Myron
o 18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b), and {c).) - INTERVAL BETWEEN
L PART ). DEATH WAS CAUSED BY, OﬁET Al DEATH
w IMMEDIATE CAUSE (a) Qﬁ '
x -
ES
a Conditions, H ony, . DUE TO (b) -
’): w:':eh gave rh; r,e }
above causs {a),
z toti Lt dur-
] P Iying couae tast. ) _DUE TO (o) 17/ %
=) PARTIl. OTHER SIGNIFICANT,CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition glven in PART I () 19. WAS AUTOPSY
1 o \ PERFORMED?
x e _ , - YES(] NO[E-2
x BE | 20 ACCIDENG SUICIDE HOMICgE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of in#y in PARTH or PART IT of item 18.)
= Lt -
i ¥ = O
j § 20c. TIME OF Hour Month, Day, Year
d INJURY  a.m.
Z ‘E p.m.
- 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
tw WHILE ATD NOT WHILE O farm, factory, street, office bldg., erc.) .
3 WORK AT WORK f

21. | attended the deceased from

MZ%/? ndlan ww_*m_

alive on

] teneg 23[(951
Death eccurred at 6

v

P m on the dc!e stated sbove; and to the bul of my knowledge, from the causes stated.

RNa. s:r.nuu/z ?Woor :ul2

22b. ADERESS 7/6_,55)9"&”‘“’\

. DATE SIGNED

(Licenznd Embalmer's Statement an Reverse Side)

7 y:

o2 2 5%
2o BURIAL, CR EMATlOH 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT'ON {Clry, town, or county) {5tate)
REMOY ify:
rEmovEr™ | 12/27/58 Valhalla Cemetery St. Louis County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. -"‘ EGISTRAR'S SIGNATURE
Drehmann-Harral, 1905 Union Blvd. DEC 26°58 C ol L ok D



0069-9 ®d

*Tad 6-T1 *eay
PUBTDTH % JvwT=2g
BNEYUTaM 140Q0H °*Jg

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY it ir i s e e i sr e e s s e n et rn e e rneer e s e ann s .» Student Embalmer No. ...................

ﬁgmm,jZ?Zé%;;xxgﬂdmuéézamfizzllmuhﬁmi

Licensed Embalmer Notj.,;‘j,.}é

P. Q. Address......cccevvinvienrrennecnnnnns

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
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 this body is not embalmed, fact should be so stated above,




