THE PLYISION OF HEALTH OF MISSOURI

..59-003745

laalth,
anllfuu STANDARD (ERT'H(A“ OF DEATH J- / STATE FILE NUMBER g-
wblic A
ervice stration District No. _______,,_53__[..7..__-_“_.._Primary Registration District No.___. ‘}{, A P TE 1 5L No......_J:. N / -
LED FEB 1 Y 198Q: oo , — N §'e s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceas:d IiE’ed'. If institution: Res“i‘dqnc?’ore
. COUNT a. STATE,, . . . COUNTY acmissio
a; ° St. Louis Missouri St. Pouis
- b. CITY (If outside corparate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
OR OR i /&
tomd Clavton Yes [ No (] TOWN Pine Lawn 6/ /d Yesfx] Mo []
c. FULL NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Form
HOSPITAL . ADDRESS 3
lNSTlTUTlONRCOImt\:f Hospital 3 hours 6122 Grimshaw ves[J No &
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ? . OF
ST ELLE £IFEER | N 4 RP /FSTF
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER § YEAR| IF UNDER 24’HRs.
> MARR'EDE NEVER MARR'EDD > ] {:i’:tgd:’y; Moaths | Deys Heurs Min.
Female ! White wooweo[]] /  pivorcep[] April 9, 1892 68 l

10a. USUAL OCCUPATION (Give kind of work done
duting most of working lifa, even il retired)

10b.

KIND OF BUSINESS OR
INDUSTRY

memaker

11. BIRTHPLACE {City and state or country}

0 USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

John Donchoe

Helen Gahan

St.. Louis, Miss

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Jacob Pfeiffer

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?

{Yas, no, or unknawn)| (If yes, giva war or datas of service)
e e e et et

fal

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Jacob Pfeififer

Address
6122 Grimshaw

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART 1.

18. CAUSE QF DEATH (Enter only one cause per line for {a), (b), and (c}.)

¢ -

ESopiinsent Vnrpice 3 & RrPTyRe

INTERVAL BETWEEN
ONSET AND DEATH

e)

Conditlans, it any, DUE TO (b)

which gove rise to

n&o\;- ::un ju), } p /é .
statin & under-

Iylt:g ge;ull |c:r. DUE TO (c) o,£m C/Pﬁ s/ ‘s

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nn'yn the rerminal dissase condltion given in PART | {a)

19. WAS AUTOPSY
PERFORMED? g

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

21. 1 attended the deceased from ¢ -l ﬁ -/ 35 i

1:32D,

, to L-‘z'? '/?(? and last saw E:'ulivc on

[=37-i957

m on the date stated a(ova; and to the best of my knowledge, from the causes stated,

(Degres or title)

ML

O

22b. ADDRESS

S

23a. BURlAL,CREMAT’IO“, #"k
2-3-59

REMO VAL {Specify)
Remova

23:. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

N T l0 0D Z ZV..).

234. LOCATION (Clry, town, ot county)
St. Louis, Missouri

22¢. DATE SIGNED

z
Q

3 g

= U = .

<2 i 956'/ ™S Y evrAl  erEEUS/Y S Yes[] NO[]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= il
1 5 o o O

E W | 20c. TIME OF Howr Month, Day, Year

-] ‘Q INJURY  o.m.

“;' E] p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE I:' farm, factory, street, office bidg., erc.)

j: WORK AT WORK

£

-
-

]

-

35

<

{Stae)

24. FUNERAL DIRECTOR

ADDRESS

Cullen-Kelly, 7267 Natural Bridge

25 DATE RECD. BY LOCAL REG.

) -30-57

GISTRAR'S SIGNATURE

Wy

)72«449—16(

(Licensed Embolmer’ s Statemant an Reverss Side)

V4

J

48

”7




R

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .............cceeis

by Me, OF BY oot e s s s
working under my personal supervision.
SEUAENL cvimnrrerivereirrerrnreenneerioiissssarasssranasses Signed [Zf;??mf%-ﬁé;wfm
Signature of Student Embalmer /
- B i ‘ i " \Licensed Embalmer l?‘/‘]ZPT
t
P. O. Address...; zaﬁzw{
. [N + § .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.
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I




