. Mo, 300
. 10.48

WRITE PLAINLY—TUSING TINFADING BLACK INE—MAKE A PERMANENT RECORDNR

1. PL. PL.ACE OF DEATH
a. COUNTY 3¢, Louis

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

59—003’?90

State File No...

G_lf; i
PRIMARY REG. DIST. NO. RegulraraNa...... é...-..-....

8- STATE Migsouri

2. USUAL RESIDENCE (Where d

d lived, If i

b. COUNTY St L i adinineton}.

bafore

13a. FATHER'S NAME

Henry Pfeifer

b. CITY (1t outctde corpurate limite, writs RURAL and give ¢. LENGTH OF || e CITY 200 1t Bebdenes witis e ot
. township) | STAY (in this plare) OR o n city Epwrpo
TOWN o ann:.ngs 1 Manih TowN Florissant . Y= %o ) pa
d. FE%P?‘&T_EOGRF vul or institotion, give strest address or locstion) ..A%TSREEE'rs (If rural, gve location) /
INSTITUTION 25? oyer Nus.;'&,gn Home Box 272, Route # 1
3 NAME OF a. (Firsty b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Yean)
(Twpeor Printy GRORCGE HARRY FFEIFER oiam Feb. 4th, 1959
5. SEX 6. COLOR OR RACE | 7. MARRlED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ©* ONDER | YEAR | t* UNDER u Mms,
y DOWE IVORCED (Bpecily) Isst birthday) |Monthe] Days | Hours | Min
Male Vhite Never ried June 21, 1887 71 I

10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - s -
done durk mmd'mﬂumo..vwi!n;r:i = DUSTRY (Cicy and State or Foreign Country)

Hetired Farmer

G

12. CITIZEN OF WHAT
COUNTRY?

Farming 5t. Louis, Missouri

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

¥ea = | W RId Har 51

14. NAME OF HUSBAND'OR WIFE

Elizabeth et

Unknown

* Thir does nol meon
the mode of dying, such
of heart fallure, asthenia,
ac. It megna the dia-
case, infury, or complics-
tion which caused death,

18, CAUSE OF DEATH
. Enter only cnecause per
Mne for (a), (b), and (c)

16. SOCIAL SECURITY |'T7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
EDI CERTIF' ION INTERVAL BETWEEN
I. DISEASE OR CONDITION ww ous;?un DEATH
DIRECTLY LEADING TO DEATH® ;) 1

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b) M %

A

we wdtfrczv:”bwc mm&;:) sating [7 m M é %
& LN @ cause Y ‘
DUE TO (e) 612’20(/# ol Z 7( |

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disense or condition cansing death.

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? A

TNJURY

WHILEAT NOT WHILE
WORK AT WORK

4 2L ves [ NOE
2la. ACCIDENT (Bpecify} 21b, PLACE OF INJURY (e.g..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, farm, tactory, strest, office bldg.. et0)
HOMICIDE
2)1d. TIME (Moath) Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

19

that I last saw the deceased

-t AL
T
2. I hereby certify th aliended the deceased fr = s I , to Mi ‘;5?
alive on , 1 , and that occurred ., Jrom the causes and on the date slaled abooe.

2ia. S1 TURE /

AL

%%WWJL(MHB% ?egn [ /\5/24_\ @’{ (7 )

S

BURJAL. CREMA-

TI CﬁuRElg\f\L {Bpesify)

Lonig County

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ?:mou (Oity, town, or cofmty) / 7 (Btfte)
2/ 7/59 Homorial P ark Cemcteary

Missocuri ___

DATE REC'D BY

J/J oy

ISTRAR NATURE

L2 s /Y )

'.; o Kiterment on Rm Sld!)

iﬁ’i“ D'ﬁﬁ?ﬂ ﬁﬁérﬂatual‘ﬂr"f&ge Bivd.,

1S 8011 T)



STATEMENT BY LICENSED EMBALMER

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

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

Licensed Embalmer No#a;

P. O. Address %/.K;“—‘—eﬂa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of fricense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

by me, or by

working under my personal supervision..

Student....oooviieiiiiniiie i, Signed.../ . 5
Signature of Student Embalmer



