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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
“_ED APR 6_ 1ggg_agisiruiion_ District No. Primary Registrutiﬂ Dinr.ii:_tﬁ?_

0 —-58=014276 |
e tesrtne 2029

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;denca ffou
. . STATE b. COUNT mi ssibn
a. COUNTY o STATE ma ., 5t.Llouls /;”
b. CITY {If cutside corperate limits, give TOWNSHIP only) Inside Limits c. C::)TRY 4;& Inside Limits
R .
Town  St. Louis Yes [ Mo L town Gardenville Yes[1 N[
c. FgL;. NAM%OF {H NOT in hospital, give location} | Length of stay in 1b d. SEF[\’)EEE']; (If outside, give location) Reside on Fam
HOSPITAL A
I ¢ __snuronDesloge Hospital heiS Seibert Ave. | Ye[J %O
3. NAME OF DECEASED First Middle Laost 4. DATE Manth Day Year
{Type ar print) OF
SARAH E. PFEIFFER DEATH  Mar,., 14 1959
5. SEX i 6. COLOR OR RACE T‘MARRIED I';EVER warrieD[ ] B. DATE OF BIRTH 9. A&E E’I;ﬂy‘::;; ::J:ﬁf R l;:yEIAR |E°l|J‘:DER 2:“:.R5-
Female | White wooweo[]~_oworczod0Ct. 6, 1874 Bl I
10a. USUAL OCCUPATIQN {Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) 12. CITIZEN OF wWHAT COUNTRY?
during moxt of workipg life, even if retired) INDUSTRY .
Housework At Home Chicago, Ill. ! U.S5.4.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAKD OR WIFE
Edwin Cartledge Blizabeth Scofield Fred Pfeiffer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES$? 16. SOCIAL SECURITY NG.| 17. IHNFORMANT Address
(Ye1, nogar unkngwn}| (1§ yes, givprwar or dates of service)
B o R MM 103 (- None Fred Pfeiffer 4645 Seibert Ave.

Canditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line fer (a), {b), and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) . /

DUE TO (b) W M@Ww, UM.M .

gbove couse (a),

which gave rise ro
stating the wnder-

DUE 10 (9 3 3 ;’)(

g lying cawss last.
- PART Il. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING,TO DEATH but nofyelated to the terminel disease eandltion given in PART ) (a) 19. WAS AUTOPSY
3 Q & ! a 8 ﬁﬂ \ Ik. PERFORMED?
i ’BM Duw / vesp¢l wol[]
£ | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O Od
é 20¢. TIME OF  Hour  Month, Day, Year
‘Q INJURY a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NQT WHILE 0 farm, factory, street, office bldg., etc.}
O AT WORK

21. | attended the deceased from Wﬂ ’9.‘2 2 , o M and last sow tﬁalwa on M ""“‘ l?é i
Death occurred at 10 . m on the date stated above; ond to the best of my knowladge, from the causes stoted.

IGNATURE {Dagres or title) 22b. ADDRESS 22c. DATE SIGNED
ey £ md. 1639 1 Lutud .

Mo, 16,1958

3. BURIAL CREMATION, | 23b. DATE
EMDY AL {Spagify)

emova ar.18,1959 |Hiram Park Cemetery

23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {Srate}

St. Louis Co. Mq.

24, FUNERAL DIRECTOR ADDRESS 25. DATE ﬁcﬁ. BY LOCAL REG.
r

Eriegshauser 4228 S.Kingshighway 17’59

) %JM /7 0.

{Licansed Embalmet’s Stetement on Raverae 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

mbalmer No. .......ccooeininee

L =) 03 2 O U OO PP PP TP PRI I I

working under my personal supervision.

oY AT T+ =] 1 SO PR PP Signed [ ud” 'QN A Ve

Signature of Student Embalmer ’
Licefised Elmbalmer No..L..‘f?J ... 3 3 .....

P. O. Address........cciviciiiiniininiinness

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.




