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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

OJ-Ul3a0J38

ranBe 3580 /

= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ore
a. COUNTY a. STATE b. COUNTY odmissi
Mo.
b, CIC;FRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R :
TOWN  St, Louis Yes (1 Ne[] o St. Louis Yes[] Ne[]
c. FULL NAME OF (If NOT in hospital, give lacation) | Length of stay in 1b d. STREET {If cutside, give kocation) Reside on Farm
HOSPITAL DR . ADDRE
% wsttution Enroute City Hosp. A201 Connecticut SY. YD Ne(]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print)
WALTER 0. PFEIFER DEATH  Apr. 11 1959
5. SEX 6. COLOR OR RACE| 7. mARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
. N Ig irthdoy) [ Months | Days Hours Min.
Male © |White b weowoR  oworceol)| Feb. 3, 1897 | ‘B3 [

10

o USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR

during most of working life, ﬁan if t{l!sod) S“' ee iﬂu%ﬂésting C o

n.

BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?

St. Louis, Mo. U.S.A.

o

13s. FATHER'S NAME

lerk-St.
13b. MOTHER'S MAIDEN NAME
Frederick W. Pfeifer

Adele Eckhard

4. NAME OF H‘USBANQ OR WIFE
Late Harriet Pfeifer

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

Yo rypgm)| WEATA” WEPR' T 489-20-6835Byron P, Pfeifer 130 St. George Pl.

16. SOCIAL SECURITY NO.

17.

Address Web. GI‘. MO-

INFORMANT

18. CAUSE OF DEATH (Enter only one cause par |i
PART |. DEATH WaS5 CAUSED BY:

IMMEDIATE CAUSE (a

r {a), {b), and <5.)._./

INTERVAL BETWEEN

~ ONSET AND DEATH

Conditions, if any, DUE TO (b)
whieh gove rize to }
obove cause (a), l% ? &X
stating she under-
z lying cause last. DUE TO (c) 4 /
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rabated ta the terminal dis#oss cendition glven in PART | {a) 19. \gAS TOPSY ,
ERFPRMED?
'I._LL" YES NO ]
2| 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
& .
f o o O
§ 2c. TIME OF Hour .Month, Day, Year
a INJURY  a.m.
£ p.m.
20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, oifice bldg., etc.)
AT WORK
21. | attended the deceased from . and lost Saw t. alive on
,_D_gg\h eccurred of ;b % f m on the date stated gbave; ond to the best of my knowledge, from the causss stated.
F 220, 12'::? : %3 22b. ADDRESS %_,/,é, 279 TE SIGN n
T30. BURIAL, CREMAT 235- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) 4 (S(:u]
REMOVAL (Spgci .
emoval © |Apr.15,1959|National Cemetery Jefferson Barracks, Mo.

24. FUNERAL DIRECTOR

Kriegshauser 4228 S Kingshighwa

ADDRESS

] T
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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. .........ccceeunne

working under my personal supervision,

Ly Ts =] 1| A P PPN Signed |, oAl STFETTE
Signature of Student Embalmer

P. O. Address

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.




