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THE DIVISSON OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
I—En MAY 2 5 195s9isvrmioq Distric) No. ..

Primary Registration District Ne.

Reglstr

- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. [f institution: Residence hefore
o COUNTY o. STATEMISSOURT b. COUNTYSQT mUIsim.m
b. CITY (}f ourside corporate limits, give TOWNSHIP enly) Inside Limits c. CIDTY 0 aé Inside Limits
R
rom 915 N GRAND ST LOUIS MO Yes ] Mol ] town AFFTON 1 Yesi X No [
c. agéé_l_?:r%,gf: {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
o MeniUtion VETS ADMIN HOSPITAL|32 DAYS ACDRESS 8333 JULIA DRIVE Yes (G Mo X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OF
ROBERT H. PEIFFER DEATH MAY 9 1959
5. SEX 6. COLOR OR RACE| 7. MRRIEDDNEVER MARRlEDE 8. DATE OF BIRTH 9, ;e\:'_-,|5r i'-"';;‘"; I;:TﬁERgY:AR IzcgNDER 2:”HR5
o 113 a a rs in,
MALE o | WHITE , wooweol]  oworceoll|  2/24/00 59 , T,
100. USUAL OCCUPATICN (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
TRUCKDREVER i~ ~ i |Car#igllet Expresq ST LOUIS, MISSOURI . USA
r 3

13a. FATHER'S NAME

Adam Peiffer

13b. MOTHER"S MAIDEN NAME

MARGARET DONNELLY

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.'S, ARMED FORCES?

(ch,mblmn)l(” er- wor or dates of service)

16. SOCIAL SECURITY NO.| 17,

495223115

INFORMANT

VA HOSP RECORDS 915 N GRAND ST LOUIS, MO

18. CAUSE OF DEATH (Enter only one cause per
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

line for {a), (b}, and (c).}

CONGESTIVE HEART FAILURE

INTERVAL BETWEEN

iN%lrJD DEATH

Cenditiens, if any, DUE TO (b
which ggve rise to
obeve cowse (o), }
stating the wunder-
cz, lying cawse loat, DUE TC (¢}
E PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH burt not relared 1o the 1erminal diseoss condition given in PART | {a} 9. \;‘A: AUTOPSY 2
ERFORMED?
L]
g LATE LATENT SYPHILIS 02 3x YES{] NO
Z| Za. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ncture of injury in PART | or PART |l of item 18.)
W
v a [ O
8] 20c. TIMEOF Hour  Menth, Day, Year
2 INJURY a.m.
x p.m.
20¢. INJURY OCCURRED 20e. PLACE OF 1IHJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireey, office bldg., etc.)
WORK AT WORK . s . L,
2. /unended the deceased from Il"/7/59 ., fo /9/59 and last !owr alive on 5/9/59
Death occurrer{’ 19 15 AM t' // [ m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNAT or ml 22b. ADDRESS 22¢c. DATE SIGNED
ﬁ/ k,M.D.. VAH, ST 1OUIS, MISSOURI 5/9/59

nymﬂm_. cdwamion,| 2. DAT]E/
REMOV AL Specifr}
Shevit ,1959/

NAME OF CEMETERY OR CREMATQORY

M'b.Olive Cemetery

23d. LOCATION (City, town, or county)

{Stare)

3900 Mt,0live Rd.lemay,¥o.

¢ fofimefster lortuaried

ADDRESS

75. DATE RECD. BY LOCAL REG.

MAY- 1.1

'59

26, %RAE‘S GNATPRE, ”
),{,“:_44 M D,




STATEMENT BY LICENSED EMBALMER

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

BY M, 0T BY ot rr et e e ear e e e e s eaanrannn «» Student Embalmer No. ........cvuvvenen

working under my personal supervision.

........................................................

Signature of Student Embalmer

eFrannene
-

Licensed Embalmer No,....”
P. O. Address .. . L7 0.7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
“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. .




