IRI %l

(DED

DOCUMENT

BY AFFIDAVIT OF

Regmnnon Dlsmd No.

Primary R

VISION OF HEALTH STANDARD CERTIFICATE OF DEATH
LED VS JAN 2 2 1960

F Y 5t
ation District No. ________________Registrar's No. _2____-_-316.5

-60-003917

STATE FILE NUMBER

MEDICAL CERTIFICATION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceassd lived. If institution: Residence before
a. COUNTY a. STA'ﬁiSsouri b. COUNTY admission)
b. CITY (If putside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY B ‘ Inside Limizs
own St, Louils, Mo. TOWN Yes. [ Ne O
s St. Louis
c. ;IBL;P!INITJ:TE OF {If NOT in hospital, giva location) Inside Limits d:éléigEETss {1f cutside, give location} Reside on Farm
istution S t, Louis City Hospital #lven men 6847 Bleeck Avenue |Y+0O O
3. gAME QOF _DE)CEASED First Middle Last 4, DOA":IE Month Day Yaar
ype or prini - .
.. Joseph W. Pfeiffer DEATH Jan, 9 1960
5. SEX &. COLOR OR RACE 7. Morried Never Married [] [6. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
male White Widowed Divorced DNOV . 3 , 1898 Months | Days Huur:] Min.
10a. USUAL OCCUPATION (Giva kind of work done [ 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
agLerer c | Clavton., Mo I.s ﬂ
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME v b4 14. NAME OF HUSBAND Or WIFE
Charles Pfeliffer Mary Fesl Frieda Pfeiffer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service) N _
no. eroy Bemis(step-son) Tmper

PART I.

Conditions, I any,
which gave rise o
above cause
stating the under-
lying causa last.

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

DUE TO (b)
{a)
DUE TO (¢}

18. CAUSE OF DEATH (Enter only one causa per fine for {a), {b). and {c).

rdsa / I #ﬁm%

imeavn‘( BETWEEN

é}nv-.

. ogqesfi ve  Neord Foifere

Cj"'ﬂh/(.

Logy /)/fo'p:c.

/O e

PART 11,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 .-DEATH but not rﬁn!ed 1o the !ermmal

disease condition given in PART | {a)

PART IO, If

decessed  was
there a pregnancy in last 90 days.

female was

SA7.Z

X

O Ne I {0 Unknown

p.m.

B

LY

19, WAS AUTOPSY T 20a. ACCIDENT SUICDIOE HOMEIICIDE 20b. DESCRIBE HOW INJURY OQUCURRED, (Enter natyre of injury in PART | or PART 11 of item 168.)
PERFO D?
YES NGO

20c, TIME OF Hour Month, Day, Yesr '
INJURY am. *

20d. INJURY OCCURRED B
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PI.‘ACE OF INJURY (e.g., in or about homa,
Al hrm,‘furory, street, offica bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21. | attended the d

Jan 5 1960

al.

'810

Death occurred

T3s. SIGNA

21a. BURIAL, ‘l.: (EMA];IVO,N,
REMOV, peci
bufial

to. Jan' 9 3 1960 and last sew ni',:‘ﬂivn on Jan' 9' 19&
m on the date stated above, and to the best of my knowledge, from the causes stated.
fos o, tille} 22b. ADDRESS i [ 22 DATE SiGNED
Fa
1515 Lafaygtte Ave, /~17~bo ;
23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ciry, town, or county) {State)

23b. DATE

Jan.12, 'lC)F)O

St. Matt

St Louisg,

24. FUNERAL DIRECTOR

M. J. Croghan, 7146 lanchester Avg.

~ADDRESS

ecl'f W‘tccm. REG.
Ziﬁ’ 11 1950

{Licensed Embelmer's Sta

tement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

. working under my personal supervision. / %
Student Signed /'VM 2/

Signature of Student Embalmer

licensed Embalmer No.

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
_wirh 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.




