AISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH -61-003928

Fi L\?r‘ Vnim.iﬁo[f 03""[')“ lo a j / Z_anw foiaeation Gt Ko \5’4 Z_’ N -/ 'g_ 7_“_“_ STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before
a 2. COUNTY st. Louis County o s1aTe Migsourd b. couny St,Louis admission)
% b. Ccl)Y'“zY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b [ CCIJTY Inside Limits
- R
< TOWN Clayton, Missouri 2 Weeks own  Jennings Yas (X No O
: c. ;%éPTT&TEOgF (If NOT in hospital, give location} Inside Limits d. SIREET {If cutside, give location) Reside on Farm
ADDRESS
b
< INSTTUTION St Louls Co, Hosp. Yes Qe O 7102 Idlewild Yoo O No[X
3 (P:AME OF DE)CEASED First Middle Last 4. DgTE Month Day Year
Ype of print F
ol FfFr | = ;7 ¢y
5. SEX 4. COLOR OR RACE 7. Married ]  Never MarriedK]] |8. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
© Male White Widowed [J Divorced |:| 3—22-1896 sh Months { Days | Hours ! Min.
| 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
g t&'ﬁdf’éi‘ working life, even if retired) St.LouiB’ :Mo. U
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9‘ John Pfaff Alvina Kloepper —
) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. S50OCIAL SECURITY NO. 17. INFORMANT Address
e (Yes,m or unknown) I(If yes, glve war or dates of service} Helen schmdt 7102 Idlewild Ave -
i)
% [ 18. CAUSE OF DEATH {Enter only one cause per line for {a], {b), and gc). INTERVAL BETWEEN
I-AZJ PART ). DEATH WAS CAUSED B - . ONSET AND DEATH
2 w ] IMMEDIATE CAUSE {a) L0
e}
[V [a] 2 X
W o Q -
3 w a C?‘nd’:fiom, if' any, DUE TO (b} [d ,
y which gave rise to
0 % above cauza (a), .
EE = stating the under- Mm
lying cause last. DUE TO i)
L 1
% z PART 1. OTHER SIGNIFICANT COND”IONS CONT| t not refsted fo the terminal PART Iil. H deceased was female was
g disease conditij glven in I (&) . there & pregnancy in last 90 days.
w
E § ,DYe:I O Ne l O VUcoknown
; E 19. WAS AUTOPSW | 2Ca. ACCII_-_E}JENT su@s Homl:llcme 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
PER D'
g (¥ vesﬁ?ﬁa [n}
= h f, 20, TlMé OF Hour Month, Day, Year
5 o INJURY am,
g P,
20d. tNJURY OCCURRED 208, PLACE OF INJURY (e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., efe.)
NOT WHILE AT WORK (J
[a]
é 21. t attended the ﬂocnr\from P S = S 6 / te. Al A i 6/ and last saw ::,e,:. alive on /- /7 -_é—L
o ath r\ un—,J- al ', y 010 m on the date slsted above, snd to the best of my knowledge, from the cavses n.n.d
d Fi
8 % s - (Degres or ml-: | 225, ADDRESS Y SJGNED
oy
n = . /, . .
z s, BURTAL, CREMATION, | 23b. D 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {Ci
y RE i .
) a Jan, 20, 1961| Memorial Park St. louis Coéunty Misdouri
-3 L‘E 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |24. RE TRAR'S SIGNATURE
i) .
= %] Buchholz Mortuary 5967 W Florissant /-/9-&/ M Aol

{Licensed Embalmer’s Ststemant on Revarse ‘Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
-~ S

Stude'nt' Signed

Signature of Stydent Embalmer

k)

Licensed Embalmer No. ;
P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with. the above constitutes grounds for revocation of license). . . .

i embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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



