MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - H2-30O8581
DEPARTMENT OF PU BLI:eg::B:i:.n‘l’;!’:: :D‘W-E-t-f 318-_—----Pr'm"y Registration District lms________m,g,"mr s No. o g _‘gg-i“- STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB .—.Eﬂ:wm
1. PLACE OF DEATH d 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before
vs 300 8 a. COUNTY ) &, STA‘I’EMiS Sour,ib_ COUNTY edmission)
Rev. 4/59 % b. CCI)‘I';Y [{3] outlic!‘e corporate limits, give TO!\'NSHIP anly) Length of stay in 1b €. Cé'l:k\’ Inside Limits
(YY) .
= Town St Louis, Mo, ) TOWN 5t. Louls Yss O No O
1 < c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
Lt HOSPITA ADDRESS
2 5%59 L INSTITUTION St Anthony HOSp. Yes[J No( 1.[-222 DeWey Ye: [1 No (O
3 3. (![lAME OF DE,CEASED First Middle Last 4. DOA';I'E M.onrh Day Year
ype or print,
" Fred Pfisterer oA Mgr, 2, 1962
a 5. SEX 6. COLOR OR RACE 7. Married ({  Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthday) l’:o U:IhDER IDYEAR ::UNDER i:-HR
H H nins ours in.
5 ! male white Widowed [ Divorced O0 | T14] .30 , 188? 71.[. | ays |
105. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w ingymast of working life, even if ratired)
4 ShéEREriET Samuels Co, Missouri USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
o Fred Pfisterer Unk, n Henrietta Pfisterer
8 2- W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NOC. [17. INFORMANT Address
< Yes, no, k If , gi dat: f i
9 " [refono or unknown) |{ ﬁ-éﬂvee war or dates of service) unk Henrietta Pfisterer 4222 Dewey
E E 18. CAUSE OI;’RE‘}I'I;H tgrE"Ae{Hor\‘l’ln".:\gnéA:GgE?) rg; line far'(a), (b}, and (c). %ﬂ;gg}h}h?;\gf%&l
'l 0 5 . H
= = IMMEDIATE CAUSE (a} MZEZ'Z\: @/L&W M’ﬂ-&g 2 g,
n 019 o
¥ 3 8 . Ca. rf,,z@ /-
12 3_- P o |43 (] Conditions, if any, DUE TO (b) Gd —_
@ L—_, wbl:cz g::: rua( r;.b é
- abowv e (a),
13 El_: Z stating the under. / 2 /
lying cause [last. DUE TO (<}
% F4 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FPART LI, If decessed was female was
73 g diseass condition given\in PART I {a} thera a pregnancy in last PO days.
vy < s
— W Y ] 0 Yes I O Ne I O Urknown
rd = 8
"'E" E 19. w.qs&lﬂs%g?sv 20a. ACCBENT 5UICEI]DE HOMEIICIDE "] 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer natura of injury in PART | ar PART 11 of itern 18.)
a S vee O no @l
z @]
z £ 2| 20c TME OF  Hour — Honih, Day, Year
=y o INJURY a.m,
-4 8 g p.m.
E -] 20d. INJURY OCCURRED 2e. PLACE OF INJURY (n.g-,. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
« o WHILE AT WORK [] farm, factory, street, office bidg., ett.) . .-
NOT WHILE AT WORK [J
U ox o] Y et
...<.| o g é 21. ) attended the decensed {rom__ML_ _— 1_‘ i ﬁ 2 and last saw mr; live on f://’/& P
: ; o Death occurred at i "; .., m on the date stated sbove, and to the best of my knowladge, from the causes stated.
e |
g w 8 5 272. SIGIATURE - . (Dpgree or title) 22b ADDRESS 22c. DATE SIGNED
e % = — (,E “7;7.22’. Mﬂuﬂfw 3/ G
2 73a. BURTAL, CREMATION, | 23b. DATE "1 23c. NAME OF CEMETERY OR CR _MATORY 2d, LOCATION (City, 1own, or counly) {State)
o o REMOVAL (Specify) )
z & | remova -5-62 Mt. Hope Cemetery “lemay,
= < 24, FUNERAL DIREC%!OR H ADDRESS 25, D..AéE RéCD. BY LOCAL REG. |26, ISTR S SIG TURE
o > arn_Fune ra% o) MA /7
et
] B = @ EQEB Grand, St. T.oui s, Mo, 1962 L. SWIA Sy




- STATEMENT. BY LICENSED EMBALMER

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

M——-——-_‘—-___—__—_-—-\-—-___-___‘. ’__-__‘—
or by Student Embalmer No.

working under my personal supervision. z% .
Student Signed

Signature of Student Embzimer
Licensed Embalmer No. 43%/
P. O. Address /_Zaé?

Nofe: 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.




