MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH il Lo JO
DEPARTMENT OF PUBLIC HEALTH AND WELFAR

E
_é / STATE FILE NUMBER
Reglsmmon District No. _________ ¥ _/ __ ___Primary Registration District No, cf‘.l%ﬁ_é__lleglsfrlr sNo, __ L A e

DO NOT WRITE -
ON THIS STUB AMENDED .ll__t- n
15" PLACE OF DEA*I‘ -) U ]952 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Vs 300 a = CONTY  (Thariton a STATE Mg, b. COUNTY gt = Tqpig odmissien)
w .
Rev. 4/59 e b. CITY (If outsida corporate limits, give TOWNSHIP only) Tengh of stay in 1b ¢ ChY Tnside Limits
OR OR
= 1owN Cockrell Township - - Town Bridgeton ' Yes O No
]() g [0 < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
E HOSPITAL OR . ADDRESS
%/ 3 , g INSTITUTION N. Of Sal lsburY, onlzg Yes [0 No[J 3201 Pal‘lﬂfood Lane Yes [J NOE
3 ’ 3. NAME OF DECEASED First Middle {ast 4. DATE Month Day Year
(Type or print) E
y Ernest Henry Pfeiffer PEAH April 28, 1962
0 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married §j [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 'DYEAR ': UNDER 24 HR
' Widowed [ - Divareed [ Manths ays ours Min.
5 @ male white 9/ /i9Lol 21 |
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& (%] during most of working life, even if retirad)
z Student, Central Methodist Collaga St, Louis, Mo, USA
7 0 ~“ 13a. FATHER'S NAN\E 13b, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
o] . H ’
2 ang Pfelffer Hgm; M. ]deiohold S -
8 2. 15. WA I o
v . S DECEASED EVER LN U.S. ARMED FORCES? INFORMANT 13
9 < {Yes, no, or unknown) | (If yes, give war or dares of servi {I’ ‘H t Pfl i ff id Pa.I ood
w O - e = am = S, HAarta 8 ar Br fod o]
-——X—- g = 18. CAUSE OF DEATH (Enter only ane cause per line . hd II‘]J"}§VAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: e !/ QONSET AND DEATH
Q % g IMMEDIATE CAUSE (&) /LM
Nodi 8la Y
———d g Q -
12 Z’ 3 o ui = Conditions, if any,- DUE-TO-(b)
- W 5 which gave rise to N
3|z above cauie (a),
13 & E’_: = stating the under-
/ - , Iying cause last. DUE TO (¢}
% z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! PART HI. 1 decessed was famale was
'9_ disease condition given in PART | {s) there a pregnanty in last 50 days.
bl <
ks Y N
E g . .]D e3||:]°li:|Unknawn
= = 19. WAS AUTOPSY 205 ACCIDE SUICIDE HOMICIDE 20b, DESCR HOW INJURYYOCCURRED. {Enter nature of injury in PART | or PART || of item 18.)
3 Bl feamed: 24 o | .
z - .
z |s S | RCTIME OF  Hour  Manth, Day, Year =
x 2% 2| S &= 29421
z -] = -
— -] 2d'd'INJURY OCCURRED 20e.ALACE OF INJURY (&.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
&= WRILE AT WORK [J farm,ghctory, street, office bidg., etc.) ?
5 o o a NOT WHILE AT WORK ﬂ/)?_ Y W N
h .
S o E é 21. | attended the decessed from. ; e to. and last saw h,e,:, alive on
: ; o Death occurred at. !/2_ '/ 5 & m on the date stated above, and to the best of my knowledge, from the causes stated,
= - ] .
L W 3 5 Tegroe or fitle) ~[ 226, ADpRESS . 22c. DATE SIGNED
- “ = - .
<>( 2%a. BURIAL, CREMATION, | 23k, DATE ¥, 23c. NAME OF CEMETERY OK CREMAT 23d, LOCATION (City, town, or county} T (State)
o' s} OVAL ipe ify)
9 gl TbfEl” |5/1/62 Val Halla Cemetery | St, Louls, Mo.
= < || 7a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
= %|Collier FPuneral Home, St AHKRES, Mo,

[Licensed Embalmer’s Statement 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 me,

or by Student Embalmer No.

working under my personal supervision.

Student, Signed
Signature of Student Embalmer

o 1

- Licensed Embalmer No.

P. O. Address

v ¥

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutés grounds for revocation of Iu:ense) ) ) .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’ -

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

D



