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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF PBSE
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CE OF DEATH:
(z) County.

(¥ City or town

(If outside city or tawn limijts, writs “RURAL" and name of township)
(¢) Name of hosplital or institutign

eaconess Hospital

(It 0ot in hoapital or institation, writs stroet numhﬂ ar lncntlon)
() Length of stay: In hospital or institution

(Specily whether

In this community.
yaars, months or days)

2. USUAL RESIDENCE OF DECEASE

{¢) State’ MO

{¢) Cityortown. . __. G Q. I'ali,_ _MQ Y VO— '/li._@
(11 outside city or town limita, write "B

(d) Strest No.

(&) County.

(It rural, give location)

YEars.

(¢} If foreign botn, how long in U, 8. A.?

3. (a} PRENT
FULLNAME

Charles Pfitzinger

3. (b)) If veteran, 3. (c) Soclal Security

name war. No.
5. Color or 6, (a) Single, widowed, married,
4. Scx_hIal & mn-v: hlte dlvorced.@-.g.j-_.e.g.__

6. (b) Name of husbandor wife . ___

ry Pfitzinger

6. () Age of husband or wifeif ||-
aﬂva.._.s.._e.. . yEATd

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momh_mm:.:?_ day.
year Vo) PR

21, 1 hereby certify that I attended the d d from

2/
7

hout. minute

WRITE FLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

7. Birth date of deceased_._... H Qv._ 3_ eemranerenne .1.8.85 ........................ /
(Month) {Day) (Yoar)
8. AGE: Yeara Months Days If less than one day
5 6 1 1 l 8 he. min
e B811lwin _Mo
‘9" Blrthplax {City, town, or county) - (Smu or eﬁtm‘ &4
10, Usual occupat{on”m.m.....m'.il..ﬂm..,m"m_ hj

—
—

Industry or businesa

B 12 Name... HODXy BELL z_Lnger _ {J -
ndertlne
E 13. Birthplace Franoe "! 3;33;3
3 forelgn eountry,
E 14. Maiden nzme ME*YHEBT e Suatecr ’} should be
i : ./ e |thatically,
~ ano :
z{ 15. Bi"t ‘,A" (City, towp, or county) gtfm fudne conatry) 21, lf death was dﬁz to external causes, fill in thefollowing:
16. (a} Inférmnt...%{!_;_ / £ 2 (o) :::idcnt. fIé, or homlcide :lpedfy) J, C’/ 0
® Addrus.:....Gme.r ¥ "h‘ A S ar—
ir .. BBrial (5) Date mmf.l-_Q:_.z_‘é_:.@Q.__ @ Wo ‘”“ tary cecurt ST ' e
. {Barial. cremation. or nmvﬂ) (Month) (Day) (Year) d (6) Did injury occur in or aboyt'h ind ¢ place?
- (¢} Place: burial or crem.at.{on.«sB.Q:l € 5 .s:*h,
18. (a) Signature of funeral director. 0
{b) Address__ b
23. Si
19, {(a)
{Dato roceived locs] rogistrur) Addr

(Licenised Embalmer’s Statement on Heverse Side)
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: STATEMENT. BY} LICENSED EMBALMER ~

- . . !-

TR .

working under my personal supervision.

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING.- (leure to comply with
the above constltutes grounds for revocation of license.) - - e et

If tlna body :s not cmbalmed, fact should be so stated above.




