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DEPARTMENT OF COMMERCE .
BUREAU oF THE CENSUS

Registration District No._.z.g._i_.....m..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N°1'00( —

16755

Sigle File No.

Registrar's No.

4273

1. PLACE OF DEATII:
(a} County.
St. Louis ‘

() N h (I outside cir.yu:-; towa limits, writa “RURAL" and name of townahip)
¢} Name of hospitalpr institu :
C1Ey" “Hospital ¢
{If not in hosapital or institution, write atreet llmbagtocaﬁun)
{d) Length of stay: In hospital or institution

Yrs.

() City or town

(Specity whether

In this community.
yoars, raonths or daya)

2. USUAL RESIDENCE OF DECEASED:

coOU

(a) State Mi S8 Ouri (5 County
() Cityor town Sto Louis / ﬂ;
{If outside city or town limita, write "RURAL"} f
5500 Idaho

(d) Street No.

{if rural, give location)}

(£} H foreign born. how long in U. S. A.? Z years.

3. (a) PRINT
FULL NAME

Joseph Pfeifauf

3. (&) If veterznm, 3. {¢) Social Security

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war, no No.
5. Celor or 6. {a) Single,\ﬁdowcdrmhd.
v semale O wemhite |  svedlobdmmd
6, () Nameof husbandorwife ... 6. {¢) Ageof husband or wife if
alive . e rs e YERTS
7. Birth date of deceased Nov., 15 1870
{Month) {Day) {Year)
8. AGE: Years, Months Days If lesa than one day,
70 |6 |5 |
: g
9. Birthplace '7 GeI’manV \
. N (City, tawn, or eounty} " (State or fureign w““,,‘k
10. Usual occupation Bal"‘bar .
11, Industry or business own shop
E { 12. Name Joseph Pfeifauf..
= A 13. Birthplace ; 7.( Germany .
S : h nty, State or foreign country,
a 14, Malden name G *
S{ 15. Birthplace 4/ Germany
A

(Ciy, town, ¥) “_ (3tate or forelgn country)
16. (a) Informant_ (47 = 2 1
®) Address (7 %506 %ahg /4

17, (a) (BEil.-’frfia_l L Date terol. 5-2(3;'-)4(1. ,
cremation, or uﬂﬂ‘l) . SRr
' 01ld Peter Paul

(¢) Flace: burial or cremation
18. {0) Sigmature of funeral director. Fendier Und.Co.

(Dateraceived local registrar) { Registrar's dxpature}

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momh___.:gﬁ.._. «_day Ad%
year.__.,é.z.?il .ﬂ.._.___mlnute“...._.)ﬂl_._._M.

21. I hereby certify that I attended the deceased from

Fd
hour..._.Z_

19

19......, to
that IR@stsawh alive on 19 .3
and t| death occurred on the date and hour stated above.
& Duration
In:ui) caunse of death
b e + ; N - V4
43
3 - 42" .
}Sjgjitn e d ’__[_,_, ﬂ 2 /
Kk Clad p it e A O LAt
Dg Mo,
. -
jothgr conditions " /
[T (¥nclude pregnancy within 3 months g ..,E,‘d’) T ] —
2 ; PHYSICIAN
M. find{ngs: ; —_
B oceaton AN L
L7 R : Underline
i the cause to
'which death
Of autopsy. should be
' charged sta-
D . tistically.
22. If death was due to external causes, fill In the following: .
(a) Accident, suicide, or homlicide (specify).
(0) Date of occurrence
{¢) Where did injury occar?.
{City or tawn) {County) (Stats)
(d) Did injury occur in or about home, on farm, in induatrial place, in public place?

7420 Michigan Ave,
19. ::Mﬂﬁz ng' (a)j:[gl_m




- ]
v " ..T 07 T T STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name-ﬁ recorded on the reverse side of this certiﬁﬁte was embalmed by me, or by..- )
R— ._ B n: . . S Reglstered Apprentice No..

) " working under my personal supervision.

chensed Emba]mer No.. %//W/

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounda for revocation of hcense ) e . .
' . If t_l_ns body is not em}:aln}ed, factAshou.ld be so stated above. -




