No. 2
-13-40
17-39

A23159

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

DEPARTMENT OF COMMERCE
cur THE Census

|LED .)Ar: 4 j44e -
791

Registration District No...l.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District o e cioe e eesren

State File No. :-i 9 8 7 :-g
s s 958

1. PLACE OF DEATH;
{a) County.
(%) City or town. St Louis

(rr oulnda city or town limits, writs "RURAL" and name af townghip)

(cy\lame of hosmtalf stitution:
L

ama. AVe.

{If not in hospital or inatitution, write atrest number or location)

{d) Length of stay:

In hospital or institution

(Specily whether
It this community

2. USUAL RESIDENCE OF DECEASED:

@ s Migsourd

(&) County.

St. Louls

(If outside city or town limits, write "HURAL™)

5224 Alabama Ave,

(If rural, give location}

(¢) City ortown

{d) Street No

*(c) Place: burial or cremation

18,

(5) Address 220& Se Gr',and ?/1,_,
a TF I AEER
“© nEc é_ 1%5451// il ( Hegistraz"s sigoature)

Date nlzv

19.

(a) Signature of funeral director. Weick Bros. Und . Col}

years, months or days) {e) If foreign born, how long in U, S, A.? years.
MEDICAL CERTIFICATION
3. {a) PRINT
ward Pfelffer
Fucsvave. Ed 20. DATE OF gnm'rm Month. O day 29
3. (b) If veteran, 3. (&) i ity A 1941 e 2 45 P . M. ®
name war... 110 Nniﬁ' 3 ieﬁ’i-7g5 i year. 171 PN SO nute XL .
21. I hereby certify that [ attended the deceased from ./ . rignn
0 5. Color or 6. (a) Single! widowed, ma:&ed, - 19‘!_& to. m l? . 19_5_{!;
s sxMale.. rce... ARL O, aivorcss Married that 1 last saw hMAe . ailve on..... 2Tl 1957.... /.
6. (v Name of husband or wife... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour utated above. Duration
Mathilda Pf&tffex‘ ?) Immediate cause of death
-y e years
7. Birth date of deceased.... Januar‘y 30 1888 f4) bSO eee
(Moath) {Das) (Yoar Ca ottt Weoreraidid
8. AGE: Years Months Days If less than one day Due to... :
53 9 29 ht. min J’J NEd
Due to .’\"‘"
5. Birthplace.... S 1o LOU LS Missouri ¢ 4
{City, town, or county) ot (Stats or furcign country} -
mi Other conditions ﬂ .'} /
10. Usual occupation neer O {Inchd ithi
» within 3 months of death) Vl - rs
11, Industry or business... Fpi 3 co Bu ilding 5 PFREYSICIAN
B (12, Nome..GEOPEO pBoiffer \ Majorfudings: =~ ~—m———— A3 M .x
' . : i + 7| Underti
E 13, Birthplace Germany 4 ,:’[ nj frﬁf_ b th;i:cgiie?é
Cis, wn, (State ar foreiyn country) 1™ eal
E 14. Malden name.__ ﬁ h Pmpke Of autopsy. ¥ = 1hould.ae.
s{ 15. Birthptace : Gel‘man}’i - tistically.
= ] (City, town, or county) or forsign coantry) 22. If death was due to external causes, fill in %:
16. (@) Informant.. MI'S » Mathilda Pé eiffer (e) Accident, suicide, or homicide (apecfy)
) Address. 5224 Alabaha Ave. (6) Date of occurrence e
1@ ""Bmlil.?ial"”’"" """""" ~ (@ Date theref E e;g 2 )11? AL (@ Where did efury occr? {City or town) {Coanty) {Statn)
sromution, or removal o ’ (d) Did injury occur in or about home, on farm, in industrial place, in public place?
SS Peter am ul“Bm| N i

(Sp-d ¥pe of place)

—-‘_—'—\
¢} Means of imury....@_ mw
(M. D. or other

' Date azncd_l....___._-/ 4//

While at work?...mm

(Licensed Embalmer’s Statemeont on Heverse Side)




> B STA;I'EMENT BY LICENSED EMBALMERl“' ceno

i - - - -

I hereby certtfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by.......ccoernes S

Reglstered Apprentlce No

working under my personal supervision, . ) . )
) o . Slgnprl

. Llceused Embalmer N €22 oo

"P. O Address. 412 Duchouqz ett.e St

Note: The above MUST BE SIGNED BY THE LICENSED EMEBALMER in his oOwWN H.ANDWRITING. (leure to comply wi
the above conshtutee grounds for revocation of hcensc. . .

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




