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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No.......... )
1 Primary Registratiun-l;;strict Noleos Regisirar’'s No. 3719

12954

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

3t. Louils, M
() County .. e L 220 (o) st til830uri (#) County. , 7000
(By City or town L
(Ef outside city of towa limits, writs “RURAL" uad name of township) (@ Citvortown... 35, Jouls A2
(&) Name of hospital or inﬂitutioé 11. V an 1 tﬂ!‘iul’ﬂ ---------------- {It outside ciéar town limits, write “B(JkAL") e
. 1]
3 (d) Street No 361 so' ompton y e A
(I aot in hoapital or institutioa, write street number or location) (If rural, give location) /
(d) Length of stay: In hospital or mstltutlonﬂ..eyraa. 7111 08 . 6(1 8 9 . . :
(Specify whethe (e) Citizen of foreign country? {Yes or No)
In this communty. .. A ROUY . 29 .years. oo
years, montka or daye) If yes, name country.
MEDICAL CERTIFICATION
3@ FRINT  KATHERINE PFEIFFER |
T T PRTA R E— 20. DATE OF DEATH: Month_ADTA1  aay... 2h
veteran, . Lc, cial eurity
— ymr..l9u‘2 ........... hourm......5.:...Q.Q.........._..minnte....B.. ............. M.
name war. No
21, I hereby certify that T attended the deceased from
JS Color or 6. (a) Single, widowed, married, 7—1— 1 . 19, to LL...EL}._LLQ ;
4. Sex.. Femal raceWhlte divurcedgmﬂr.r,i.e_d that Ilast saw h im altve on j—l—— 2’-'—- l!r? . 10
6, (b) fhusban Or Wifeoorragan. 6, (2) Age of hushand or wife if || and that death occurred on the date and hour stated above, ]
- Dural
inrl cL felffer ALEVE. ..o rser s years || Immediate canse of death uraton
7. Birth date of deceased... 4*(39'-18 l - :
Momth) - - (Day (e Jejgngl Fistula—post operative
8. AGE: Years Months Days If less than one day Due te

60 11

25 hr. min.

9. Birthplace... UNKENOWN

Due to...Js

%_.Hungaria .

’(Bunal cremsuou or remov
\" [GED: Plaz:e ‘burial. or crema\hn
|8 (a) ngnar.ure of funeral d.l
) Add.rn-qq

to. (a) 94; &
(naterocelvedluca i

-FC

- - - > (City, town, or county} (State or foreign country) .|| T i
. r Other conditions

10. Usual occupation. H Ou S ewor k . o - vl (Iuclude pregpancy vv}'l.h' mo}lhl Bf death) (/

11. Indusiry or business . L3 PHYSICIAN
a Major findings: /&7 / \ ) '
4 12. Name Unknown ; of opemfinrm : 7 Underti
= : T i — i . nderline
=\ ss. tiimiee.._UnkROWD  Hungaria N / 4 ‘g SR sty

(G ) {Saate or forsign comatey) 2 | . O, ultopsy wiYe ﬁ A W should be
& ( 14. Maiden name. Mﬁaw‘ﬂ o hotbued N | . A / N ?Uﬁeﬁﬁta.
= : tistically.
B . ‘2‘ a AR .
© { 15. Birthplace Unknown Hung ria 22, If death was due to external causes, fill in the following:
= 2 (Cily, town wunly)ww foreign r.ounlry)
16. (@) Tnfnrman t/i' ,(%',q L (2} Accident, suicide, or homicide (specify)
(b) / / : _ (8} Date of occurrence.
- i‘ < "l - ‘t { oo ! Mhm did Injury cccur?
17 (_/ > (City or tawn) {Cotinty) (State)

{d) Didi m;ury occur in or about home, on farm, in industrial place, in public place?
& P

()

B} 3 .
7 (Registrar's siguature) - - \ ./

(Smfy type of place)

Means of injury.... ..o —\1;. ..........

' (M. D.orother)...........
Date =igned

?"1 7 {Liceased Embalmer’s Statement on Heverso Side)
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- © ® "“STATEMENT'BY LICENSED EMBALMER
ceo [ hereby certify fhat the v \\'Wme i3 reger he reverse side of this certificate was embalmed by me, 0r by ..o,
S . 7
y amﬁ ¥ ZAA.. / = v LN . Registered Appr‘eitice Ne. .
- working under my personal supervision, - - . ’ e o ‘
) Signed..... £ . g L.
' I R S 4
. N - - S NN Tf\“"\‘:: 4 ? > Licensed Embalmer No.:x
A O e . P ‘-\,.‘r-ql " . ;.:.“-G‘\Lg. \\
. T S o
- R O Address ......... Z ....................... AT %
Note: The above MUST BE SIGNED BY’ THE LlLENSED EMBALMER in his OWN HANDW. ITING. (Failure to comply with

the above constitutes grounds for revocation of license. )

If thxs‘body is not embalmed, fact should l:!e ‘s'orstated above.




