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DEPARTMENT QF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI - . gg@rt 30;
: 1]

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State Fite No.

1 - NG 1719 S WS Tire

Registration District No._ ... >
t. PLACE OF DEATH: : * || 2. USUAL RESJDENCE OF DECEASED: . - j
{a) County , d"(ﬁ»f
(o) State...Mao., b Count J
(4 City or town St. lLouls ) ¥ 7
{[f outside city or town limita, write “RURAL" ond name of townahip) (¢} City or town S t LO ui 8 ?

{c} Name of hospital or institution:

{If cutaids city or town limits, write “RIURAL")

16. (a)

Informant__ MP'8. . Anna L. Schaffner _L
rdaress__ 5704 _Highlend Ave,.. ...\

(5)
7. @ — Burial . . {t) Date thereof...__ =i =544
{Barial, mmmn.orrumv-l) {Manth} {Day) (Year)
{¢) Place: bural or cremation...._.B.e.thany Cemnm
18. () Sigsature of funeral director_.. Dr ehmanneﬂannal .......
1 "
()] Addrj —_ 5995 N._ on
19. (s} UN 3 1qd¢i—— - -
{Data received local registrar) (Regt:

Clty_ Hospitel s
(If not in hospital or jnutitution, wrila streat ber or location) (d) Street No.__.. 5 704 High}ma:'rl}g;m h%.}ig »-- T
{d} Length of stay: In hospital or institution
] o {Specify whethar (¢} Citizen of {foreign country? A (Yea or No)
In this community . ' s /
years, months or days) If yes. name country.
3. (a) PRINT MEDICAL CERTIFICATION
FuLl NamE_._Margaret Anna Pfennlnger. :
T : T Sl Seear 20. DATE OF DEATH: Montt_ JUNE.. .. oy 29th
. veteran, . (&) Social urity
. Yeur. 1944 hnur._.....m___l q&uut&BOAM
name war. No.
- 21, [ hereby certify that I attended the deceased from
\ 5. Color or 6. {a} Single, widowed, married, 19...._, to. 19 .
4. Su'.Female ..... mceﬁ[hite. Vorced_md.cwed that I last saw h alive on . 19 .. ;
6. (b) Name of husband or wife..____.._... {6. (&~Age of husband or wife if || 30d that death occurred on the date and, hour stated above. tﬁ""’““’"
-..Henry Pfenninger. .. QlIYeemo oo years || Ijymediite cause of deattl/ ZL £ o
7. Birth date of deceased June lat 1857 m Cenge . . £ Ve claeed
(Montt) (Day (Year) f‘d( Ay, . 1
8. AGE: Yeara Months Daya If less than one day updd e LW A £ A PN S W 1o X -V S
A AT
a7 0] 28 hr. min M e
N ‘k Due to : = =
4| 9. Birthplace _ Germany. W B )
S .. - -{City, ﬁg; eeonm,) P (State or foreign enunuy) Other conditions f-" ’ L=
10. Usual occupation - (Inciod v within 3 months of d“‘h)/f Nttt
11. Industry orb & PHYSICIAN
Unknown o) Ma’(‘))fr cperatio: o
B W 8 operations......
12__._N=rm- - . : - v—l per o~ ;’ M Underline
13.  Birthplace . ~Hnknaown T the cause Lo
o , U§ty; town, or county) {State or foreign country) Of autopsy 5. N / / should be
e 2 -
g 14, Maiden name. nEnown f!]n{_!'geﬁ sta-
istically.
§ 15, BMh"ﬂ_’""' (City, vowa, or conaty) ﬁ‘%&%&—@ 22. If death v@due to external causes, fill in the following:
{a) Accident, suicide, o W

r homjcide (specif’
(¢} Date of occurrem:&%:m.. -
ALL

(¢} VWhere did injury occur?.

{City ar l-o'n) (County}
(d), Pid injury occur in or about home, on farm, in industrial place, in publ.lc pla.oei'

(3pecify typs of place) . .
Means of injury. %2 o I

Addresd ’ S L ) s teaiinedééfe/’/ll

{Licensed Embalmer’s Statement on ﬂaun Shl:)
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STATEMENT BY LICENSED EMBALMER

+ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

, Registered Apprentice No...

working under my personal supervision.

-

- - Licensed Embalner No., .57

. " P.O. Address.
- Note. Theé above MUST BE SIGNED BY THE LICENSED EI\(IBALI\IER in his OWN HANDWRITING. (Fallure to comply wi

the above constitutes grounds for revocation of license.}

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




