LY T Py -,
No. 2 DEPARTMENT OF COMMERC | THE STATE BOARD OF HEALTH OF MISSOURI !354“_}5

7 L ”’“h‘?‘"‘)’“ 1 1943ANDARD CERTIFICATE OF DEATH Stete File No

-17-39 F \ L E
47070 Registration District Now..— ... 3.18 Primary Registration District No, ___...-_.1,0 03 Registrar's No. 8807
1. PLACE OF DEATH: g 2. USUAL RESIDENCE OF DECEASED: M “r
2 (a) County . -
g () City or tomn St.Louls  Mi8soury @ sate Missouri . (5) County. 7
L] (If outaide city or town Limita, writs * HURAL n.nd name of township) {c) City or town St - Loui 5 7 7
= (¢) Name of hospital or institution: {If vulxide city or town limits, writo “"RUBAL"™) [
ol | A St.Louis. City Hospité '..@.QA'E..._QJ._..S&&E}Y Of s et o 9106 DeSoto Ave V4
; (I not in hospital or Institution, write street number or location) Eﬁi{émorj_al (If rural, give Jocation) ' d
& (d) Length of stay: In hospital or institution .
7 {Specity whether || (¢) Citizen of foreign country?. (Yes or No}
) In this community.
E yenrs, monLhs or days) If yes, name country
o -
£ [l 3 @ PNt THEODORE, PFEFFER MEDICAL CERTIFICATION
< s @1 3. (c) Social Securit 20. DATEOF DEATH: Morw... OCE day 12th
o : ) veteran, Nnne ) :.) 'ﬁonugy . yn:' 1946 hour. 7=4-8 minute P M
w2 name war. Oerevern — """ || 21. 1 hereby certify that I attended the deceased from 9/ 15 / ‘!"6
= .
= d 5. Colorer | 6. (a) Single, widowed, married, 9. to Oect, 12th 19__4__6'
J sﬂMale | ne. White divorced WidOWGI‘ }hat“mnwm nlivt;on Oct, 12th 146 .
(] L4 i et il
E (b) Name of husband or wS.,_f Anni_e - 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated sbove, Duration
- Pfeffer nee otickford alive. =———= _ Tmmedigte canse of death
3 7. Birth date of deceased November 9 1871 '9740
-t (Month) {Day) (Year)
=
o 8. AGE: Years Months Daya If lesa than one day Due to..., ?7(4',‘4
v B L
! 3 7 4 l 1 3 hr. min Due & B )
ue to
<& || 9. Birthpiace Unknovm .Germany o o e
% {City, town, o county) {State or [oveign ouunu—y)? ﬁ ’:?
) i i R
% 10. Usual eccupation Carp ent e r e O(:'he'r ‘,:O:rd:;;:::, within 3 montha of denth) A 73
2 |11, Industry or business ! i 'ﬁ = L .l PHYSICIAN
. i 12, Name Henry Pfeffer £7|| "0 operations...... : —
- v / Undetline
Z 13. Birthplace Unknown Germany/ | . ' [the cagse to
- {City, wwMﬂ' county) «  {State or furcign country) N Of autopsy A 011‘_._/ :V}“:.t:uldele:.I=
5 5{ 14. Maiden name, Helng ? -------- - v - chzu'gec{ sta-
) tistically.
[ ,
é © | 15. Birthplace...._. (a‘—,—‘?'%m— ------- E;;%?ﬁ% 22. If death wag due to external causes, fill in the following:
2 |l 16 o) miormant Mrs Annie Stickford . () Accident, suicide, or homicide (specify)
B ® adaress__ 2120 E. Warne Ave () Date of occurrence
17. (a) Burial () Date thereof.._ lO/ 16/46 || @ Whereddinjury occur? iy G o
(Barial, cremation, or remaval) Manth) (Day) (Yeas) {d) Did injury occur in or about home, on farm, in industrial place, in publu: place?
(¢} Place: burial or cremation.._Priedens. ...Cemei: ery. .
18. () Signature of funeral director. T;M%‘ th_ Hirma.m_.&;__ﬁ_on While at workh | ety '(1,” LB ¢ nsnry [
R N N S L T Lty
10 : ; ]19 (b) W 23. Signature_.... By_ﬁ.tﬁﬁ.___lo /lMAﬁ:roLhu)m
B e {Dute received local regfstenr) 42 '(Resismr'- signatare) Address e —.. Date signed

3 {Licensed Embalmer’s Statement on Reverse Sidc)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No... '

ngnedW ST

Licensed Embalnier No. ... -

P, 0. Address.--_,eg( '-jz"v'jk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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

working.under my personal supervision.




