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WRITE PLAINLY—USING UNFADING\BLACK INK—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Registration District Ne......

MISSOURS DIVISION OF HEALTH

HEU“W@WEVI igﬁ . STANDARD C_Z!ERTI FICATE OF

Primary Registra;iqqADi!g_tjct Nowiernen

DEATH ot Fite oo DI e

003, - e 9807

I. PLACE OF DEATH;
(a) County

(b) City or tawn ..... St .I..l

nuta.lde cit.v or rmm lj.ml.t.s. wrlto "RUBAL * and name of townshlp)

o . Y

tntmn
aston. Ave,
{1t tot Ln hnspltal or jnstitution, write utrect number or loeation)
(d} Length of stay: In hospital or institution ... ceceeeeec e e ser e o e e

{Bpecify whether

In this community...
Fears, montha or da;

.2, {USUAL RESIDENCE OF DECEASED: T

F
Mo, (5) COUBLY e N T
St..1ouls v

(If outside clry or town limlts, write “RUBRAL"} a

(d) Street No...428704a.. Eas AVe
ruml give location)

{a) q.t;m-

(c) City or town

(e} Céen of foreign country?

If yes, name country,

3. (a) PRINT

FuiL NAME..Edward. W, .Pfeiffenr..

3. (b) If veteran, ' 3. (c) Soc:a! Secunty Na.
oame war

é) \ 5. Colot or 6. {a) Single, widowed, married,
4, S‘ex.mal.ﬁ.. race...?’hi.t.e Z divurcedm.arniﬁd.....
6. (b) Name of husband o Wifew...coererirrernens . {¢) Age of hushand qr wife if
Daphene. Pfeiffer..... alive.... 8L .years
7. Birth date of deceased. J ............. 1887
(Month) (Day) {Year)

8. AGE: Yeara Months Days If less that one day

e a1 10 1 hr. — 1
9. Birthplactmmnidbig. - LQULE

(Btate or foreizn coubiry)

Malntalnence. . Man. ...

Elty toWD, OF county)

10, Usual occupation.........

Industry ot business...

Frank..Pfeiffer

. Birthplace... e ens

. Name...

(Stata or forclgn country)
. Maiden name...... ah1bu re N

14
i 15. Birthplace. : : Ma. .I.) .......

(City, .fown, or county) .., (State or forelen country)

. (@ Intermib>. DAphene: PLelffer o ...
&) Adiress..... 367048 Easton Ave...
(a) Jburlal (by Date thereof .1.1 1;.5

{Burlal, cremauon. OF Tem donth} (Day) (Ycar)

17.

) Addreﬁ ........... 19.05......Un

19. (@) cmnnn b

{Date recelved local rezistra% (Hegistrar's slgnature)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.._.._...NQ.v . day

minute.

L 4
21, I hercby certify that I attended the deceased from..
.................................................. . 19‘-’ tou “Nov 9/2
that I last saw bk alive on,.# PRl ?""

and that death occurred on the date aud hour atated above,

Duration

Immed:ateéause of rleafh

JOITT ¥ TR

wsaity

Other conditions. i oo gl .

(include pregoency within 3 months of death)

| PHYSICIAN

\Iajor ﬁndmgs —_—

{f aperations

Underline

the cause of
which death

OF aUtODPSY v vinian s should be
charged sta-
............................................................................................................. tistically.
22. If death was due tc external causes, fill in the fullowmg
{a) Accident, suicide, or komicide (specify)....
(&) Date of cccurrence L s b bR b arane
(c) Whete dld ADJULY OCEUL 2 eueirein seeer veans e senres - ctverene
T(Clty or town) {County) (State)

(d) Did injury occur in or about kome, on’farm, in industrial place, in public

1] F T PO ) It
. (Speclfy type of place)
While at work .o €€ Means 6f injury... i e

. (M. D. or other).........10...

Date uiu‘ncdlﬂ.&{;

Jefferson Clty Frintng Co.

{Licensed Embalmer’s Staterment on Reverse Side)




(¥ -2 % 0T - 8)
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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 embalmed by me, 0f by oo

..., Registered Apprentice No

working under my personal supervision.
Signed...... %&éﬁ‘ K%f’ -

Licensed Embhalmer No.... .. /“?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocat:on of lxcense) .. . .
If thu body is not embalmed, fact should “be s0 stated above. .




