THE DIVISION OF HEALTH OF MISSOURI ] A285(

Mo, 300 ’ . .
o0 || FREGDEC 27 1849 STANDARD CERTIFICATE OF DEATH Stae Fite No
mg.m KO. — REG. DIST. NO. _g_g PRIMARY REG. wﬂ% Registrar's No, ..1(5‘5..8..?
1. PLACE OF DEATH j W2, USUAL RESIDENCE (Where dacessed lived. If lnstitution: residence befors
a. COUNTY . STATE b. COUNTY adioiaion).
_ ‘ ) Missouri” £ 5t
b. CCI;IF;Y (11 quteide corporate limits, writs RURAL and give g:rALYENlETH OF € ng (If outalde oorporats ilinits, write RBURAL and give townahip)
TOWN St., Louis e SIAY el G ste Louls- W /,

d. FS(‘)'SLP?'PAT_EOOF (If mot in hoapital or instisution’ give atreat nddress or location) d. STR (I rural, give location)
WRRTESY  253la. West University. S e West. University St (3
a'gE%héis%% a. (.First) b. (Mlddle) ¢. (Last) 4 DgTE (Month)  (Dey)  (Year)
rmuormw John. | Pfisterer _oeatH 122 TV 1949
//I 6. COLOR OR RACE | 7. #?D%%IEEB BIE‘}’CE)EC%R(EIE‘S) 8, DATE CF BIRTH “ 9 I::SE (In y.;u ’:' ngn ) YEAR | ¢ LR uoHes,
. : pecify ) o rDuys | Hours | Min.
_male ed May 27th 1875 | 74 I I
lﬂ:o UEUAL OCCUlPATLON L;!Ghok!.n: of ;:d: 1db. KIND OF BUSINFSSD?IETIRN\; 11. BIRTHPLACE (Btate or forefgn oountry) 122:8{]-“%EN OF WHAT
ns owt of working life, even if re - RY
reLire _ _ Evangville Indiana | !
ll:in. FATHER' S NAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Philiip Pfisterer | Louise Kailser late Ida Pfisterer
(Yes, no, orunknown} | (If yes. xive war or d:tu ofurviu)

iS. WAS DECEASED EVER IN U,S. ARMED FORCES? ’ 16. SOCIAL SECURH.OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

none Madeline Crane 2551& W, University

18. CAUSE OF DEATH i AL CERTIFICATION X THTERVAL BETWEEN
I. DISEASE OR CONDITION _° AND DEATH
- Boter only onocauseper | L (2P STLY LEADING TO DEATH (a)

Mne for (a}, (b}, and (c}

a
: . [y &
“This does not mean | ANTECEDENT CAUSES W W/
the mode of diing, nuch Morbid conditions, if eny, giving DUE TO () - . - N // T BN

a8 heart fallure, asthénda,”| rise'to the aboge cause.(o) stating” -

ce. It means the dig- | Lhe wnderlying cause lust.
ease, fnfure, or complica- . DUE TO (2} T
tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS W
" Conditions contributing to the death but nol
. | related to the diseasze or condition causing dealh. , . - . .
19a. DATE OF OPERA- |719b. MAJOR FINDINGS OF OPERATION T /L— i 20. AUTOPSY?
TION . .
- : s, - : -yes ] N D
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) A (STA
SUICIDE home, farm, tagtory, street. offics bidy..ev0.)
HOMICIDE .
Ud. TIME  (Mon)  (Dap)  (Year)  (Houn) Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? A4 ]
ey - |mey s 4 f 73
21 hereby certify that T attended thé zed from //6 _ﬁz&g M_L " that T last s010 the deceased
alive on 18 that death occurred al Lo ., Jrom the causes apd on the date slated above.
Ba. sl%r_u/n \J lﬁor title) | 23b. é,n 4 23. DATE SIGNED
1 AL W U, < g ( W =5 #&
%.. BERIA\}.. TREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of county) (State)
Biurtai | 12-10-49 Hiram.Cemetery: - S8t. Louls County Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL SiG 25, FUNERAL DIRECTOR'S SIGMATURE - KRODRESS
| 0PC 9 @ | Z /5 f:-U/x—wC«-., Leidner U 2823-5t, Louls Ave

(Licensed Embslmer’s Smumnu on Reverse sdl)




T

™~

T L gy gy

‘ 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 _|
> . Student Embalmer No.

working under my personal:supervision.

-~ <5 ’ . Sig'n ’ %% - SN

Student ...avcsoransecasansncananns bessneion

Student Embaimer
Licensed Embalmer No (j/ S 3

PO Admegéwm

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

the above constitutes ground: for revocation of licenss.)
l!thubodyunotemhalmed.factdwuld-bewmdabove.




