No. 300

10.48

I
!
f

WRITE PLAINLY'—_USING fINFADlNG BLACK INE—MAEKE A PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 10 1950  STANDARD CERTIF

ICATE OF DEATH '

State File No.os £ 605
: L8
BIRTH NO. REG. DIST., NO. _&Bralumv REG. DIST. m.m Registrar's No _1_ }a_}{)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived.” If inititution: rwsidence befors
a. COUNTY a. STATE b, COUNTY admiselon).
Missourl 2

b. CITY (It oqtaide corpurate lmite, write RURAL and eire | & LENGTH OF

| ff e tne

c. CITY (I outalds aorporate iimits, write RURAL and give township)

5]

ete. It means the dis--
eate, infury, or complice-
tion which caused death,

_DUETO (@),
Il OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseare or condition cousing death.

W/#d-pa/rn/

TOWN . 5+, Louis TOWN S+, Louis N Sl
d. FH(B.LPEJ&!\;I‘EOOF {If not ia hoepital or knstivation, give strect addrees or location) d. STR (I rural, give location) . ]
INSTITUTION ity Hospital # 1 ~ 3316 N, 9 Street
2 gE%hég s?a'f:'a 8. (First) b. (Middle) ¢. {Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  Edward G. Pfafrf | o Feb, 26,1950
5, S5EX 0 I 6. COLOR OR RACE { 7. MARBAI‘,EB. EF\‘;'EE&'SRR]ED' 8. DATE OF BIRTH CAEX ::GE o reun) r ooes | YEAR | ¥ OORR & v,
- (Spacifly) ) onf Days | Houm | Min.
Male White Merrie i | Dec.22,1885 84 | |
10a. USUAL OCCUPATION (Ciive kind o wark- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE (State or forslgn sountry} 6 12, CITIZEN OF WHAT
done during most of working Life, even if rotired) COUNTRY?
Salesman Retired St. Louils, MO. SLA,
ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WSFE
Edward Pfaff Unknown . ______ | Emma Pfaff
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, give war or dates of sorvice} NO.
- None Em Street
18. CAUSE OF DEATH ‘ : MECI;?;\L CERTIFICATION i INTERVAL GETWEEN
| Enter only onecauss I, DISEASE OR CONDITION W
\ine for “;" (';';’ malcjg DIRECTLY LEADING TO DEATH® (5, ot a(tﬂ -‘M a‘l A?
This does mot mean | ANTECEDENT CAUSES out 7o (b) :2 4.J
the mode of dying, fuch | Morbid conditiona, if any, giving -
‘ nia. | = rize to the abor stat - Y I SR S L A T
a3 heart fallure, asthenia, mae o« er'i,ﬁng ¢ caust aﬁ” ing ‘i.e. 3 2]

20. AUTOPSY?

o offies bldg., sa.)

home, tarm, {;

su

192. DATE OF OPERA. | 196 MAJOR FINDINGS OF OPERATION™ ~ ‘
TION ‘ ,&&M
- j .- A D - ves L) wo [}
21b. PLACEQOF INJURY to.s.. fn or about (COUNTY) . . (STATE) .

2lc. (Cl JN, OR TOV!NSHI_T_’) . .

21d. TIME (Month}) (Day) (Year) 9}04“26 2le. INJURY OCCURRED
I Wity Paz So sp 755 | muen) ermns

£902 7

2. HOW DID INJURY,_OCCUR?
- ~ .

o

2 I hereby certify !hat T aitended ﬁle deceased from
alive on , 18 and that death occurred at

1T.85%;

L
o , 18 ; that I last satp the decensed
, Jrom the caum and on the date stated above,

NATURE {De| or mle) 23b. ADDRESS - 23¢c. DATE SIGNED
Cooticed & Za .dcu, Lot QET S e Ceauk 7o £
%BNB'I.!JERMI gJ.ALCREMA- 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town,orwunty) " (Btate)

. (Bpediiy) . ,
Buriel 7 | 3/2/50 St Peters Cemetery |:St. .Louis,CO. MO,

DATE REC'D BY LOCAL | REGIGFRAR'S §)

FEB 2g RS

P alen, SON'S 3934 N. 20 Street

2, FUIEIIM. DIRECYOR' S SiGNATURE ADDRESS




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, or by — e —

,,,,,,,, \ Student Embalmer No.

working under my personal supervision.
‘,.

STUAENT muvenenensvasssssssnssnssnonnes Signed. Z.. . 4 m

Student Eubaluer Licensed Embalmer Nn3£¢é

3034 N 20 STL

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlnre to comply with
the above constitutes grounds for revocation of license.)

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




