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e FII.ED AUG 14 1950 STANDARD CERTIFICATE OF DEATH ' State File No.. A3
BIRTH NO. REG. DIST. NO. ._318aiumv REG., DIST. NO. Jm&eﬁ:ﬁcﬁl Na........é.ﬁ...z....:!:....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: residenos befors
] a. COUNTY - a. STATE . b. COUNTY aduiizaion}.
D Missouri -
b. CITY (It outelde corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL any give Wl"ﬂhip)’/}
. townahip) %i\' {3 this phec) OR 6 /
g TOWN  St, Louis TOWN__ St, Louis A0S
d. FULL NAME OF (1f not in hoagital or insticution, give strect address or lmtlon) d. STREET . (I eura), give location) "
HOSPITAL OR DDRESS
8 INSTITUTION  Barnes Hospital f 1038 Hamilton ¢
8 = NAME OF 5. (Fin) b. (Middle) e (Last) : i O Mat) () (Yew
; { Type or Print) Anna | Louise Pfeffer pzxm August 2 1950
L] 5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . AGE (In ysars| o noee 1 TIAR | &7 peoew 0 W,
=R _ WIDOWED; DIVORGED  (gpagtty) fast birthday) | Moot | Days | Hours | M,
g' F"emale White - Single {/ |December 25, 189 59 7 7 '
10a. USUAL OCCUPATION (Cibve kind of 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta 1
E done during mest of workiag Ule, yvea i ratieed) | DUSTRY b or foreis oomater) ) d 12 STNZENOF WHAT ..
> Not employed St. Louis, Mo. - LJU.S A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 I John Bernard Pfeffer Louise Bloess None
b 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[Yos. o orunknown) | {If yes, mhve war or datos of sarvios) NO.
3 |_No None Otto T. Pfeffer, 637 Barstow Pl.
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION . %{T“Egﬁgsm
b . Enter; an.lyonemumner 1. DISEASE OR CONDITION
Z Al inefaa, b; asd (0 DIRECTLY LEADING TODEATH*(p, _ Goiter, Nodular, Toxic
< R TR3¥aocs ot mean | ANTECEDENT CAUSES
o q the[mode'of dging. such |  Morbid conditions, if any, giving DUE TO (b)
3 o3 keart fallure, asthenta, rize to the above cause (a) doting . o
R Wee It means the dis- the underlying cauae last.
o ‘|| case, injury, or complica- DUE TO (c)
P tion tokich cauged degth, | 1. OTHER SIGNIFICANT CONDITIONS - ° Arteriosclerotic ‘and thyrotoxic
= . Conditions contributing fo the death but not
g < related to the disease or mdulon conueing death. heart disease .
E 192, DATE OF OP.FIROI}i- 19b. MAJOR' FINDINGS OF OPERATION _ - ' ' * 20, AUTOPSY?
=8 8-2-50 Toxic nodular goiter ves A, w0 O]
) 21a. ACCIDENT ! (Bpeelty) 210, PLACEOF INJURY (e.g.. inorabout | 2T¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- HOII%:CDIEDE . o o boma, farm, !mnorv stroet, offioa bldg..ete.) -

21d. TIME (Muﬁi) l.Dl,) J(Yﬂl)\ (Ew) 213 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S LA k WHILEAT[—] NOT WHILE _”2¢é 2.
'mu'“’ . \ - WORK AT WORK

2.7 héreby’ cerhfy that 1 aucnded the deceased from W to _August 2 19 50, that T last saw the dévessed

. glipe on AUgUSt 2 IQ.L and that death occurred al m., from the causes and on the date slated above.
IGNATURE ; 0" ﬁ_ } (Degros or title) | 23b. ADDRESS Z%. DATE SIGNED
Gert/ 7. -’W'-oéz‘—;r- u.p. 0 - BARNES HOSPITAL : 8/2/50

22a. BURJAL, CREMA- | 24b. DATE 245”NAME OF CEMETERY OR CREMATORY . | 242, LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpecity) ) : . . o
Burial v Aup.4,19501 Bellefontaine Cemetery ! St, Louis, Missouri

DATE REC'D BY LmEAGL ISTRAR'S Sl TUR 25 FUNERAL DIRECTOR'S SIGNATURE mﬂibl(“
aug 3 19507 ‘@ ﬁ :EZE. Ambruster Mortuary. 6633 Clayton Rd.

&
WRITE PLAINLY—TUSI
pa—

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. - Stpdent bal No..
working under my personal supervision. ent Embalmer No

31gned.csrrsacannacans tesiseranaansaanas .

Student Embalmer Licensed Embalmer 4 _#3

P. O. Address thkow.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocatiosi of license,)

If this body is not embalmed, fact shq_nld be 30 stated above.

WRITING. (Failure to comply



