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* WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEG SEP 1 1950

BIRTH NO.

HIYIWIN UF FeAkIn VI MiA Rl

s
STANDARD CERTIFICATE OF DEATH
IIEG. DIST. NO. 3Z 2 PRIMARY REG, DIST. NO. éLi_. Regulrcr:N’a_QQ é...Q........

<28869:

State File No.

1ine for (8}, (b}, nad (&) RECTLY LEADING TO DEATH*(p)

“This does vt mean | ANTECEDENT CAUSES

S ctn iy

I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deomsed lived. If inutl
o COUNTY Bt. Loute . STATE Mo, ooy gt LoWtE
b. CITY (I outelde corpurate lmity, write RURAL and '::.m c. I‘EZNGTH OF) . CITY (If outslde corporate limits, write RURAL acd give w.u.up) )
TOWN Clayton e Y ELYET o Ellisville ) aat
. FULL NAME OF (If sot in hospital or instftution, give strest address or losation) d. STREET (1! roral, give location) /
'?r?é’r’;'rTG'ﬂc?n 8t, Louis Co, Hospt, ADDRESS  Hyghway 50
362%?&%&'; a. {First) ) b. (Middle) ¢. (Last) 4, DATE {Month) (Day) (Year)
(Type or Print) ALBERT PEs72 /a8 ER OEATH Aug, 28, 1950
5. SEX g 6. COLOR OR RACE | 7. ml.lﬁRlED. NEVER MARRIED. | 8, DATE OF BIRTH 5 AGE (In reus| @ bOCR 1 A1 | o o008 1 W
Male White FYEWEE “221" Nov, 26, 1874| 7B | P | | e
102. USUAL OCCUPATION (GWekindofwork { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslgn sountry) a 12, CITIZEN OF WHAT
oe during most of working life, even if retired) STRY Y7
Hetired Farmen Own farm 8t. Louie Co, Mo, s Bobo .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
Henry Pfitzinger Maria Hoeltge .| Anna Obermeler Pfitzinge
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yow. 2o, or unknown) | (If yes, gtve war or dates of sarvios) N
no : none rg, Fred Potthast, Ballwin, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only aneceusoper | I+ msa\ss OR CONDITION ONSET AND DEATH

/4. yeta Lior arint _m,;-awmméugg; anac evedd '

Maurbid conditions, if any, giving DUE TO (b)
. riae to the above eause (a) Hating
“the underlying cause last.

tAe mode of dying, such
a# heart faflure, asthenic,
ac. It meara the dis-

cale, infury, or pilca- . DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disense or condition causing death.

tign which coused deaih.

13X

T

Aug, 30, 1950 Bt, John Evahgellc

al-

.199. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION .
L | . yes [ wodX]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
* SUICIDE bome, tarm, fastory, strest, offies bldy., a%)
HOMICIDE
21d. TIME (Moath) (Day} (Yesr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT} NOTWHILE v
IRJURY m. | “work AT WORK ¥ ;
2. I hereby certify thgt I attended the deceased from g- A"/" . 1850 10 £- A& - , 1050, that I last saw the deceased
alive on , 1950, and that death accurred at £/ 2 5 & m., from the causes and on the date stated above.
Z3a. 51 ATURE - ) ' 0 (Degroe or title) | 23b. ADDRESS Zc. DATE SIGNED
,/ o €. Jorn- e | T L, c,...g;,/é—m L2510
. BURIAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (State)

- Bellefountaine, ‘Mo,

25, FUMERAL DIRECTOR™S SIGHATURIE

DATE REC'D BY L%:E% REGISTRAR'S SIGNATURE e
¥-29- ' £

‘ADDDESS

Hohrader Funeral Home, Ballwin, Mo,

R ﬂwm(-ﬁamd Embalmer's Sutum:nt on Reverse Side)




) 2a "m\'.
\'v:u
. . . C . /
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 b}_..f_s. ______
working under my persona! supervision. | sesncane
Student Embalmer ::p:' Licensed Embalme ‘
= PO Addrmﬁ/%"‘” % |

s vy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revacation of license,) "",

. nfﬂ'bﬁ?uﬂm&mba!med.hﬂ:hnuldbem,mc_[’ibove.‘ f‘,_.‘v : -
. . . \\. A._: .* ’?




