10.42

i

wr

WRITE P].;‘_AI.NLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

L No.300

FLED JUN 23 1331

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. m._3]_8.9.IWY REG. DIST. M.J_O.D,Q.

State File No.....am L ~
[ 34 L §)

'BIRTH NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If loeti idence befors
a. COUNTY a. STATE b. COUNTY ad:mniston).

Missouri

b. %1';‘( (I outside corpuraie limits, write RURAL and give

¢. LENGTH OF

o | STAY dn this place?

¢. CITY mmmumsh.mnummmm

2,0'7

4

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

I&MSEQJRI'I'Y

TOWN St. Louls _, TOWN St Louis -
d. FULL NAME OF Gf sot ia bosplel or botitetive. chve atsest addrees o lostion fmnru-ss @ rusal, etve boension) J
INSTITUTION 5320 Hmerson Ave. SMM
3. NAME OF a. (First) b. (Middle) e (Last} 4. DATE (Month) (Day) (Year)
DEC OF
{ T¥pe or Print) William Je Pfay DEATH Mgy 9, 19R1,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In ywars| ¥ OWIR | TIRE | # moen & w15,
WIDOWED, DIVORCED ’ ) s Blrthotay} m| Dwre | Hours | M.
male vhite merried Aug, 27, 1875 75 |
10a. USUAL OCCUPATION (Gvekindof work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Binte or forslan ecustey) 12. CITIZEN OF WHAT
dona of w THe, sven if retired) DUSTRY 0 COUNTRY?
etire St. Louis, Misgsouri,. 0.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Christ Pfau —

1. INFORMANT S SIGNATURE OR NAME

{Yes, b0, or cnknown) | (Of yws, give war or dates of
no. 492-12-96 34 Mrs. Marvy Pray 5320 Emerson Ave. .
18, CAUSE OF DEATH MEDICAL CERTIFIGATIOH : INTERVAL BETWEEN
' Enter onlyonscsaseper | 1- DISEASE OR CONDITION _ f? OMSET AND DEATH |
line for (), (b), and () | O'RECTLY LEADINGTO DEATHS (s) M }
*This docs suot megn | ANTECEDENT CAUSES |
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as bearifaflure, asthenta, | rise to the aboee couse (o) dating _
de. It means the diy- | the vRdaiying
care, infury, or compllen- DUE TO (o) 4
tion which cansed death. | 11, OTHER SIGNTFICANT CONDITIONS
Conditions contriduting to the death bud a0t
related to the dlsease of condition cousing dealh.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
TION O ‘
hi ] NO D
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY sz, bnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o, tarm, Eastory. strest, offies bldg ete.) - . s
HOMICIDE . Iy '
zw TIME Mouth) (whw) (t.-n\ aiqm N| 2. lmuﬁv‘oocunnm 211. HOW DID INJURY OCCUR? A |
R A TSN et | UCEAT ) NoTwHLE /—%’43 )/

2N  héreby ‘certify that I ottended the deceased from Hay L
. live’on _M(_?_ 19.5°7 , and that déath occutred at

1937, to 195, that T last shw the dectiszed
_113588n., from the causes and on the date stated above.

or title)

DAWQ BY L%CE?SL

RA%NA E

23b. ADDRESS 23¢. DATE SIGNED

” L S- /0 -3/

TIONBIRJRIAL CREMA-"| 24b. DATE 24c. RAME OF ‘CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, towa, or comnty) _ {Btate)
Bir 217} 5=12-51, Calvary Cemetery St. Louis, Missouri,
REG 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS v

Math Her]'_{t}ggh & Sg_nl g§.2|6| F. Fg'l'r- &ﬂ.

v it

(Licensed Embdmn’n Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by oo

Student Embalmer ¥No.

ek hmd e ars smamna g p——— = AT L AR S e 8 ek ek B b e B A R F AR AR AR R § PR aa i an e s s vem e N

working under my personal supervision.

SEUTBNT vvmanacncscssnssssssanscsanasaannne Signed......#
Student Enbaln-r

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWIN HANDWRITING." (Failure to comply with
the sbove constitutes ground.s for revocauon of license.)

If this body is not embalmied, fact should be so stated above. o I

-,




