. No.300
. 10.48

Flteb JUL &

L Wi

THE DIVISION OF HEALITRH OF MbAJUK
STANDARD CERTIFICATE OF DEATH

6’?55

State File No...

318 1003

- BIRTH NO. REG., DIST. NO. PRIMARY REG, DIST. NO. Rmiﬂmr':Nn

1. PLACE OF DEATH . USUAL RESIDENCE (Where d d lved. I 1 id befors

a. COUNTY a. STATE b. COUNTY aduiissioni.

- Missourl
b. C|TY {If outeide corpurate limits, write RURAL and d" c. LYENGLH pI?Fl €. CITY (If outaide carporats limits, write RURAL sod give townshin)
)
™ Ste Louls owstle) SV BNl tomn St Louis ,‘2!‘7?'
d. FUH(I:'_SLPEJTAME OF (If pot in haspital or Institution, give street address or location) d'AsggﬁEESTS . {If rurs), give location) v
Nermifion Ste’ Louls City Hospe /9 - 4059 Russell Blvd,

3. NAME OF 8. (First) b. (Middle) 7o (Lasy) 3 DA-,-E (Mooth)  (Dsy) (Year)

{Type or Print) GEORGE Je PFAFPF R nqnl July 9, 1952
5. SEX 6, COLOR OR RACE | 7. wARRIED. NE\\;’ER MARRIED, 8. DATE OF BIRTH 9. AGE un yu;n ,; o Yo | o Deooe oo

MaleD | Wwhite offi%frgal 11-26-1890 'T >t il o) i e
m:;_ﬁusuu 2%?5"”"“ (Cekiod ot work | 10D. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci\y aad State or Feraign Coustry) 12 CITIZEN OF WHAT
Retired Floris Florist St. Louls, Mo, U.S.A.
lllaa. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wllliam Pfaff {Anna Eisenhguer :
5 WAS DECCASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
W.\?.wunl:mn) I ulewd‘mduﬂh) NO.

es None i

18, CAUSE OF DEATH EDICAL CERTIFI
1, DISEASE OR CONDITION
e o o 1y | DIRECTLY LEADING TO DEATH® s) W—q _
*This does nol mean
the mode of dying, such | Morbid eonditions, um, ,um DUE TO (b) AL O 9 4 % '
a8 heart fafure, asthenda, | Tise to the above conte q_
de. Ii means the dis- the underlying a:uutuf
case, Injury, or complica- DUE TO {e)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bud ot
. related to the disease o conditton cauring drath. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION .
_ ves (). wo £
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.g.imorabout | 2lc. (CITY, TOWK, OR TOWNSHIP) (COUNTY) . (STATE)
Di bamme, larm, tastory, sireet, ofies bldg. . s1e.) . .
HOMICIDE :
219. TIME (Menth) (Day) (Year} (Howr} - 21e. IRJURY OCCURRED | 21, HOW DID INJURY OCCUR? ’
SRy o | ") Y wons L 4 oo

2. ] hereby
alive on

t 1
, 19

103 that T last sow the deceased

J%f deceased from H to M ) ;
and thal deatd/occurred at H m., from the causes and on the dale slafed above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \.U

, RE (Bpeetty)
emoval i4d

¥
]
P "% NATURE @ (Degree or tllla: 23b. ADDRESS ,
:4.':. BURTAL. CREMA- g DATE 4. NAME OF CEMETERY OR gsm‘ronv 24d. LOCATION (Olty. town, of county)

"'11L E—Qﬂllﬂ.ruame.terv

DATE REC'D BY LOCAL

JuL1 11852

4

I 3. DATE SIGNED

(Stale)

¥ St. Lout q‘ J
- FURERAL DIRECTOR'E 3
JAY B. SMITH, m%ewoo

.h ""iﬁ‘éi* Ave .

lSuumrnicaRmSidﬂ M




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

Student Embalmer No.

working under my personal stupervision, )

Student .esevmeaciioenanaa tieasseresetanans Signed.......x tr‘ﬂé_&,‘-m.@ ......

Student Embalmer
Licensed Embalmer No...

P. O. Address.o Sffa-\m&

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

I this body is not embalmed, fact sliould be so stated sbove.

b

4




