S. No.300

v, 10.48 }\
:

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s

BIRTH WO, . . gp 8.-. 1W REG. DIST. NO. 318 PR

State File No

IMARY REG. DIST. WM— Regisirar's No 8112

I PLACE OF DEATH
a. COUNTY

c. LENGTH OF

b. CITY (It cutcide corpurate limits, write RURAL and give
gl’AY tin %ﬁsﬂam

R towpabip}
Town St. Louls ¢ —
d. FULL NAME OF (I not I bospital or lastitotion, give streot address or locatlon)

Wertution St . Anthony's Hospital

2,

c. CITY (U outslde corporst= limits, write RURAL asJ rive township)

USUAL RESIDENCE (Wbers decotsed lived.
a. STATE Iilinois b. COUNTY

Il lostitgtion: residence befo.s
aduimiont,

/S’/,lo

?

town Lebanon

. STR AEI (if rueal, give location)
“ ABonEss Rural Route

3. NAME OF b. (Middle)

o, (Last)

o. (First) 4. DATE (Month)  (Dsy)  (Year)
DECEASED [+]
ey NANCY PFEFFER OEATH -27-52
5, SEX 6. COLOR OR RACE | 7. mIARR'ED NEVER MAR IE:lJ' , 8. DATE OF BIRTH 9. AGE (n n;n ; te® 1 TIAR ;unn .H.l:l
- Decily, tare .
female /| white marrieq . 7-26-1930 B |Memte| D [ Hewn |
104, USUAL OCCUPATION (Givekiodaf weck | 10b. KIND OF BUSINESS OR IN- | 11. L BIRTHPLACE  ((y,, 4ad Srete or Foreign Covntrq! 12, CITIZEN OF WHAT
w tife, even if retired} USTRY ¥ 4 COUNTRY?
resaTwiT at home Lincoln, Ill.

138, FATHER'S MWAME $13b. MOTHER'S MAIDEN

Dean Harris

NAME

14. NAME OF HUSBANL OR WIFE

John Pfeffer

sell

- ||. Enter only cnemuse per

- |].a# heart feure, esthanda,

15. WAS DECEASED EVER !N U.5.ARMED FORCB?
{Yes, 00,0 unkoown} | {If yes, rive war or dates of

no
18. CAUSE OF DEATH

Dorothy Rus

| 16. SOCIAL SECURITY
NO.

1. DISEASE OR CONDITION

none
DIRECTLY LEADING TO DEATH®5)

MEDI

e for (a}, (b), and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) dating
the underiying cause losd.

*This doer nol mean
the mode of dying, such

ee. It meana the diy-

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS
John Pfeffer

ebano

INTERVAL BETWEEN
ONSET AND DEATH

ease, injury, or complica- DUE TO (¢)

tion which canased deatd. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contriduting to the death but not —
rdutrdeomdimm«mdubumududedl T

192. DATE OF OPEIROAN-
9-22-52

OR FINDIN

o

21b. PLACE OF INJURY (ex.. 2

homa, farm, fastory. street, ollee

or about
-

24a. ACCIDENT  ___ (Sceclty} .
SUICIDE

(COUNTY)

1c. (CITY, TOWN, OR TOWNSHIP)

HOMICIDE .
DA THE  Glea) Dap) (o) @ | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
- WHLEAT[) KOTWHLE ot
INJURY - AT woRK a 2 Q.3

*

2] ha‘eby uﬁdy that 1 aumded the deceased from

7-21

ﬁo-" ST 1 = 2 1682000t 1 last saw the deceased
m., Jrom the cgyscs and on the dare slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| ;. NPAE OF CEMETERY OR

52?4 ?; Z 2 %, DATE;GNED
EMATORY 24d. LOCATION (Oity, m,amtn (BM)

Lebanon, Ill.

DATEREC'DBYIML

LAUG 2 7 1952

5 FUNERAL DIRECTOR" S S1GMATURE

_MeyerF. H., Lebanon, I11.

ADORE 33




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 Embalimer Neo.

working under my persona! supervision.

STUBONE enveeceriasnnnrsnnasasarannsrrrnns Slmedg%__j%

Student Embaimer
Licensed Embalm

P. O, Address

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

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




