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5. Mo. 300
el pOCT 6 1952 STANDARD CERTIFICATE OF DEATH Stte Fie Mo
BIRTH NO. REG. DIST. NG, __3.1.0_ PRIMARY REG. DIST. mjgs_ﬁ_ Registrar's No........ }.9...3.
g f. PLACE OF DEATH 2. USUAL RESIDENGE (Whare deceased Lved. If Institution: residence bejors
a. COUNTY . STATE . b. COUNTY admizion).
49' : St. Charles : Missouri .St. Charles
74 B. CITY (1 cutside corpursie Umita, write RURAL and aive | ¢. LENGTH OF || . CITY (1 outide corporate limits, write RURAL aod tive townahin)
township)| STAY (In this place? " /, -~ -,
Town  St, Charles ays TOWN "Rurai" T
d. FULL NAME OF (If not in bospital or i joa, zive street add or location) d. STREET _ (E rizeal, give location) . f
HOSPITAL OR R ADDRESS -
INsTITUTIoN  St. Joseph Hospital Portage Des Sioux , loe
dBeceastnp v T b (hiddle o (Last) SONE  (Meatt)  (Day) | (Yea)
(Typeor Print)  HERMA N A PFEIFFER DEATH Sept, 30 1952
5, SEX {) | COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 8. AGE (ln years| Ir Urotm | m o wen
. | WIDOWED, DIVORCED (Bpecity)~ Last birthday) uanuu’ Hoary l
Male fihite ¥ March 17, 18781 77 (3
102, USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate ot forgixa sountry) 12_ CITIZEN OF WHAT
done during most of working lite, sven If retired) DUSTRY COUNTRY?
Gardner vn Buginess St. Charles, Mna. II.8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR W|fE
Casper Pfoiffer Anna Ro senthsa Fat !
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I17. INFORMANT" S S1GNATURE OR NAME ADDRE
Yes, aunknown) [} , xive war or dates of sarvice)
“Ho' =" Nil William A .Pfeiffer,Portage Des Sioux
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION ONSET AND DEATH
- Eater anly onsesuseper | F, Diptt OF, BNOTE DEATH® ¢g) pyon M—t? %M Z
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rise to the qhooe a:u.ttrc {a) &'fdﬁﬁ

L el e A g

\"the underlying couse lasd 2

yr

.:w ft"" X 2 2

AT NSRS e promda i B bR

o W e AP A
T L 24

USING :UNFADING BLACK INE—MAKE A PERMANENT RECORD

care, injury, or complica- __ Dt{E TO (G') =
tion which caused death. | 1. OTHER SIGNIFICANT: CONDITIONSTRZR TR 24 "I‘UE?.&B % . »
Conditions contribusing to the death but nof Vi< -fne“ s
. related to the disease o’? condition causing death. 20 0y d-‘-"’ e o
s svee g s ||- 198, DATE OF,eOP%r&E 2195 MAJOR: FINDINGS .OF:OPERATIONS , fwesrte salt Fro Dedonr o4 amsis vansdsr ghiad ond mf ylit[: . AUTOPSY?
TP 'rr.sD No'@
T | 21a. ACCIDENT Eoedty) 315, PLACEOF INJURY . b or sooer | 216 (CITY. TOWN, OR TOWNSHIP) "~ ~—(COUNTY) * = ~(STAT) "~
St bome, furm, tastory, sursst. office bldy.ete.) sakiveana ooy o wiien gnklkown
21d. TIME (Moot (Dy) '(Fwn (Hown | 2le. INJURY OCCURRED [ 21f. HOW DID NJURY OCCUR?
SOF - . . WHILEAT ™} HOT.WHILE( ™)
...... l.q. - ..|NJURY ST VT TP, S "WORK" "AT,QVORK MM S iuRI NI T I Ad s ubeosanaaninsas VAL SST
>‘ . a s...—"‘h' I 5 agp
__E’ 2.1 hereby cerfif h .me deceased from L 19.8%, 1 19°C 2, that' T last saw the deceased
b - alive on 1.9 a_ and “that death ocgprred atm ., Jroffs the causes and on the dale stated above.
. v - DATE SIGN
S 1 = S!GNATU B ,. TTK (Degros or tlile) | 23b. ADDRESS < z; PATRSNED
Adu Aimlls @ «anis3d -}V‘] f‘\l el WD g s Aot o Wr&/’w') b Oareia L A - 0.3:-5 -3
E 2a, BUR IALiL CRE 240, NAME OF CEMETERY OR CREMPELTU'RY -y |\244: LOCATION (Qity, town, or c:‘um:y}_a ,__(sme)h
g Oct. ,1952 | Qak Grove, Cemeter S'b. Charles, . . . Mo
DATE REC'D BY LOCAI REGlsrths SIGNATURE 9",’7— %F SRR TOP! = "ADDRESS - - .
(o~ y-s-ﬁ | eeecser MrH. .Dalliey '&_ Sorls Co.,St.Charles,

(Licensed Embalmer®s Statement on Reverse Side)

il




»

-

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_M.-:L_._.

Studeant Embalmer No.

working under my personal supervision,

Student ........;;.;-.;.E..;.'............... Simedé.?-w_a..wﬂf%‘m
udaen afmer -
' ' Licensed Embalmer No 3 ) 7J

. P. O Adﬁgﬁ%ﬂ-ﬂ-—‘:’a.z?,ﬂ_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
dn-bonoommmmundnfmmondhm)
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