]
/.5, No. 300

THE DIVISION OF HEALTH OF MISSOURI 4 ( )60 3

S F{bm DEC 12 1950 STANDARD CERTIFICATE OF DEATH State File No..
" ' sirTH NoO. ' REG. DIST. NO. 3 I E; PRIMARY REG. DIST. m"QDB— RmmmnNa.iﬂﬁm._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il lutitutlon: residence befo
. COUNTY . . - ) s
.0 A a. STATE mlinois _ b. COUNTY Dubois denimion)
CiTY (1 outcide corpurats imits, write RURAL sad give ' %AL‘gl:lﬂI: BSF’ c. ng {If outstds sorporate limits, write RURAL and ghva townshin) 2’/52 0
townahip] 8. .
® W ot Tond s, Mo, TOWN ~Jdagpep-t--
a d. FHLL NAME OF {If not in huplt.nl or instivution, cive streot sddrem or location) d-Asggf{EEETﬁ (I rural, ghve location) J
S aronon, BARNES HOSPITAL 228 W, 15th
8 1= NAME OF o, (Firsty b. (Middle) e (Last) | LOME  (Mat) (D) (ven
Et (T¥ype or Print) Gilbert. G, Pfaffenhs DEATH 11 1 [=4)
E 5. SEX D 6. COLOR OR RACE ng\asn MARRIED. {'8. DATE OF BIRTH | 9 AGE (Ta veanl'w v 1hix | & oot 4 i
Ipacily. . [ours | Min
MALE WHITE fod | Aig.19,1905 | "3 ™| l
é 10a. Jsuugg_szt;\;mr‘q Gexiadotwert. | 180. KIND OF BUSINESSD%FS!T IN- | 1. BIRTHPLACE (g1, and Statd o Foraign o ]m, 12, CITIZEN OF WHA
i aleaman DuBols Co.,Ind,. 1 U0,
< 13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ John Pfaffenberger | Josephine Klee | Victoria
(15 was DEEkEASEP E\(IIE;IR '"‘f_-s-““”j_m FORCEST | 16. SOCIAL SECURITY |'T7. INFORMANT' 5§ 5[GNATURE OR NAME ADDRESS
0T nowh)| ryou, War or ol .
gi pir | “™ | Unknown | Vietoria Pfaffenberger,Jasper,Ind.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronlyonecsamper | I. DISEASE OR CONDITION _ ONSET AND DEATH
;& o for (o, (0. end ¢y | DIRECTLY LEADING TO DEATH® () UREMIA =

"_

*This does ANTECEDENT CAUSES
- w‘;”, ,;:,'“,;: i cndions, . gotng DUE TO 0 HYPERTENSIVE CARDIOVASCULAR DISEASE{ 5 YEARS

os heari fallure, esthenla, rlu!oﬂu above catuse (a)u.nlng

de. It means the dis- | ~h maderiving conar last

cese, infury, o compli DUE TO {c)
thon which coused death. | 11, OTHER SIGNIFICANT CONTHTIONS

Conditions contribuling to the death bul not
related (o the dizense or conditlon causing death.

19s. DATE OF OP'FE.AN‘ _19b. MAJOR FINDINGS OF OPERATION P - . S 2. AUTOPSY?
ves ) wo O3

21a. ACCIDENT {Hpacity) ) 21b. PLACE OF INJURY (s.8.. Iy orabout [ 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, farm, fastory. sureet, offies bldg., eta))

HOMICIDE Co
214, Té%E (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT /] HOT WHILE
INJURY m AT WORK . ] ”'45 K

22. I hereby ceﬁt,fy thatl{;auended ¢ deceased from Oct, 31 1g 52 to M 18 52 that I last saw the deceased
and that death occurred at _fi , from the cavaes and on ths date staled above.

WRITE_PLAINLY—TUSING UNFADING BLACK

ali
2. sm O:TURE 2 . (Degree or tltle) | 23b. ADDRESS |23c DATE SIGNED
01" T eres. B- 4. 1@ M.D. |  BARNES HOSPITAL
5 2Ua. Bgézmlg\lr. w; 24b. DATE &) izu NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (tate)
"Removal 11—15-52 _ Fairwlew 'J'asper,Ind. ‘
DATE REC'D BY LOCAL SIGNATURE zs FUNERAL DIRECTORS 31GNATURE " ADDRESS
NOV 18195?‘5' é h—u,t% )a A Albert H.Hoppe ,4700 "ashington Blvc Washington Blvd

o Eehale mmM)




o

. ———————————————————————— ——— y—mn

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, or by_.....

R : ltu“nt Embalmer flo.

working under my persona! supervision, ' ‘ f@
sznei \’f;"“‘{

SLUJBNL cevesvrscosssnssssasssrasssassnnsaas

Student Embaimer . Li i gﬂmu’ Nn /74900 ‘

P. 0. Ad CHIRA, o P

Note: TMMMUSTBESIGNED BY'IHBLICBNSMmhuOWNHANDWmING. (Failure to comply with
the above constitutes grounds for cevocation of license.)

I this body is not embalmed, fact showld be 0. stated sbove. C .




