. MNo.300
. 10.48

Wwaf

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

n

WRITE PLA

- BIRTH NO.

HLED- JAN 26 1955
REG. DIST. m._ﬁl_8_

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

DY 2510 21
11’796

PRIMARY REG. UIST. NO. Kegistrar's No

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers d
8. STATE Missouri,

d lived. If L
b. COUNTY

il bafoiw
adintualon).

c. LENGTH OF

b. CITY (f outsids corpursts limits, writa RGRATL and give
[] STAY (in this placs}

township)

c. CITY mouud.ww-r-um:u.mnummunm J /.) i

TowN 3¢, Louis, TOWN  St, Louis,
d. F&JOL%P?&{EO%F (If not in hoepltal or lostitution, give streot sddrem or location} d. ST RIEEE;S (If rural, give loeation)
stitution  St. Anthony Hospital, A 457 Walsh St,
3. NAME OF . (Pt b. (Midd} . (Last)

DM 2 a. {Firt) ( e) ¢. (Las 4, om-: (Menth) (Day)  (Yesr)
{Typeor Priney  Julia E. Pfaff, ot December 22, 1952
5. SEX l 6. COLOR OR RACE | 7. MARRIED. Nevgscrélgaslen 8. DATE OF BIRTH T9 AGE Ua rmn 7 voc e | o

{Bpudliy) on ours .
Female.! | uhite, Triod ) May 21, 1886 €5 l |
10a. USUAL OCCUPATION (Givexlndatwerk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12, CITIZE
0w daring me of norking fia, eves i ratirad) DUSTRY {City and State or Foraign Country) COUNFRYS THAT

At Home,

Murphy, Missouri, ¢ :U.5. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Wenzel Wallach,

i5. WAS DECEASED EVER IN U S. ARMED FORCF.‘.';?
{Yes. 80, 0t goknown) | (I yew, give war or dates of service)

16. SOCIAL, SECURITY
1 NO.
No

NAME 14. NAME OF HUSBANU CR WIFE

George E. Pfaff,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE, OR CONDITION

Ilne for (o), (b), and ()

MEDICAL CERTIFICATION

btRECTLYLEADINGTODEATH'tu) F-TE &o\.&yﬁ m

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
George E, FPfaff Walsh St,,

INTERVAL BETWEEN

ONSET AND DEATH

“This does not mean ANTECEDENT CAUSES

DUE TO (B} %

M

the mode of dying, such
o# beart failtre, asthenia,

Morbid conditiona, if any, giving
rise fo the above cause (8] Miuﬂ

0"”3’/\4«
0 v

the underlying eause lant. ) =
ete. It meonr Che dis- W
case, nfurt, or complica- DUE To (c) &me . M A 2 Peton
tien twhich caused deth, | 11. OTHER SIGNIFICANT CONDITIONS  * ! _
Conditions contrituding to the death tut not . .
related to the dlsease or eondilion cauzing death. /- W ¢ ¥
19, DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION : 0 J . T s 20, Afinopsw
' . w0 X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.s..lnarsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory. streat, offios bidg..s1e.) - . . .
HOMICIDE 4 - :
21d. TIME (Moath) (Day) (Teas)* (Hoar) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= . WHILE AT NOT WHILE
INJURY - R T AT WORK . - , —? lX

2 I hcrcby eerlify -that"l -attended the deceased from
alive on _£22¢ . 2 %

L 193

9”5710

- A 2. 15‘-1 that 7 last saw the deuaeed

_",' and t'hag death ﬁrrad al _l_,gP m., Jrom the causes and on the dale slated above

H‘A.SI_G‘NATURE Y. . -t {Degroe or titlc)
o @‘W O ML

b, ADDR ’ DATE SIGNED

24a. BURIAL. CREMA-
TICN, REMOYAL (Bpeecity)

12/02’@52

24s. NAME OF CEMETERY OR CREMATORY

Wm‘nou (ouy. town, o1 coumy) _’ /(Biate)

Removal, & St. Paul Cemetery. Fenton, Mo,
¢ LOCAL FUNERAL DIRECTOR'S SIGNATUR
B‘ﬁ;%’ ESQEG |Dﬁ )/ {Gebken-Benz Mortuary, 2842 Meramec St.,

'uedEmhImar-SmmmRmScde) . » » .
SR




STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtif)r that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, or by m .
' ,  Student Embalmer Mo.
working under my personal supervision. l
STUBENE Lu.vnsvossessoacremncansasanssanins Sln:i.ﬁﬁﬁ?Lf @ (/
Student Embalmer _ Licensed Embalmer No.. 4/0?/
T 2842 Meramec St.,

P. O Addrus.__..St._.Leuieﬁ-lS,

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to l:omply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above.




