No. 300
10.48

Q.

WRITE PLAINLY—USING UVNFADING BLACK INK—MAKE-A PERMANENT RECORD

! piRTH HO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 11 1953 818

REG. DIST.

State Flk No...... ...?.841_ -
1’788

PRIMAY REG. DIST. *0.03__. Rmufrcr’an

1. PLACE OF DEATH 2. USUAL RESIDEMNCE- (Whers ¢ Meoon befous

a. COUNTY a. STATE b, courmf sdmisslon’.

. Missouri
B. CITY (If ontide corpurats Hmits, write RURAL and givs ¢, LENGTH OF ¢. CITY (If outaide sorporsts Umits, write RURAL sod ghre townsbis®
uship)| STAY iin this place? OR
town  St. Louis, MiaaourT TOWN o4 Louis 2237
d. FULL NAME OF (If not In & A or k cive strest sdd or loestion) d. STREET - (If rura), give ocation) J
?ﬁ.s?;'g@hou St. Lo C ADDRESS
. Louis City Hogpifal 23 162 Sidney

3. algnéhéis %'E a. (First) b. (Middle) c. (Last} 4, Dap:_ (Month)  (Day)  (Year)

{ T¥pe or Print) TALENTINE PFEIFER DEATH FERRIIARY ©_ 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (It yeany| o WA ¢TI | O DWOER 31 K23,

WIDOWED, DIVORCED ) last birthday) | Months ' Days | Hours | Mis,
Male White Single Feb, 22 1877 75 l

10a. USUAL OCCUPATION iGivekind of wock | 10b, KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE ~ : 12, CITIZEN
douduﬂuwusd-muumo.mﬂudr:) DUSTRY (City aad State of Forsigs try} COLINTRY?F WHAT
Tingmith & coppergmith Anstria 17:
13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBANL OR WIFE

138, FATHER'S NAME

John

Moy

]

15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
wwunkuovn) (X1 yem, xive war or datea of sarvice) qy -03~ I‘g% )
nkn Hospitsl Record
18. CAUSE OF DEATH MEDICAL CERTIFICATION ¢ TNTERVAL BETWEEN
| Enter onlyonecauseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
e for (&), (b, sod (o) | PVRECTLY LEADING TO DEATH®(
This docs not maeon | ANTECEDENT CAUSES
the mode of dying, kuch | Aorbld conditions, if rmy giving DUE TO (B}
ar heart foflure, gsthenia, | Tite to the ebove caure (a} stating i .
de. It means the dip. | (8¢ underiying cauae logt. - N \Qt N (ﬂ)\g S
ease, injury, ar complicg. DUE TO (e} .
tion which coused death. | 1. OTHER SIGNIFICANT conorrlous
. Conditlens ammbuting to the death but N
related to the disease or condition cauting ags.\ w
19a. DATE OF OPERA- | 150. "MAJOR-FINDINGS OF OPERATIONNG= '-M*'-'UZQ.- N .f. _‘.u, C 2. AUTOPSY?
. - ~ bt
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (.&.h.f.'m 21e. '(crrv. TOWN. OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE Bome, tarm, tastory . sirest, offios blds.. et .- - o e
HOMICIDE ) ) .-
219. TIME (Moats) (Day) (Yew) (Hear | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INSURY ‘ o | "ok ) "Ny wome SR .. H9IX
2. I hereby certify that I altended the deceased from _1=21=53 19 to _2=9=53__ 15, that I last saw the deceaced
alive on -9-5 , 18 , and that death occurred ot _8_..5.0&1:., from the causes und on !he da!e slated above.
2. SIG . Degree of title)q | 23b. ADDRESS 2. DATE SIGNED
éf Z [‘A 1515 lafayette Awenue 2-1C0=53
74a, BURJAL. CREMA- | 24b. DATE  ° 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
U L , : d et bheth e .
A FERJ1-§3 | CALLARY STLowucs Ao~
TE REC'D BY LOCAL 'S SIGNATPRE  ~ : 25- FURERAL DIRECTOR'S BIGNATURE i ADDRESS )
Pee'1 ¢ ‘
161 . - 396 Lol

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cert:fy that the body whose name is recorded on the revcne s:de of this certificate was embalmed-br-!le. or by &

working under my persona' supervision,

SRUBRNE +rmmereeessamnmmnsorasasnenesensas SW Wﬁ’r&‘-"ﬂ

Student Embalmer . . - - :
" ' Licensed Embalmer No..2 £ 2.4,

POAddrusﬂz"'_E‘_‘n‘M

Noter The sbove MUS’I' BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING, (Fsilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 2o, stated sbove. |,




