THE DIVISION OF HEALTH OF MISSOURI
ELEU OCT 151953 STANDARD CERTIFICATE OF DEATH .  swe e vo. 33803

BIRTH NO. REG. DIST. NO. 1 8 PRIMARY REG. DIST. NO. 3 Registrar's No........ 91-..........-...
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. It institeticn: resideose bafors
a. COUNTY a. STATE ‘ b. COUNTY .. , ldmhlnn)

- Misgouri U B B

¢. LENGTH OF ¢. CITY (I cutalde sorporats limits, write RURAL and give township)

b. CITY (M outside corpurate limita, write RURAL and give
STAY (in this place)

townahip)

OR e on ,
TowN  St,i Louls: vrk3TOW St Touils R &
bl f [ o
d. %J%PT_I{\AP‘?—EO%F {1f not in bospital or institation, give strest sddross or losation) d. ASJDRETQ (If raral, givs iocation) c:il /\
INSTITUTION 4890 _Farlin - 4890 Faprlin <
3, gz%rg% S?EFE.J a. (First) b. (Middle) 7 o (Last) 4, DATE (Month)  (Day)  (Year)
mm or Print) Dora Pifaff DEATH Sent., 4 20 1953
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ONDER | TEAR | i otr o wms,
{J WIDOWED, DIVORCED « : last birthday) | Months l Dagw | Hours | Min.
Fema White Widowed Mav 18 1880 73 |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | I BrRTHPLACE {Btate or foredgn country) ¢ { 12, CTITIZEN OF WHAT
done during moet of working Life, wvan i retired) DUSTRY /| “counTRY?
Housewlfe Own, Illinois Sh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Stock i8 T Charles FEfaff
7. INFORMANT' 5 S|GNATURE OR NAME . s 7, /Z_ ADPRESS

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, JAL. SECURITY
(YNS.wunkmn) | tﬂmmﬁéamdmi None NO.

S Foris

18, CAUSE OF DEATH : MEDIOAL CERTIF, TION -~
| Enter only cnecauseper | I, DISEASE OR CONDITION ] __7‘
line for (8), (b}, aad () | DFRECTLY LEADING TO SEATH® () M 4 —(C

' d
ANTECEDENT CAUSES g
*This does not mean
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) e / ?4"- ZE
o# heartfallure, asthenia, | rise to the above cause (8) dating

cte. It means the dig. | e underiying e st DUE 10 @M X o A&M ] @M /2 W ?

ease, Injury, or complica-
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS v I

Conditions contriduting to the death but not 0

related to the disease or condition cauting death. }0‘6&“}&) z\'? Wﬁ\, dz / (77/\ .

19a. DATE OF OP'Fngﬁ 19b. MAJOR FINDINGS OF OPERATION M ' 20. Alﬁ'OPSYT
: . yes L1 wo

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomea, farm, fastory, street, offics bldg.. eve)
HOMICIDE
21d. TégE (Month) (Day) (Year) (Hocr) 21e. INJURY OCCURRED | 2¢. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE]
INJURY = | “WORK AT WORK . A J ,z X

L]
z2. I hereby certif; t at T attendcd the deceased from ._.L.!_‘?.___. 13 Q #a__ 19&3 that I last saw the deceased
alive on A and that death occurred ot "" m. from the couses and on the dale staled above.

Za. S!GNA‘I’UT! ) ,[ 22 (Degros o ﬁ%FB% Aynx;i ;: 2 (w | a:?/olv.; :IG;E

Z BU R [A‘}. CREMA; 24b, DATE 24z, NAME OF CEMEI'ER‘I’ OR CREMATORY 244, LOCATION' {OCity, town, or county) .' (ﬁtnta)
g e emova Sept 20_194@ascoutah City Mascoutah T11

DATE REC'D aYLocm_ 25 FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS

SEP21 1Q53

(Licensed Embalmer's Statement on Reverse Side)




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 Embaimer No.

e et B e

Licensed Embalmer No«ZtF?CF .............

working under my personal supervision.

Student seviracesassrsorsassaccrenan PN
Student Embalmer

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license,)

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



