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WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

| BIRTH mﬁm%PR 7 195& REG. DIST. NO. ;ﬂz?nlmv RES. DIST. m.;_im;e,,.—,pmu N,,_ﬁzm,__,

I XC1875352

10796

State File No

1. PLACE OF DEATH
a. COUNTY
ST. LOUTS

2. USUAL RESIDENCE (Whers decessed lived. If Institation: residance before

a. STATE MISSOURI b. COULNTY SP. mlgdmhion).

b. CITY (f outsids eorpursta limits, write RURAL nnd give ¢. LENGTH OF

OR townabip)
ToWN  JEFFERSON BARRACKS

s-rgvcmungm) OR P ‘LAYN / / W _.

d.nmmumma :
a ety rwnt

¢c. CITY
SR PINE =

Yo

0, and that death occurred al

. FULL NAME OF {If not in bospital or Lustitation, give streot. sddrees or location) || . STREET. (If rural, sive locatién}
HOSPITAL O ADDRESS ,
TNSTITUTION. VETERANS ADMINISTRATION HOSP 2204 KIENLIN
3, ';IE%ME OEFB a. (FIrst) b. (Middle) ¢ (Last) s, DSF (Month)  (Day)  (Year)
CTyos or printy JOHN M. PFFEUFFER pEatH  3-16-54
5. SEX (D] & COLOR R RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE Un years| # o 1 m: ¥ ovex w .
-WIDO! RCED (Bpecif; last birshdsy) | Months ’ Hoors | Min.
MALE 2-9-95 59 I
10a. USUAL OCCUPATION (Give -] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ..
done during mmo;.nruum..«:"sfmdm'; : DUSTRY ity ad Sesa o Torign Commird O e SUNTRYS AT
MACHINIST UNEMPLOYED ST. LOUIS, MO.
I[Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND'OR WIFE
JOSEPH PFEUFFER. . MADGALEAN WESTRICH MARY ANN FFEUFFER .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY 17. iNFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, 50, or unknown) | (X yos, wlve war or dates of sarvies)
YES WW T - 1+9h097879 VA HOSP REC ORDS JEFF BRKS., MO.
18. CAUSE OF DEATH: : . . ", MEDICAL CERTIFICATION - ' lg:senhvhgm
.+t F-DISEASE OR CONDITSON
’ff_ffzrﬂ{ Ty, and @ | PIRECTLY LEADING TO DEATH"s) VALVUIAR HEART DISEASE
+This doea not mean ANTECEDENT CAUSES
the mode of dying, ruck | Morbid conditions, ¥f any, giving DUE TO ()
oz heart faflure, asthenie, rise to the above cquse (a) Hating
dle. It meons the dis. | 1he underiping couse last - . '
care, infury, or complice- BUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
! ' ’ Conditions mmmmgmmdm but a0t
lated Lo the d cauting deafh.
19a. DATE OF or*_lr-:[%.\hi 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| yarf ves 1 w0 53
21a, ACCIDENT {Bowely) 21b. PLACE OF INJURY (o.6..n orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, farm, factory, strest, office bldg..ev0)
HOMICIDE -
216. TIME- (Momth) (Day) (Year) (Houwn | 2le, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
INJURY VA = | "honk L] "ATwORK
21 hereby certify that/] altended the deceased from 2=26-5% 16 1o _3=16-54 19 X ipeXXceKian0aaaae

__ll._liﬂn from the causes and on the date stated above.

231. IGNATURE / Degroee or title ﬁ_b ADDRESS L 2c. _DATESIGNED
foris F : 05 Aruprd VAH JEFFERSON BARRACKS, MO. . |3-17-5h
.NBEERHIOA\I"KL A; 24b. DATE ETERY OR CREMATORY 24d4. LOCATION (Oit’yFBv:n,ormty) " (Btats)
BURIAL, | Bf=0/ NS CEMETERY ST. LOUISZ?'MO.
RE) B OCA STRAR .. ;] [+1] TOR ] TU ”
S 2 /s fic | L S T“ WFN"? l'FEE‘."‘[.‘E‘I‘Z’ 345-58 l?a urel Be1d ge Blvd,
.._/_/__’_"- - , " .a///)l/ & l_, llj“ LA H LM * BB O
{ Toensed .9' Ststernent on Reverse Side)



L)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF By .ot i i i iritin it sr s rarabaa s

working under my personal supervision..

Student....cooiin i
Signeture of Student Enbalmer

Licensed Embalmer Noq“‘:;;7

T P. O. Address...ﬂ-..u{....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmied, fact should be so stated above. u




