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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI

line for (a), (b), and (c)

*Thir does mot mean ANTECEDENT CAUSES

DUE TO (b) ﬂ)ﬁ' 0

HLED SBP 21 1954 STANDARD CERTIFICATE OF DEATH1 003 “"" 32092
! piaTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. WO. ..o~ Regirtrar's Na._......ﬁﬂf}aﬂ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dectased lived. I ingtitution: residencs befors
8. COURTY e. STATE Migsour} . COUNTY [ adwimloat.
b. CITY af outide cor . . LENGTH OF . CITY
OR on eorporate Umits, writs RURAL lnd':ln o csrAY e s olacar c OR ul:g.:;idn—:: &hullmlww
St, louls __ToW_St, Louls ikl S
d. FULL ll‘i_l.g\Ahll_Eo%F (If not in haspltal or instiation, glve streat address or location) || . STR}_::ET% (1t rural, give location) /J 70
INSTITUTION S, John's Hoapital /5" 4578 Walsh St.
3 gE%ME o'i_a a, (First) b. (Middle) e, (Last} 4 Dgrl:'s (Month) (Dny) (Year)
(Typeor Print)  (ieoTgE : E, Pfaff DEATHSept,
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, /| B. DATE OF BIRTH 9. AGE (o yesra| (F chomm | AR | I vk 20 s,
) WIDOWED, DIVORCED (Bpecis; lass birthday) Mam.h' Days | Eours | Min.
Male White I
10a. LISUAL Occgflnlﬂuﬁma-m; 12b. KIND OF BUSINESS ?JFSt‘I"RNY 1. BIRTHPLACE ;00 10d State or Forsign Countryl 0 lztgb'ﬁﬁlst?rquT
“Ope ™| Public Service Goq High Ridge,Mo. MR
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fred Pfaff ] Unknown Dorothy Pfaff
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, give wur or dates of sarvice) u.- Bfo
No 494-01-0081 | Dorothy Pfaff 457a Walsh St
18. CAUSE OF DEATH c. MEDICAL CERTIFICATIO Ig’}l"ggr‘lAL BETWEEN
DISEASE OR CONDITION ’ AND DEATH
- Enter anty anscamaper | 1 B3 DEABING TO DEATH' o) 2

Zégfni

the taode of dying, such
as beart faflure, asthenia,
ele. It means the dia-
case, infury, or complica-

Adorbid eonditions, if any, giving
rize (o the above cause (a) sating
the underlying cause lasi.

DUE TO (&) M’%{)WW l_

/

tion which cxuazed degth, ll QOTHER SIGNIFICANT CONDITIONS . ﬂ;
pi Conditions contributing to the death but not /UL W L:/\Cl'f\“b‘4 8 (14 §-
related to the disease or condition causing death.
19a. DATE OF OP'F{RO‘N 19b. MAJOR FINDINGS OF OPERATION 2, AU'fOPSY 2
2 YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabont | 2c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg., ata.)
HOMICIDE ~ . .
2149. Ténfg!-: (Month) (Day) {(Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT [~ NOT WHILE
INJURY WORK AT WORK I¥'d X
2. I hereby certify that I atiended the deceaaed from 213 - y IB-S’LQ lo 9" /3 19& that I last saw the deceased
" .alive/Gh , 19 , and that death oceurred at _5.2_!-1:2: m., from the causes afyi on the date stated above.
23, SI TURE / / (Degres or uue)c Zb. ADDRESS w 4\.“ '{ . 2. DATESIGIN‘IZD
el Yeods [, AP A 2220 WASASSHL | 4~
24a. BURTAL, [CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LCX:ATION (Olt&. town. or coumy) (State)
N, REMOVAL (Spedity) - '
emo 9/13/54, St, Paul Cemetery Fenton, Misgouri
DATE REC'D BY LOCAL ?xs‘r 'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
qFp 11 195% CLZ Sitebken-B 3 ec St,
Id (Licensed Embalimer’s Staternent on Reverse Side) . 8 Miasourl

"'J'x}'d




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Lo o L B T , Student Embalmer No,..........-

working under my personal supervision.. @
Student i 7 @ . AAA

Signature of Student Embelamer

. ’ ' St. Louis 18 Mis:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 embalmed, fact should be so stated above. ’



