No. 300 . THE DIVISION OF HEALTH OF MISSOURI 387 26
' FILED NOV 18 1355  STANDARD CERTIFICATE OF DEATH e it M, ~

10.48 *
L 8
! BIRTH NO. REG. DIST. NO. d‘l 8 PRIMARY REG. DIST. uo._]_QQB Repistrar’s No.......g.gﬁ'z..m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstsed lived. If institotion: residenes befors
a. COUNTY . a, STATE . . b, COUNTY adunission}.

b, CI-IF;Y (It outzide corpurats Hmits, write RURAL and give

¢, LENGTH OF c. CITY (If cusside corporate limits, write R and glve townihin)
towhship} OR 8‘ \S

STAY (in this place)

TOWN St Laui a TOW
d. FULL NAME OF (if not i hospital or institution, give strect address or location) d. STREET {If raral, give Location)
HOSPITAL OR ADDRESS
ENSTITUTION n arg?2q F‘a.g,w RA
3DNEAChéES%FD a. (First) - b. {Middle) ¢, (Last) 4, DA;E (Month) (Dey) (Year)
{Twpe or Prini) Matilda Pleffer i DEATH 0- 22- 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED,K NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| 7 thoem 1 rl.l.l I UNOER 1 HRS,
WIDOWED, DIVORCED (Bmdl' last birthdey) Momhl Hours | Min.
Female White Mnrr)ed Nov 28- IR77 71 24 I
10a. USUAL OCCUPATION Giwekind of work | 10b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE (Stats or forsien oouutry) 12. CITIZEN OF WHAT
done during mowt of worklog Life, sven If retired) DUSTRY COUNTRY?
{|-Housewife Iron Ridge, Wisconsin USA
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Car] Mantnefel i Dornthy Brej iQscar W. Pfeffer
i5. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, ot unknown) | {If yeu, nive war or dates of service) NO,
Nao. Nnone Qaear W ger Rd
18. CAUSE OF DEATH MEDICAL CERTIEICATIO, INTERVAL BETWEEN
. ONSET AND DEATH

. Enter only onecaussper | E. DISEASE OR CONDITION
line for (83, (b}, sad (¢y | DIRECTLY LEADING TO DEATH®(5)
ANTECEDENT CAUSES

< -
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) AMM 3 ke 52

*This does not mean

a2 heart failure, asthenia, | riee to the above cause (a) sating, - o . . . - e e =
ete. It means the dig- the underlying cause last. . T T . -7 o

case, infury, or compli . I?UE TO {g) . {i -

tion which caveed death. | 11, OTHER SIGNIFICANT CONDITIONS * © - od o7 e LTIy

Conditions contributing to the death but ot
related to the disease or condition cousing death.

~19a.- DATE OF 'OPERA- -] 15b. MAJOR FINDINGS OF OPERATION . N PR ' toov Ty 20 AUTY
- TION ] 32 02 X
Lt e . YES M

21a. ACCIDENT (Bpaelty) 2ib. PLACEOF INJURY teg..dnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, Bome, tarm, factory, sureet, ofios bldg.,et0.) A ity I e
HOMICIDE
21d. TIME (Monthy  (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. - . WHILE AT NOT WHILE i . ) : ¥
INJURY . - WORK AT WORX . LRI

hereby ceﬂ% Vt}lat I atiended the deceased from L&:’_ Iﬂif o _I_QLZ.Z,[_._ i9_.5.5 that I last saw the deceased

ive on . 1995 _, and that death occurred at 1A, m., from the causes and on the date sloted above.

23a./SIGN RE /0 title)¥? | 23b. ADDRESS 23c. DATE SIGNED
; : "%/W%A/WL- 1504 S Grand N - 110/24/55

ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

[fia_BURIAL . CREMA- | Z4b. DATE 24:7 NAME OF CEMETERY OR CREMATORY . ] 24d. LOCATION (Olty, town, of county) (State)
TJON, REMOVAL (Bpeelfy) o .
uria 10/25/55 Oak Grove Cemetery St. L.ouis County, - : Mo

25, FUNERAL” DIRECTOR'S 51GNATURE ABDRESS

6633 Clayton Rd

RAR'J SIGNATURE




_~ 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

B

Student Embelmer No.

working under my personal! supervision.
s ' Py

Student .o.eccssossrnenss Criesrrasasrensrane Signed.......>
Student Enbalnr

' Licensed Embalmer No /7‘[ 7 & £

P. 0. Addrgn’ﬂ Vo, 2.

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

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




