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21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (sg..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE botse, farm, faotory, srest, offics bldg. e20) :
HOMICIDE | . . T s
21d. TIME (Month) (Day) (Year) (Hour) 21le. INJURY OCCURRED [ 21f. HOW DID 1NJURY OCCURT .
‘ : WHILEAT[—] NOTWHLE
NSURY. .4 - T WORK
2 I hereby certy y!ha.tlaucndedthe" d from _L-& 1977, 10 2= & _ 1957, that I lost sato the deceased
- alive on_ nd that death occurred at m., from the causes and on the date stated above.
= t AT RE tit!n) E_b ADDRESS " Tc. DATE SIGNED
| (Ao S, WW@ 2-7-5 "
246. BUR IAL CREHA- 24b. DATE £ OF CEMEI'ERY OR CREMATORY | 244. LmATlOH (Olty, tov::.uroumit!) (Btate)
rial" Feb. 11 99 7~ Oak Grove '
DATE REC'D BY LOCAL | REGISTRARS SIGNATYR . ‘, DI RECTOR'S mumn
| e %= ,/ @M.zz,
t /L /e LA l_ //1/1 Ji/7: i
(Licen Terd 'Fﬂ'. g anReverse Side)

»

Ry FED <9 10bY.

THE DIVISION OF HEALTH OF MISSOURE
" "STANDARD CERTIFICATE OF DEATH

Stote File No. E;ga.:ii

.'.E.‘: DIST. NO. _ﬁﬁz PRIMARY REG. DIST. no.ﬂ]&qumr‘: Ne. _JJ.J.._--....

B8IRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whes o d lived. I inetl Sunch) before
a. COUNTY a. STATE b. COUNTY admiseton).
St Louis Missouri |,
b. ClTY (If outaide corpurate limits, writs RURAL and | ¢. LENGTH OF . CITY within Hmits of
mb ST, co! a
wi Richmond Hei ghts | S8 REEY o %e_‘.y(,_\m 1/ s0v o
d. FUé.SLP?_IAMEOC;‘meh- 1 raticn Adrew or Locuticn) ASJDRESS Jocation)
INSTITUTION. St M&I‘ ys Hospital 3801 Brown Rd,.
3. NAME OF 8. (First) b. (Middle) < (Lash) 4. DATE (Month)  (Day) (Year)
. DECEASED
Py Edward William Pfarrer oea Feb. 8 1957
iﬁ 6. COLOR CR RACE | 7. \‘hV‘I!AD%'?t!’EEB lgE\\'lcE’R MARRIED, 8. DATE OF BIRTH 8. AGE (Inn)-.n n: mr 'DE o UMOIR U HES,
RCED (Bpecity) onf Hours [ Min,
oo® White Married Feb. 1 1893 | "b%"" ' |
t0a. USUAL OCCUPATION . woek | 10b. KIND OF NESS OR IN- | 11. BIRTHPLACE : -
R ﬁ““ T‘d' «:.*:::n;dl x Ob. OF BUSI DUSTRY St Louisﬂ'.‘ﬁouﬁ State or Foreign Comatry) lz%:rnnﬂ”r?rmT
osta Cler Pogst Office ‘
!l:ia. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR ¥IFE
George C Pfarrer 1 Minnle Schmidt | Myrtle Lauks Pfarrer _
[5. WAS DI D EVER IN U.S5. ARMED FORCES? | 16. SOCIAL RITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo 00, n} | Gf res. xive war or dates of servies) NO.
e . an Mrs Myrtle Pfarrer 3801 Brown _Rd,_

.18, CAUSE OF DEATH
. Enter only sneosueper

line tor (a}, (b), and (¢)

. *This does nol men
{he mode of dyfing, such
ed heart foflure, asthenia,
ele. It means the dis--

1. DISEASE OR CONDITION

. MEDICAL CERTIF!CA I N

DIRECTLY LEADING TO DEATH'(n)
ANTECEDENT CAUSB

Morbid condilions, if any,
rintoﬂcabwemun (o) dating
the underlying couac last.

DUETO @)~

¢ining DUE TO (8} %W /![llz’j(.ﬂ {,gm'f e [//DMW LQLW

[

ca3t, infury, or comp
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Omditions contributing to the death but not -
releted to the discase or condition cousring deafh.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

Hy By




/ STATEMENT BY LICENSED EMBALMER

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

V ‘Stu‘dcn.t Embalmer NO..cvveevm-nens

worﬂhg-ﬁnder my personal supervision..

Student....c.oeoo . iiccrirraeeiseaseresr e anaases
Signature of Student Enbealmer o

Jp. o. Addreu_%f.@éfﬁ

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license), -
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.
T¢'this body is not embalmed, fact should be so stated above.
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