THE DIVISION GF REAL Th OF MISSOURI ~ g

fuin JUL o 1957 STANDARD CERTEIFICATE OF DEATH . -{—i—? DE 2§ O O

TTFLNM
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Coronar cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disegses in Pa;t | musl_be”cu-:s-uu-l-ly relc-Iod.

R

Ragistration District No, -----——-—~-—--3-1-8.-.Plimnry Ragistration Di'stricl 43 .. Registrar's 5975_

1. PLACE OF DEATH & 2. USUAL RES'DE.Q_‘CE (Where deoceased lived. [F institution: Resldence bef
o COUNTY a STATE Mo. b. COUNTY odmizgfon)
T b ClTY'flf eutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY. Inside Limits

' T oR - *Yes Ne O . OR o St' Lollis Yes I
- % TOWN St. Louls ix 5 TOWN esdh NoD

- FULL NAME OF {If NOT inhospital, givel ti L th of stay in 1b .

. c. b NAME C I‘(uth inhospital ﬁl(;osc:cn ion}|Length of stay u: 1 h d7 a’REET 271'.8 a” ufs,dafwnlrm.on) Reside on Farm
/5 nsTiTuTION eran P. L wksi é ADDRESS a Yesd Nel
3 NAME OF 3 Firgt Middle Last 4. DATE Month Day Year

- DECEASED OF
(Type or pring) -Ernie R. Pfelffer DEATH 6 22 S?
5. SEX 157 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9 AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS,
M ] e ‘ n i te MARR}!DE] NEVER MARR[EDD 8 189‘_‘, fcr-!tél'r(hdaﬂ') Manuul Daws | Hours l Min.
wipoweo [] DIVORCED e »
-110a. USUAL QCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CIMZEK OF WHAT COUNTRY?
during most of working life, coen if refired) A
:iry Worker Dairy St, Louis, Mo. U.S.A.
13. FATHER S NAME 14. MOTHER'S MAIDEN NAME
Frank Pfeiffer Mary Dahlberg
L‘; WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addre ue a
{Per, no, or unknown) (If yra, pive war or datcs of serviee) -—
491-1681-61 Mrs. Elsle Pfeiffer (Goodfellow
18, CAUSE OF DEATH [Enter only one cause per line a), (4). and {c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ‘ ,y M ONSET AND DEATH
IMMEDIATE CAUSE (a) - ?
- x )
Rigin porsith fbanFs < Proarins
Conditions, if any, DUE TC (b) /7
which pare rizg to i . , N
above c:uu ;c). : : .
slating the under- )
= tying cause lapd. DUE TO (¢}
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 ":2»;5'__ g:;gPD?Y
-
3 / 2 7 ~ ves [ wno D
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part I or Part Il of item 18} -+ ’
E (g (] a
2 [20c. TIME OF  Four  Month, Day, Year "
Gl ' WJURY am.. - - R :
E p.m,
X | 20d. INJURY OCCURRED Ae. PLACE OF INJURY {¢, ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE /arm,factorv, atreet, ojﬁce bldp., ele.}
WORK AT WORK
-'6
21, | attended the deceased fr / /J ? ‘/" ‘/D and fast saw ;'" alive onb
Doath occurred at 6131-1-5 p m on the date lra!ed abovc and to the best of my knowhd’de. from the causes stated.
22a. SIGNATURE . ) {Degree gg title)” . k . ADDRESS. , TE SIGNED
71034 s
23q. BURIAL, af;""mf 2%. DATE ‘ 23c. NAMIUSF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOVAL (Specify / ’ Count Mo
removél |6 27/57 St. Peters Cemetery St. Louls ty .

24 FUNERAL DIRECTOR ADDRESS 25, DATE G. 25. PEGISTRAR'S SIGNATURE
Drehmann~-Harral 1905 Union JiR 26757 }

{Licensed Embalmer’s Statement on Reverse Side) V\ (Y
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- T e STATEMENT-' BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by mie, Or by e , Student Embalmer No........

working under my personal supervision.. -

Student ................................................ Signed..m..ﬁc....@m

e e ' N - o P. O. Address.................

'

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




