THE DIVISION OF HEALTH OF MISSOURI
Thee |l FILED JAN 13 1958  sTANDARD GERTIFICATE OF DEATH e e e 3203

v. 1e.4¢ o4 SV IMARM MERIITRLATE T VUEAITT svare Fiie No 25V 2

BIRTH NO. REG. DIST. NO. 318PRIHARY REG. DIST. no._l_oo.skwimar‘: No.iiﬂaﬁ.._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If tostitation: residence before
a. COUNTY a. STATE b. COUNTY adintmion).
: _Missouri
b. CITY (If outetde to limit, write RURAL and gf ¢. LENGTH OF c. CITY y
ﬁ o o COrpurs m * & mv‘:.hlp) STAY s ‘1 plocel OR -2 !:{ltgumn ﬂmuum{ht::;
TN St, Louis TOW_gt, Louis _RETEET

2. I hereby certify that I aliended the deceased from , 19 , that I last saw the deceased
alive on , 19 , and thq;.degﬂ(- g;.@zrrgd at?. / :Z from the causes and on the date siated above.

"o Lot 15D

g ﬂFHé—éP?_FATEO%F (If not {n bospital or institation, give streat address or loeation) A%RESS (If rursl, givs location)
O INSTITUTION oapital ) Z 6950 Pernod
8 3 NAME OF a (Fimst) b. (Middle) c. (Last) 4 DATE  (Month) (Doy) (Year)
e ¢ T¥pe o7 Print) Sylvia A. Pfeiffer vermDec. 11,1957
g 8. SEX 6. COLOR OR RACE | 7. MIARRIED Bf‘ygg ESRRIE 8. DATE OF BIRTH 9. ':GE (in .v-;m l'l;r UNDER | YEAR | of UNDER M s,
{Bpw: 1t ¥, ooths| Days | Hours | Min,
g jhoe al;ldsmggg?ﬂg? (G kind ot wark | 10, KIND OF Busmﬂsnoa IN. [ VL BIRTHPLACE (101 vad seate or Foreign Comntry] / 12, c%l%ﬁn?rwum
A Housewife At Home Rockwood, Illinois Sy
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ]M. NAME OF HUSBAND'OR WIFE
@ Luttrell . Unknown William Pfeiffer
% E' WAS DECkEASE;J EVER IN U.5. ARMED FORCE‘! 16. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
q o8, 0O, ar unkBown, (IF you, Eive war or dates of service) .
3 fo 4,90-26-930%4 Ewing L.Reid 640L Oakland Ave
|* 1V 18. causE oF DEATH MEDICAL CERTIFICATION P INTERVAL BETWEEN
K | Enteronlyonecaussper | 1. DISEASE OR CONDITION ‘ + | ORSET AND DEATH
E Yne for (a), (b, and (¢) DIRECTLY LEADING TO DEATH'(n) Y
i *This does not mean ANTECEDENT CAUSES *
2 the mode of dying, #uch | Morbid eonditions, if any, gieing DUE TO Aokt el
= as heart fatlure, asthenda, | rite to the above eause (o) stating M
= dc. It meens the dis- the underlying cause dast.
eaue, injury, or complicg- DUE TO (¢}
)
= tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but not (7(2 2,/
% trelated 1o the disease or condition couring death.
I’E 15a. DATE OF OP_F'%A iBb MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
= . : YES D NO
) 2ia. ACCIDENT (Specily) - 21b. PLACEOF INJURY (eg. Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
P4 ?l%lﬁiglEDE . bome, farm. factory. streat, offieq hldy., e%e.)
g 21d. TIME {Montd) (Day) (Year) {(Houn I 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT™] NOT WHILE
i INJURY WORK AT WORK
[
o
-
a4
- B
2

N ME OF CEMETERY. .OR CREMATORY 24d, LOCATION (Otty, town, or county) (B!ata)7_
y 1 -1h= t, Peters Cemetery | St. Louls County,Mo.
*5TE REC'D ,#L R'S SIGNAT P 5. FUNERAL DIRECTOR™S S| GNATURE ADDRESS
DEC 1 2D%° M Mittelberg Funeral Home,Inc.

- * 5 {Li ‘r_.‘r‘_'a" ¢t o Reversy Side)




: S'fATEMENT BY LICENSED EMBALMER

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

L R T o T OSSP s , Student Embalmer No...ccoaevrnen.

working under my personal supervision..

Student..... e eremesmaesaresssetesessesnas naennaraes
Signature of Student Embalmer

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

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

-Tf this body is-not embalmed, fact shou.ld be so stated above. .. .-




