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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED FEB 24 1958

Registration District No,

-..a8-006608

STATE FILE NUMBER

.. Primary Registration District No. .§.O..4Q._.. Registrar's No., ..6?_._3............

(Yes, no, ar unknown}

O

] Uf wry, give war or dates of eervice)

1. PLACE OF DEATH 2 USUAL RESIDEMCE (Whate deceased lived. If institution: R.;id.n:. before
. admission)
- CONTY  Nodawey © T*TMissouri ONTY Nodezwdy S
b. CITY (If cutside carporote limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limirs
OR OR -
TOWN Meryville Yenp) Noo TOWN M?ryville 071;.;5\'“2[ NoO
c. ;glsbl!'_l'l':l:t‘%l?,: {1f NOT inhospital, givelocation)|Langth of stay in Ib 4. STREET {1f outside, give lgcation) Reside on Form
wstitutioh 611 N. Buchenan| 15 yrs. appress 611 North Puchandgn,, . X
3. ::?l::lt'n First Mliddle Lagt 4. DATE Month Day Year
oF
(Tvpe or print) PETER PFEIFER DEATH P2 15 58
5 SEX V] 6. coron oR Race 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
e MAH‘IED B never marrien - lantéirtkdav) Monitha | Days | Hours | Min.
 Male Ythite wioowep [} pivorcen [} 0/6/71 8 |
“J10a. USUAL OCCUPATION {Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntate or country) O 12. CITIZEN OF WHAT COUNTRY?
during mos! of working life, even if retired) e P
Fermer-retired Own account Wetson, Missouri 0Se
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Pfeifer Mzgdelene Heuber
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address

493-14-538)drs. Peter Pfeifer, daryville, Mo.

WHILE AT Jfarm, factory, street, office bidg., ete.)

WORK

NOT WHILE
AT WORK

(]

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ()] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) : heo
7 LA
Conditions, ifany. § oue To (8) _@%@@Méq/
which gave rise to '
ebose caupe (), - - - :
Hating the under. . Wcé; 4. A
=z lying  eauze last. DGE TO (¢)
=} £ PART 11, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) ST . WAS AUTOPSY |
= P PERFORMED? 2
g 4 QQQ.;( ves [1 no B9
i | 20a. accioeny SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURIPGCCURRED. (Enfer nature of injury in Part I or Part 11 of ifem 18.)
§ 0 O a
;é 20c. TIME OF  Flour  Month, Day, Year
hi INJURY  a, m.
E P.om.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or ahouf home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

. to

2/15/58

A

2l. I attende e dacea ro 4 ?0'7
I attended the d 1?42’1451 Pe

Death oceurred at

and fast saw ?,F?jl alive on Cd -

m on the date atated abaove; and to the beat of my knowledge, Ifom the causes atated.

220, SIGNATURE: - (Degree or title) &l

yd 4. D.

22¢, DATE SIGNED

2/ Y57

22b. ADDRESS

daryville, Missouri

23a. BUMIAL, CREMATION, | 235 DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town. ar county) 7 (State)

burisl " | 2/19/58 St. Columbe Conception, Missouri
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

Price Funersl Home, Maryville,Md

A=D1 5§

26. REGISTRAR'S SIGNATURE

{Licensed Embalmear’s Statement on Raverse Side) S o



|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ooominn e ccacicieacaaes
Signsture of Student Embalmer

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 handwriting.

if this body is not embalmed, fact should be so0 stated above.




