23, SIGNA rtitlo) | 23 ADDRESS ' T, DATE SIGNED
| W%/ . 114 N. Main St. }Cigérles 5/24/58

TIONBUI-?NE S\H:LCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Olty, town, of county) (Etate)
SOl am Iy oy 35,1958| Wvangelical Cemetery Cottleville, Missouri

w “GZ“SEZZ m

THE DIVISION OF HEALTH OF MISSOURI
V.S, No.300 —
o won | FIED JUN 2 105 STANDARD CERTIFICATE OF DEATH 28 ,,.0193'71
' BIRTH RO. REG. DISY. NO. JZG — PRIMARY REG. DIST. md o S__....a Kegistrar's No.-.....ﬂj..ﬁ.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence Lefore
a. COUNTYSt . Charles a. STATE; iBbOL‘lI“' b. couuhyt Chnr -dmluionl
b. CITY (If outside corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsids corporste limita, write RURAL sud give townshi,
OR wnahip)| STAY (ln this place) OR ‘i 1
50 tomw  St. Charles ‘°_ ’ hour towvnRural (Dardenne) 4 /
d. FULL NAME OF (If not in hoapital or institution, cive street address or location) (¥ rural, give loeation}
HOSPITAL OR . A DORESS
% wstitution . 84, Joseph Hospital Hi ghway 94
3. NAME OF & (First) b. (piddie) . (Last) 4. DATE (Montn)  (Da
DECEASED 3 7)) (Year)
é 5. SEX 6. COLOR OR RACE | 7. MARF&EB gﬁfga %RSIED S 8. DATE OF BIRTH 9, AGE {a yeans| 1 tisen 1 11in | 7 w0t u s
M (Bpacl!; t G ays { H Min,
Z | Male White Brrred W Anril 7, 1801] B7 o [P
g 10a. u.z.‘lljrtl; gg:gp‘:nﬂgr: l;ﬂ»::xs;n%a:m 105, KIND OF BUSINESS OR IN. IL BIRTHPLACE (01 wad State or Foreign Couatry) s Izcg{m%h‘l'?rwm'r
& ‘farmer & Grain Farm St. Charles Co. Mo. 7.S.4.
< 13a. FATHER'S NAME "" c A 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Henrv Pfeiffer: ,.. .| Margaret Roth Selma Pfeiffer
i Er WAS DEE]‘EASE? E\(ill;:R I?:‘U 5. ARMED TRCEsz 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
-, or nOwWD, . Y8 WAr O ton . o
3 "o 4 sorvies '403-4 -92688 |Selma Pfeifier St. Charles RR.2,M0
:L 18. CAUSE OF DEATH . bis OR CONDITION MEDICAL CERTIFICATION lwﬁg%s“u
E . DISEASE
z I H:::;:’?:{“;;f:’;:‘:; DIRECTLY LEABING TO DEATH* (o) Myocardial Infarc tion: . . | 2 hours
o This doct wot meeans | ANTECEDENT CAUSES
3 the mode of dping, such | Morbid conduions, |f eny, glsing DUE TO (b) _alt_@_lilogilero':ic coronary _6 months
¢ to a cause atat
3 | i | FERETAE artery disease |
o care, infury, or complica- DUE TO (c)
g i bk ot e | L T e o o donth ot Hg‘gertensive cardio vascular
3 related to the disease or condition causing death. sease 2% yISs..
i || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2
= . TION ‘ .
[ 45’»0 / YES D NO E]
» [ 21e ACCIDENT (Bpectty) 21b. PLACEOF INJURY (e.¢..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} - . (STATD)
h SUICIDE bome, farm, Inctory, street, ofos blds..et0.) -
& HOMICIDE . :
g 218, TIME (Moxth) (Day) (Tea) (Houn) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| INSURY ' WHILE AT NOT WHILE
) = | “work AT WORK
E 22. T hereby certify that I auended the deceased from _Oct., 31 19.5_3 lo __X__zl mia, that I last sow the deceased
_; alive on May_ZZ_ nd that death occurred at 11:45n ., Jrom the causes and on the date stoled above.
=
&

e zﬁ REC'D W:ml. RARSSIGNATURE ‘% g izﬁ FUNERAL DIRECTOR'" S 8) GNATURE

d Embal ’oanSlde}
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*  .4%.v. wiivr .. STATEMENT,BY LICENSED EMBALMER

) e Yt
[ hereby oértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision.

SLUdONt ceuevvassarencssasnsrnanns Signed.. [T/ z N - LA

Student Embatmer Licensed En;‘balme No 46 3/
P. O. Addressjﬁ VA STAE %m.;

AT 4. R .t T . .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




