THE DIVISION OF HEALTH OF MISSOUR! 58'_048819

Heclth, _
&P\"';’lfure STA"DARD CERTIFICATE 0’ DEATH STATE FILE NUMBER
whblic
 Service JAN 6 195&g|s"u“°n District Ne. '5/ ? Primary Registration District No.___‘.é.?.o__:.g __________ Regil!rar’_s No-._.-:S..E‘.‘JLS------
“1."PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bejdra
. 300 a. COUNTY St. Louis o. STATE Miggouri b. COUNTYSY | Lo-uidg' ssio
! V=57 b. CITY (if outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY &d Inside Limits
OR y /g Mo [ OR ¢ g ¥ Ne [J
tom  Cool Valley o Town _ Florissant s Ne
c. FBLIL_I NA{\‘I%F?F {1 NOT in hospital, give location) | Length of stoy in 1b d. SEE)[EQEET f 2;2” ° -B%e TBNDH) Reside on Farm
HOSPITA A 55 B
wsTiTuTion Hilltop House elle ne Road Yes B No [0
3. NAME OF DECEASED First Widdle Last 4. DATE Month Day Y ear
(Typa or pring) oF
ELIZABETH C. FFEIFER pEATHDe cember 19th, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIEC[ ] 8. DATE OF BIRTH 9. AGE {In years F UNDER | YEAR| IF UNDER 24 :RS.
F a,l ’ vjhit WIDOWEDm " s Ing!élrﬁ\duy) Months | Days Hours Min.
emale e 2 oivorcee(J|July 4, 1866 |
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, svan if retired) INDUSTRY
Housewor Own Home St. Louis, Misgouri ¢ USA
- J3a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H’U.SEAHD OR WIFE
x
. Otto Hammer Elizabeth (Unknown) late Henry R. Pfeifer
w
‘Ei 2 | 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E_ 2 (Yo, no, nt unknqwn)l {If ytl: ilvl wor or dates of service) Nnne ]I ry Pfeifer \ 20 33 E . Fair Aveme
o 18. CAUSE OF DEATH (Enter only cne cause pesline for {a)y (b), andy(c).} B INTERYAL BETWEEN
L PART ). DEATH WAS CAUSED BY: ONS DEATH
E IMMEDIATE CAUSE (o) -
5
*
w Conditions, if any, DUE TO (&
> which gave rise to
[l above cause (o),
=z stoting the wnder- } 3 3/X
8 g lying cause last. DUE TO (c)
; T PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
'5 [ s PERFORMED?
a1 "YES[] NO
- % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.' (Enter nature of injury in PART | or PART Il of item 18.)
= ZBu
N W O (| O
g j tj c. TIME OF .Hour Month, Day, Year
5 o ' INJURY a.m,
'=-', 5 E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE farm, factory, street, olfice bldg., etc.}
8§ g wORK ] AT woRK LJ 1 A
a =] P o -
5 21. 1 attended the d d from M"’J’r,?\(],to m’? r?\} Jdlusimwh”alw-on w'c'/d fZ_(J
H Death gccurred ot 7 6:50A m on the date stated cbwe. ond to the bur of my knowledge, from the causes s!élaﬁ
- 2 220. SIGNAT CAOFret o ritle) ,{) ¢/ 225 ACDRESS \m oN
3 0 Qv /e
3 WA? )ﬂ JIr % r / g
230. BURFAL, CREMATION, | 23b. DATE 3c. NAME SF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (Shetel

Barial ™" |12/22/s8 Memorial Park Cemetery St. Lomi

%‘REC UT 4828 N‘a.gura.l Brid Bl 25. EATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHNATURE
m‘%m @ CTouia 15 Mipsouri " g -2)-59 e Lo 77, MJ)&

wi d Embolmer's § on R Side}




s fqunog Ut ST

STATEMENT BY LICENSED EMBALMER

-

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

4

By I8, OF DY i e et re e er e et ————— i reaseresanas .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

...................................................................

Licensed Embalmer No..
{ . -
P. O. Address .27/, T 4w b

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




