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Wi STANDARD CERTIFICATE OF DEATH y ST R
ublsc -
ervice e 1°=&gisrrufion District No. //-{"//é_uprlmury Reﬂ_ilfrﬂﬁ?i_'l Dii?fitﬁ:‘- 50 a‘_ Regilirar'l_ﬁg._..,.,,,,,__l{f__________
Pi=L=A" 1
o . PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befare
%0 s COWNIY  pPranklin o STATE Migsouri b ©WNTYFrankITi*)
-57 k. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ¢ 3( J Inside Fimits
OR . YesX] No [] OR i : X
o Washington e e town Washington ¢ YN No[]
€ f‘gls.é.l‘?lA#EOROF {M NOT in hospital, give lecation) | Length of stay in ib d. STRERET (it eutside, give location) Reside on Farm
A . ADDRESS
istiution St. Francis Hosp 16 days 311 _W. Second St,| Y[ N[l
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Rev. Fr, HUBERT PFEIL O.F.M.| DEATH Jgn, 15, 1959
5 SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {1 F UNDER i YEAR| IF UNDER 24 HRS.
0 | MARRIED] | NEVER uAanED[XFb 1,..(%;:;; WMonths | Days | Hours | Min.
Male White wooweo(] _owvorceo()| Dec, 31, 1876| 8 ia l
10a. USUAL OCCUPATION {Give kind of wark dons | |Db. XIND OF BUSINESS OR 11. BIRTHPLACE (City ond state er covniry) L. | 12 CITIZEN OF wHAT counTRY?
during most gf working life, yren if retired) INDUSTRY , - 7
Catholiic Priest Religious Eicksfeld, Germany U.S.A.
135. FATHER'S NAME 13b. MOTHER"S MAIDER NAME | 14. NAME OF MUSBAND OR WIFE
w John Pfeil Louise Richard I none
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17, [INFORMANT Address
2] "fig el g e | © none Institutional Records, Chicago, I1)
0. 18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and (¢, INTERVAL BETWEEN
. PART I. DEATH WAS CAUSED BY: WM ONSET AND DEATH
"-'_-' IMMEDIATE CAUSE (a)
& 4
w Conditiony, if any,
& whlch'guv.o rigw ro } DUE TG (l’)
L obove cours (al),
z stating the under-
8 é iying caves last. DUE TO {¢)
< 208 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal dissoss condition given In PART | (a) 19. WAS AUTOPSY
i oajfe ? PERFORMED?
< of: /X Yes[] no[] ¢
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART ! or PART Il of item 18.)
= — w
] ] [ O
S ZNZ[%0c. TIMEOF Hour Month, Day, Yeor
£ =@ INJURY  a.m.
§ >_'. x p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
|2 g [work AT WORK 2 —
; v Y =
£ 21. 1 attended the deceased from ALt v/ s B %:&L /745 é;nd last s0w B 5live on L LD (% 5 7
: E Death occurred at M m ‘m on the dote stated aba’e; and 1o the best of my lu“'l-dqo, from the causes stated.
i ‘ L] £ ///f/
230. BURAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23 LOCATION {Ciry, 1ewn, or county) {State)
3 VAL (Spacify) . .
! urial | Jan 19,1959 St. Francis Cath. C¢m. Washington, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Henry W. Otto, Washington /Mo- 2524;? 2L4]

{Licensed Embaolmer”s Stotement on -ﬁ;u}{o Side) i ™~ ]




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........coeeunis

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Dicensed Embalmer No
P. O. Address.l/.u s A AL A ol

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 also shall sign in his OWN handwriting.

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




