THE DIVISION OF HEALTH OF MISSOURI

ri: 3

Health, ’ e 59 =y ) l : i
. Welfare STANDARD (ER""CAT! OF DEATH STATE FIL(E)NaﬁBER
Public
Service kl LLU R 6 Igsgglslmnon District No (3.177 Primary Rnglllruhnn Dlstrlct Ne.._ ﬁ,l_-_.._. - Re?isfmr's ND-.__,,&Q& ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residonce b;}ou
%0 - COUNTY gt.Louis © STATE Migsoury ™ MNTYgy, -Lou e
1-57 b. CITY (1f outside corparate limits, give TOWNSHIP only) | Inside Limits c. CIOTRY Yol lnsnda Fimins
o University City Yo [ No [J TomUnivereity City O | Yeslgl No[]
<. FgLfl;l NAMIéOF {H NOT in ho=zpitnl nive location) | Length of stay in 1b d. STREET {1f outside, give location) Reside on Farm
TA = ADDRES,
| STmotinb 524 Julian~ Ave| 32 Yrs 5524 Julian Ave Yer [ No[X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
Margaret L Pfaender DEATH 3~28-59
5. SEX RE COLOR OR RACE[ 7y aqmecichpbver marmieo[]| & DATE OF BIRTH 9. AGE (inyuars JEUNDER | YEAR] IE UNDER 24 s
; Female ' |White wooweo[ ] owvorceo[J| 11-27-1692 | 65
] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
4 during most of king life, if ired) INDURTRY
; H01]£e‘;a;i(|ﬂg ifa, aven if rerir AE Home Illinois ] USA
136, FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Unk Paul W Pfaender
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCLAL SECURITY NG.[ 17, INFORMANT Address

(YT{ na, or unknqwn)] {If yes. give war or dates of servica}

e A W s

None

Paul W Pfaender 6524 Julian Ave.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

:Al-l-dluau: in Part | myst be causally related.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ane cause pe
PART I. DEATH WAS CAUSED BY-

IMMEDIATE CAUSE (o)

r line for {0}, (b), and (c}.)

INTERVAL BETWEEN

ONSET AND DEATI-%
45 TS
rd

V22 7%4
7

Condltions, I any, DUE TO (b)
which gave rise 10
cbove couse {a},
stating the wnder- }
lying eouse last. DUE TO (c)
PART H., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED?
/A2 YES[] NO[R &
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
O 0 O
0c. TIMEOF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bidg., etc.)
WORK AT WORK.,

21.

| attended 1 ecaased from A/M- /!’/ ?57 1o /}u 2'g-/7\£?and last sawy
Death acaugg L1 i ,( Qp « 10

alive on m 2 \5 / q% -

@ on the date slu!-r.l abcwa, and to the bast of my knowledge, from the couses stated.

22a. QGNATEE i /V M}l {Dagres or title) 772 ,(0 ()

Wrmronid, % (5 J.

22c. PATE SIGNED

Fb Juan 57

230 BURIAL, CREMATIGN ] 210, DATE / Z3c. NAME OF CEMETERY OR CREMATORY . LOCATION (Ciry, tawn, or covnty) (Stare) =~
REMOVAL (oucif
Remoxal 3-31-59 Calvary Cemetery St.louts Migsouri

24. FUNERAL DIRECTOR

ADDRESS

J.W.Clark F.H. 1125 Hdediamont Ave

25. DATE RECD. BY LOCAL REG.

=

i Embelmar's £

.

(Li

2oy Tdhe Vs, 014000




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1ereiiiiiiiiiinieinr e e ebar e s ese e n et r e st s , Student Embalmer No. _..........coeenee

working under my personal supervision.

Y20 Ts [=111 AU PO PSR PPPPIT PP
Signature of Student Embalmer

ot O

Licensed Embalmer No.....c.ccovviininnnns

P. O. Addressﬂzf‘ﬂt‘ﬂ/jmj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to compty with the above constitutes grounds for revocation of license). A
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.




