JURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

- STATE FILE NUMBER
f LEQ;;Y*W‘Q it No. Primary R ation District No. ________________ Registrar’s 2104_.?.5__
ENDED
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
l a. COUNTY a. STATE MO b. COUNTY admission)
s e L]
b. CILY (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R -
' own  S5t. Louils own of., Louis Yo O No [
c. FULL NAME OF (If NOT in hospitsl, give tocarion} inside Limits d, STREET {I¥ cutside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITU!IONDeSlOge Ho pltal Yes [J Ne [ 5447 Cologne Ave,. Yeu [0 No OO
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoor
{Type or print} OF
FRANK Je. PFEUFFER DEATH Nov. 12 1959
5. SEX 6. COLOR OR RACE 7. Married (3 Never Morried [1 (8. DATE OF BIRTH | 9 AGE (last birthday) {iF UNDER 1 YEAR | IF UNOER 24 HR
i Mal e whit a Widowed m Divorced [ l"' 8_1887 ,72 Months Days Hours Min.
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uring mast of wol Ilf evan nr .
Arewsry Wik ined) Anheuser-Busgh Inc. St. Louis,Mo. U.S.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Er¥ank J . .Pfeuffer Magdaline WESErich Late Amanda Pfeuffer
! 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
{Yes, ar unk ) | {If yes, gi r or datos of service)
RGO TN EhE 489-05-6935 Frank E. Pfeuffer5738 Delor St.
= 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), ang {c}. INTERVAL BETWEEN
E PART . DEATH WAS CAUSED B CONSET AND DEATH
3 IMMEDIATE CAUSE (s} X Wﬁj
L9
Q
Q Conditions, If eny, DUE 1O (I:)
which gave rln( f,o
above cause (a),
ing the under-
:;?:::g ca:nu I:s’;. DUE TO (c) L/ ;* o . O
] Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 1 decessed was female was
g disesse condition given in PART | (s} there a pregnancy in last 90 days,
§ lDYellDNol[]Unkmwn
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury In PART | or PART il of item 18.)
vl PERFORMED? o, 0 m]
%] YES [J NO
X | 20c.TIME OF Hour  Month, Day, Year
o INJURY a.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, strest, office bidg., erc)
NOT WHILE AT WORK [
21, |1 attended the deceased from and last saw R,m alive on.
Danth occurred ot ///0 ﬁ m on the date tlated above, and to the best ¢f my knowledge, from the causes stated.
B 228. 51 RE ree of 22b. ADDRESS 22c, DATE SIGNED
S ﬁq S Foo Clal  Viirs
i 232, BURIAL, CREMATION, | §ib- DATE K 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State}  #
a REMOVAL (Specify)
| Remova 16 9| Resurrection Cemeter St. Louis Co. Mg.
< 24, FUNERAL OIRECTOR DRESS 25. w&(:i 3\' LﬁggEG 26. R RAR¥ISIGN
&} Kri 4228 S.Kingshighwa M1
o[ Kriegshauser .Kingshig Yy
{Licensed Embalmer’s Ststement on Reverse Side) 1 2" ‘l"

EC 71959

59-042354




L

STATEMENT BY LICENSED EMBALMER

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

or by A Tdent Embalmer No.

N
working under my personal supervision. ‘ )
Student Signed ] Goan >

Signature of Student Embalmer - ':5
. Llci)ﬂ Embalmer No.qs_B

P. Q. Address

Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his dWN HANDWRITING. (Failure to comp
with the above constifutes grounds for revacation 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.




