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ar’s No.

2834 —64=05g7o—

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY admissi
B a Mi sscuri mission)
% b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY lnside Limits
5 R OR
= TowN  St, Louis 25 years TOWN S5t. Louis Yes B No DD
z c. ;UOLFI;F'?T?QMEOOF (1f NOT in hospital, give location) Inzide Limits d:g)RDEI!EEES {If cutside, give location) Reside on Farm
1 OR
'é,_‘ iNsTiUTioN 2931 Nebraska YesXI No[J 2931 Nebraska Yes O NoiH
/ = 3. t!rlAME OF DE’CEASED Fi;sr Middle Last 4, DOA":I'E Manth Day Year
e or print
vpe o P BERTHA M PFEFFER oeam  March 22 1961
5. SEX 6. COLOR OR RACE 7. Married 1 Maver Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Female white Widowed K] Divorced [ 9_3_1871 89 ﬁths I TE Hours Min.
J0a. USUAL OCCUPATICN (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mﬁs{_‘ofﬂfamag life, aven if retired) Colmn‘bia . Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carl Reis Charlotte Schaboetter John J. Pfeffer (decea sed)
15. WAS DECEASED EVER IN U.5.. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addresszl. Dla 1_.011151_,{ .l.l.-l..
(Yot no, oo unknown) (f yes, give v of dates of ssvics) | o Mrs. Amos Emrich, 1508 Camp Jackson Rd
- 18. CAUSE OF DEATH (Enter anly one cause per line for.(a), {b), and (¢). JNTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: 2 E’ ﬁ ‘ QINSET AND DEATH
— b3 IMMEDIATE CAUSE
5 8 (a}
]
o]
s a Conditions, 1f any, DUE TO {b) W&W p JLU'@
- which gave rise to
¥ above cause (a),
= stating the under- & ﬂ
lying cause last. DUE TO (c)
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termins! PART 111, 1f deceased was female was
f__) disease cendition given in PART 1 (a) . there a pfegnanC)/ln tast 90 days.
§ ] O Yes | @Ne O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART I or PART 1l of item 18.)
[ PERFORMED? a a o
4] YEs O WO ]
Z | 720 TIME OF Hour  Month, Day, Year -
o INEURY a.m.
;: p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., e}
NOT WHILE AT WORK O , y
3 "
é 21, | sttended the deceased from ? , Z Cﬂ /M to. z and last saw Iem alive on 3/ /WG/
] Death occurred at f P m on the date stated above, and 1o the best of my knowledge, from the causes stated.
=)
3 B 22a. SIGNAT ree or 1 C 22b ADD 22: [») SI NED
z Z3a. BURIAL, CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CR :MATOP.Y Z3d. [OCATION (City/ town, or county) (Staie)
. ] EMOVAL {Specify) =
Y T urial 3-25.61 Mt, Carmel Belleville I1lincis
3 < | =i Fonerai oirecTor ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNAJURE
i - . .
- @ C.G,Burrus,Jr. E,St, Louis, I1l, MAR 24 1951 , >




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No,

7z

working under my personal supervision.

Student Signed
Signature of Student Embalmer

ticensed Embalmer No

P. O. Address

Nofe: 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.

- t . . . PR .




