{

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

72_-___Primary Registration District NJ é_-_ZReqi:trar': No. _b__m____

=61=012076

STATE FILE NUMBER

, Registration Distrjct No. _
AMENDED ﬂH___E-_B_MﬂA acn Ty
AR O U 1J >
( 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Residenca before
: 9.: a. COUNTY St . LOUi s a. STATE Mi 350U rib. COUNTY admission)
v g b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CCI)TRY Inside Limits
CR
ur
= town  Ri chménd Helghts 5 weeks TownSt, Louis Yes g Ne [
j u<.| ¢. FULL NAMEOOF (i NOT in hospital, give location) Inside Limits d. :;EEEEES (f cutside, give location) Reside on Farm
i HOSPITAL OR )
L 'g‘ INSTITUTION St. Mary! s Ho spital*ﬂ!X Ne 3 230 N. Boy]_e Avenue |[ve Qg N
=
13 3. (’#AME OF DECEASED First Middle Last 4, DOA';{E Maonth ~ Day Year
1 ype or print) ) - -
| NELLIE PFEIFFER Einilarch 9, 1961
5. SEX 4. COLOR OR RACE 7. Morried [  Maver Married [1 8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER 'DYEAR II:UNDER ‘i: HR
wWid o Oi d Months ays ours in.
Pemale White dowed [y Oveeed D 3-17-1888 72
10a. DSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IMDUSTRY[ 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b ring most king life, ayen if retired)
= et lateter¥s”  workdr State Hosp. Kansas U.S.A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
1
)
: John Carper Sofrona ¥estbrook Widowed
) ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
. {Yes, po, or unknown) | (If yes, give war or dates of service)
: o § Mrs. Chas. Carper, 2111 E. Obear
! - 18, CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and [c). INTERVAL BETWEEN
. uZJ PART |. DEATH WAS CAUSED BY: t ONSET AND DEATH
! u = IMMEDIATE CAUSE (s) V) Laa
1o g |
8 Coree. LjZAN> /
' =3 Conditions, if any, DUE TO (b) e a. o et -
' 5 which gave rise to
L |z above cause (a), -
.= stating the under- /b 3 .'f
: lying coute lasi DUE TO {c)
v PART II. QTHER SIGNIFICANT CONDITION NTRIBUTIN 1 not relar to the terminal PART I, 1 laceas: was  female was
; r4 ONS CC, G 10O DEATH bu lared h. inal T f d ed
g disease cenditien given in PART | (a) there & pregra in last 90 days.
: § ] O Yes I &' N I CJ Unknown
i = | 75 WAS AUTOFSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enfer naturs of injury in PART | or PART 11 of item 16.)
: & PERFQRMED? ] 0
' v YES &J«!c}
. -
! Z | 20c.TIME OF  Hour  Month, Day, Yeor
: a INJURY a.m.
g pam.
20d, INJURY OCCURRED 0e, PLACE OF INJURY (e.g,, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, offica bidg., erc.)
NOT WHILE AT WORK (0 \ / P
a -
H<J 2%, | a ded the d d from //[LM /Vﬁ ﬂ Mnd last nuxz:.‘_n[ive or\Am 9:: '/5 6/
w -
o Death occurred at [é/P a M - m on the date stated above, and to the best of my knowledge, from the causes stated.
-l
2 u S TSIG {Degree or title] 22b. ADDRESS 22c. DATE SIGNED
AR R D W Yy
I t _ LB 3-,0-&y
2 232, BURIAL, CREMA_TFLON, 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Stare)
o a REMOVAL (Specify) N i
g | Remova 3-13-1961 | Calvery Cemetery St. Louis, Missouri
< | T24. FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATURE
: 5] s , E. Grand Bl. 3 -//-l/ A P2,
= Stock Mortusries, 2117 E. Gran L . : Z

{Licensed Embalmer’s Statemant on Reverse Side)

&




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.

working under my personal supervision.

Student Signed

Signaturs of Student Embalmer

Licensed Embalmer No.

P. ©. 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.






