MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—0092(}0
PEPARTMENT OF PusLIc ?EA.LTH; A-ND ”ELFAZBIB._Pflmlw Registration District No. lm_B-___Regi.mnr'- No. _ia ‘_.)..-_ STATE FILE NUMSER

DO NOT WRITE - - - .
ON THIS 5TUB amenoeo Y :
—3 - i. PLACE OF DEATH 2. usuvaL RESIDENCE (Where deceased lived. If institution: Residencs before

2. COUNTY & ST“EA'QSOUR 6. COUNTY s7. 4“0 w)s admission) *

b. CITY (If outside corporate limits, . give TOWNSHIP only) Length of stay in Th €. CITY inside Limits

owN ST, LOUIS, MESSOURT wEEHs S Univers:Ty C Ty Yo Bfio O

3 H%ép'i‘]‘AATEO?F {If NOT in hospital, give location) Inside Limits d. STREHSS 153 emlde, give location) Resids on Farm
ADDRE
instruion BARNES HOSPITAL Y @ No O || 58 WaTERrM AN Yes O No B
. NAME OF DECEASED . First - Middle Last 4, DATE . Month - Day - -~ Year

(fype or prin) * LOUIS J. PFEFFER ofAm FEBRUARY = 12 1963
5. SEX & COLOR OR RACE 7. Married [@” Never Married [ Fn wus OF BIRTH | 9 AGE (last birthday) |IF U':hDER leEAn IHFUNDEa 2; HR
ﬁ lE WAI 7.5 Widowed [1 Divorced [] {/9 a? 5 5 - | Montha ) ours in.
10a. USUAL OCCUPATIOI:I ‘Gi-vo kind of wnr.k dppa 10b. KIND.OF BUSINESS OR INDUSTRY THPLACE {City and state or _:uunfry) 12. CI! ZEN OF WHAT COUNTRY
s PR pe iy |aeme Tolishwe Co| sf- Lovis Mo o-S-4
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
LT3 FEEFFER MARGareT F1elo, LARY Lowsg PFREFFER
|5.‘_;WA.S,DECEASED EVER IN US ARMED FORCES 14 EAUSIAL CCOPIDITY NO). 17 INFOIMANT M Address ~
(Yes, M!Eunknown)ltlfws. give war or dates g 56 /(M)( ‘ /KE_F-FSg ‘358 ajﬁﬁz"w

18. CAUSE OF DEATH (Enter only one cause ey T 7 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: T . . ONSET AND DEATH

(WMEDIATE cause @ ACUTE FULMONARY EDEMA 2 hrs.
oue o ACUTE GLOMERULONEPHRITTS 3 weeks

DUE TO (e) ‘ ‘ ‘6‘ 7./ '}\

PART (.- CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal PART Il1I. If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 dayx.

|DY¢5] O Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUI([.'.jIDE HON&CIDE 20b. DESCRIBE HOW IMJURY QCCURRED. (Enter nature of injury in PART | or PART [I of item 18.)
P 07 a

YE Ne O

20c. TIME_OF Hour Month, Day, Year
INJURY am, N
p.m.

20d. INJURY OCCURRED ‘. 0e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, famrv strest, office bldg., afe.) i
NOT WHILE AT WORK O

21. | attended the deceased . 6 h_a,llzm_—and Tast saw h,m live on__ﬂm——-

m on the date stated above, and to the best of my knowledge, from tha causes stoted.

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

stating the under-
lying cause last.

Conditions, if any,
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METICAL CERTIFICATION

Death occyrred ot

22a. ’ . {Degree or Nl 22b., ADDRESS B . Q : . 22¢. DATE SIG-NED
T gém% W\/ D, 'BARNES HOSPITAL  |3/17/63

Z3a. BURIAL, CREMATION, * 23¢. N”E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :ouniv) (State)

OVAL (Specify) ) Lo, Ad
u{:euﬁﬁrm = If/gqfn-:ness OM”M" (:56‘::5{5;‘ slvflocal REG. 5-1 m: s.n:;s URE d
S onTonny 6695 BrasTusen| FEp 13 153 | Load Pk . /0.

SHOQULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby cerﬁfy that tiwe 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

Signature of Student Embalmer

o eiilA
Nofe: The above MUST BE SIGNED BY

Licensed Embalmer No._f 75? 7 .
: :P?: 0. Address "jy%ﬂ% !M

N

THE LICENSED EMBALMER in-his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of Incense)‘
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




