MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH —63_01 SQ'_'ZS
DEPARTMEN [=] PU HEA AND WELF
BO NOT WRITE Ter au:;lstrm:::mrm iﬂi ;gl” _&12%__}rimaw Registration Dimidm_"-ﬁ__mimlr‘n No. X . STATE FILE Numagr

ON THIS STUB NDED

1. PLACE OF DEATH: } 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafou“
a. COUNTY a. STATE M‘issourj .b. COUNTY . admission)

b. C(I)‘I"!Y {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b [ CCI)'LY Insic_la Limity
owmv  St, Louls, own St. Louis, Yes O No

€. FULL NAME OF {If NOT in hospital, give location) . Inside Limits d. AS;%%EEQS (If cutside, give Imﬂun) Reside on Farm

WstiUtion 5S¢, Anthony Hospltal vaD M) 5500 Idaho Ave. YO N D
3. g:;:i?:rﬂf;:mﬁb First ) i - Last 4. DéﬂgE . Menth Day - Yaar
John Je Pfeifauf veari  April 23, 1963,

5. SEX 6. COLOR OR RACE 7. Married I8 Never Married [] |0, DATE OF BIRTH | P- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male Whita Widowed [ Divorced 01 1717 /6 /1898 : & Months | Days | Hours Min.

. 10a. 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

j it of ki life, if retired’
Bakay " o okt even retied) | g mous-Barr Co. Vienna, Austria U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME h;. NAME OF HUSBAND CR WIFE

Jagob Pfeifauf Maris Schuster rguerite Pfeifauf

V8§ 300
Rev. 4/59

1 | DAYE AMENDED

2/

/

&l W N

fl

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

b

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, n%g unknown) | {If yes, give war or dates o m‘s. mr eﬂtﬂ Pfﬂifa‘uf 5500 Idaho Ave.

-
18. CAUSE OFPDEATH {Enter only one cause pe IgTEEVAL BETWEEN

ART |. DEATH WAS CAUSED Brs (‘ \ NSET AND DEATH
IMMEDIATE CAUSE (a} &JWM

|

—
[~}

DOCUMENT

Conditions, 1€ any, DUE TO (b} mm Q, l/'m 3 7

wb'::d. gave rl:e(f;: A 7
above cause [a),

stating the under- “ '

lyin‘ggcluu last. DUE TO (¢} £0 /

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt-not related to the terminal PN!T. 1. Hf  deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

IDYasI 0O Ne ] O Unknown

19. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
? - 0O O

PER D?.
YES NC O &
"20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m,

20d:- INJURY OCCURRED 20e. PLACE OF INJURY [(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ’ farm, flcfory, s!raet offics bidg., etc.)
.NOT WHILE AT, WORK [] ’ Q r 3 ~ C ‘
Vil { hf— -— - - * . L -— -
21. | attended the deceased from -r b e Y )’ ) and last saw poo alive o .

Desth otcurred at. 5 330 A- M, B m on the date stated lbovo, and 1o the best'of my knowledge, from the causes stated.

WO R Rz > =P 1 e o Wl i

23a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (State}

Buriy ™ &% " |pop. 27,.1963 | SS. Peter & Paul Cemetery| St., Louis, Missouri.

T D 25, DATE RECD. BY LOCAL REG. 26. {STRAR'S 51 AIUR
GUoRSHCHBHE Rortuary 2842 Herames St. 1™ npp 25 1963, ad Pidh 0.

. MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S'I’ATEMEI:IT BY LICENSED EMBALMER

| hereby certify that the body whose name is reco._rgéd on the reverse side of this certificate was embalmed by me,

or by __ j Student Embalmer No.

“working under my personal supervision. j g

Student,

Signéture of Student Embalmer U

Licensed E"’bﬁg"z‘é hﬁe c St

P.O. Address_Ste Louis, 18, Mo,

- 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 handwrmng. .
If this body is not embalmed, fact should be so stated above.




