MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ; Wﬁ

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Resktrorion District N ——318} Récistration Distict N 10034.“ N _5_48@ _ STATE FILE NUMBER
PO NOT WRITE NDED aglstration District No. . _ rlmlry égistration District No. __J_ istrar’s No. " . B

ON THIS STUS

1. PLACE OF DEATH o 2. USUAL RESIDENCE (W'hcro, Jﬂ:elnd lived. If institution: Residence before

4. COUNTY" a. STATE h. COUNTY admission)
Mo, SHXXEENTE

B Ccl);'r {if outside corporate limits, give TOWNSHIP only) Length of stay In 1b c. CITY, lmi_da Limits

OWN _ gt, Louis W 5%, Louis Ye: O Ne D

.. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY {I¥ ocutside, glive lecation) Reside on Farm
HOSPITAL OR ADDRESS C

INSTIUTION Deaconess Hospital S A== N 7144 Kay Court jY=0 N

- [T

3 (I:AM! OF _DE)CEAS!D First Middle moeowm = et 4. DOA;I'E . Month Day Yoar
ypa or prinf, N
MARY PFEIFER DEATH May 22 1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [0 [8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER | YEAR [ IF UNDER 24 HR

Female _ white Widowoda ’ D:wrc-d D 10-&18:@ . 84 [Months | Days Hours Min.

104. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR lNDUST!Y 1T. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

Bt Shyerkino tfe, sven if retived)’ At Home waterloo, T11, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

e e e

Louis Bunte Maria Kohlmeier Late Philip Pfeifer

15, WAS DECEASED EVER [N U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. |17. INFORMANT Address
Yos, k Y| (IF yos, . gis dates of
e hﬂ.ﬁrourl v l( i m“ﬁghoé ot o fary Vera A, Pfeifer 71‘*"" Kay Court

18. CAUSE OF DEATH [Enter only ons couss per |ine Tor (A), [Gf, Sna [y INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIA]:E CAUSE ()

V§ 300
. Rev. 4/59

—

DATE AMENDED

24

5

|| ] W N

bois

0

=)

DOCUMENT

Conditions, i any, DUE TO (b)
which gave rise to |

above cause f{a), }.. - e .
tating the under-{™" ~ Ll . )
I.v?rllg“g cau.uu Last. DUE TO (<} 3 3 2 *

PART H. OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TQ DEATH but not refated to the terminal PART Ill If deceased wes female was

*. diseasegmondition gi in P. 1(a) - g " thete a pregnancy In last 90

- [DY;TﬁNDlDUM\:ﬂWH

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Infury in PART 1 or PART 11 of item 16.]
PERFORMED' ] O O
YES [ NO

20c. TIME OF Hour Month, Dsy, Year
INJURY am.
p.m,

20d. INJURY OCCURRED e 20e. PLACE OF INJURY [e.9., [n or about homa, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK-T] farm, factory, itreet, o office bldg,, etc.)
NOT WHILE AT WORK [] 0 4

21. | attended the de nd last nw.g;j!ivn -]
Desth octurred at 3100 the date stated above, and to the best of my knowledff, from the causes stated.
A

o

(Dagraeror title) w» . [ 226, ADE;ESS - ; ;c D&";%ED

23c. NAME OF CEMETERY OR CR TORY 2d. LOCATION {Lity, town, or county) l (State)

EBolmer Memorial Park Waterloo, Ill.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REG, R'S JGNATUGE - .
Kriegshauser 4228 S, Kingshighway Blvd. " MAY 23 1963 W ju,d Yo il d
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON.

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.
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ral " T ( STATEMEN BY l.lCENSFD EMBALMER
& -
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1 hereby cerfify that the body whose name is recorded on the reverse snde of ?h’ls cerlificate was embalmed by me,

.'or,rb'y -7 ‘ . . - : Embalmer No.
. _ ! ,,’.s"‘ ;-‘ \ .
Juala ‘*-J 'v»‘ P, “'s.&
working under my personal’ supervusuon. -

F

~ _.Student__— - J
Signature of Sfudent-Embalmer

-‘] .
] S } .} = '
$ ’%.'-\ “\“* ad (: \';.*f%_ Q\ S‘ L P.O. Address
l r 1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m h!s OWN 'HANDWRITING. (Fallure to comply

wuth the %Eove constitutes gro inds for revocation pf licegse). ey ‘
e g embdmedbv.g,STU ENT, 'he also shall sign._ m his' OWN hendwrmpgq\‘\ K i ):\) ;-:.“_}m . {(‘
If thig? body is not- embalmed ‘fact'should be so stated above.” TR
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