MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | 63‘-0.25‘2'71

ODEPARTMENT OF PUBLIC HEALTH AND WE
DO NOT WRITE AMENDED Hlirmon Dm"cl No _—

ON THIS STUB T B UI‘ 1‘-IR'Q
1. PLACE OF DEATH 2. USUAL RESIDENCE (whera deceased lived. If institution: Residence before

a. COUNTY &, STATE Mo b. COUNTY sdmirsion)
[ 1

STATE FILE NUMBER

VS 300
Rev. 4/59

b. CITY {If outside corporate limits, giva TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits
OR

TowN St_! i LOUiﬂJ B Tg‘?VN St * Louis Yo f Ne O

c. Elgép“_ﬂE OF {If NOT in hospital, give location} inside Limits d. STREET {If cutside, give location) Reside on Farm

|NsmunoNlBj_t,y Hospital (DeQoA, ) vaX nor ADDRESSB‘?“_s California Yas [J Nosg
3. NAME OF DECEASED First Middle Tost 4. DATE #Monith Day Yeur

T r print; F

fivee o prin) Irvin F., Pfeffer otav  June 10 1963
5. SEX 6. COLOR OR RACE 7. Married [] Nover Married [J D, F BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male mlita Widowed ] Divorced R f }19001 62 MTI D!‘ | Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stale ar country) | 12. CHIZEN OF WHAT COUNTRY

BIgEtreysEs™ == """ | Emerson Electri¢ St. Louis, Mo, U.S.A.

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

Frank Meyer Rose Frey Divorced

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address abster

e g g™ | M Y 8 "worid' 33 | Marion Nelgner 120 Tulip Groves

18. CAUSE OF DEATH (Enter only one couse per nne vor (& (o), anu [Xfs INTERVAL BETWEEN
- PART I. DEATH WAS CAUSED BY: . Q . Q - *{ ONSET AND DEAYH

IMMEDIATE CAUSE (o) L indl

‘l 'ATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b) A
which gave rise to

sbove rcause [a),

itating the under- y 2 & ,I

lying cause last. DUE TO {c}

PART 1l. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH but not related 1o the terminal PARF (Il. 1f deceared war female was
disease condition given in PART 1 {a) there a pregnancy in last 90 days.

rl:] Yes [ O No I O uUnknown

 WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. [Enfer nature of injury in PART 1 or PART Il of Hem 18.)
PERFORMED? [m] O ]
YES[J NO

- K
. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION
WHHE AT WORK J farm, factory, street, office bldg., arc.)
NOT WHILE AT WORK [

AMENDMENTS -ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

to and last saw :::_I alive on.

."; .
SR L,
m on 1he date stated above, and 1o the best of my knowledge, from the causes stated.

_ T Joegree ar title) 22b. ADDRESS c. DATE Sg‘ ]
Wv / /200 @&(_// i

236. DATE. < 23c. NAME OF CE MATORY 23d. LOCATION (City, town, or county) (State) _A7

June X3 196 Saipt St.

WUNEML DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Schumacher 3013 Meramec Str JUN 11 1963

| attended tha deceased from

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Lol Jda

ob wirl

LSSIIVEL

.-:—‘- -T3r.'C; '

JFLuy ORD wamalc noloa:

. STATEMENT BY LICENSED EMBALMER
i

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

.

or by i Student Embalmer No.___

working under my personal supervision. /2 /&
Student Signed Q?L( /A‘O

Signature of Student Embalmer 0
Licensed Embalmer No. #7 %

P. O. Address

Note: 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 slaled above. )
-...;'.I The Lo % ‘*—“{‘t‘ w.iinn AR __' 0t

LTDe seanpta. FLUY madar




