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COPY OF ORIGINAL

Male White Married Date of desath
Wife's name: Emma Erlegel
Age 57 yrs 7 mo. 13 days . 4/12/39

Occupation: Labor
Birthplace: Waterloo, Ill.

Fatner's name: Adolph Briegel : Place of death
Birthplace: Waterloo, Ill. P 3718 Jennings Road
Mother's maiden name: -- Schmidt E ©  Pine Lawn, Mo,

Birthplaece: Waterloo, Ill.
Informant: Mrs. Erma Briegel
6156 Bertha Ave. -
Burial Friday 4/14/39 Lake Charies Cem.
Funeral Director: Pleitsch Und. Co.
5966 Easton Ave.
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at 1:45 A.M. L ' Date o

Cause of death: Chr. Adheslve peritonitis, post operative
Upinary occlusion. 4
Anuria -

Hemstura.

Secondary:
Acute peritonitis. . ‘ 4
Peritoneal vomiting this following '
prostatectomy some time baock.
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if there was asny malignancy at time of operation. ' History was prostectc
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or two years later with bad results. Third operastion a year or so later
also bad results. He drained his bladder himself the last two years wit
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