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ana.ry Registrad&n Distriet' I\m ok M
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State File'No

TH
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Registrer's No

1. PLACE OF DEATH;:

{a}) County -
@) City or town ot, Louls

(It outside city or town limits, writs “RAURAL" and name of township)
(¢) Name of hospital or institution:

4431 5o, Broadway/

({If ot in hospital or institution, writa luut number or location)

2, USUAL RESIDENCE OF DECEASED:

(o) State Missouri g Ou

I
7

(5) County.

St. Louis
4[[numda city or town limits, write "IIURAL"™)

S. Broadway

(¢) City or town

{d} Street No

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{If rural, give location)
{d) Length of stay: In hospital or institution
{Specily whether (e) Citizen of foreign country? NO {¥es or No)
In this community.
years, months or days) If yes, name country
i@ RNt TOUISE PFLUEGER MEDICAL CERTIFICATION
- 20, DATE OF DEATH: Month AP]f' il day..._eend
3. (B) If vateran, 3. {c) Social Security 1942 lO 30 P
no i : no year. minute. . M.
name war, No
by certifyst attended i
5. Colurfr & 6. (a) Single, wxdowedd married, W 19 f‘ to. ﬁvilg ,[Z
Female thite ; Vidow e ST
4. Sex - / race divoreed..._—rmn 2’ that Il% saM:’.‘.&ahve On..... fé e 19,5 2
6. (b Name of busband or wife......... 6. (¢} Age of husband or wife if || and that death occurred on the date a: Durati
Unknown AL Sp— 1R { B £ T T se of death . uration
7. Birth date of deceased.....guNe 16, 1869 éﬂvﬁ-ﬂﬂ_mm. -5 ({er%
{Mouth} (Day) (Year) -
v rl
8. AGE: Years Months Dayse If less than one day Due to__\miud W 4 ?@‘ *
72 10 | 6 ) 4
PO 1 | SR — .min.
y Due to.
9. Birthplace ... WML LM ELL oy Germeny.......
(I(?Ihy town, orlzoum. (State or forelgn eonntry) <
: QuEeHegper Othy diti
10. Usual occupation.....: = P V(En;::: easnaney it S maeabn of doui) : (_0/
11. Industry or busi - 0 ﬁ PHYSICIAN
& Mafor Endings: A g—a el —_
B ( 12. Name Johannes Belger oy Andinge o 7 —
) - : v o nderline
2\ 13, Birtholace, WUrtemberg Germany o . the cange to
™ {Clty, town, F nty) (State or foreign couatry) OF autopsy - Ny g \’V}Il:'i::l?lt‘iizagg
E 14. Maiden name A 7 """" : . n.;_hal.:-zeﬁ sta-
£ 15. Birthplace_DENAT ir.. Germany e ¥
= ) Citd, town, or county) {State or foreign conntry) 22, If death was due to external causes, fill in the following:
16. (&) Informant {a) Accident, sticide, or hamicide (specify) P o B
) Address 4431 e Broadway St Loui S, N[O b (b) Date of occurrence
1. (;,) Buria ll © {b)-Date thereof. 4/2&/42 (e) Where did injury cccur? rTep—" o P}
(Barial, thovig =0 'It H (Emm) (%“) (Yoar) () Didi mjury occur in or about home, on farm, in industrial place in public pl.ace?
() Place: burial or cremation it U o, 1ODE L EMELE
18, (o) Signature of funeral direc v Yoo - ot

® Aadm_._@éﬁ_‘%___(lhi e}
19. (o) - .3- 19—@

Dlt.n roeived local registrar

® l— ?-' - an -
7 T dnegistrars ni;;wu}}?q

(Licensed Embalmer's Statcment on Reverse Side}
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"STATEMENT 'BY LICENSED EMBALMER o '
A . [ . T . ! . :l T
| '_.iI hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, : T
, Registered Appreritice No. penmoneeniyens R

working under my personal supervision,
. . T e .

Note: The abovc 1\1UST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Faxlure to co!
the above constitutes grounds for revocation of license.) . ’ !

If this body’i is not embalmed, fact should be so stated above. - - A - - -




