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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35496

State File No.wveairn q562

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. - - Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. Uf iostitotlen:
. COUNTY . STATE b. COUNTY ld'ni-ion)
a B Missouri
t. Cc])};( {If outsids corpurata Umita, write RURAL and give gLI'ALYE{:‘hGTLhE FEF‘ ¢. CITY (If outalde corperaty limits, writs RURAL and give township)
townabip) o]
TOWN SSOURT _X/@”’ St .Louls 2 2=5F
d. FULL NAME OF (H not in hoapltal or inatltstion, give streot addrem or [ooation) . STREET , give ipeation) d i
HoseTat of BARNELS HOSPITAL sporess  #19 ‘Kngsbury Place
3. g&h&gs%lg a. (First) b. (Middle} ¢, (Last) 4. DATE (Menth) (Day) (Yean)
{ Type or Print} - HARRY M, PFLAGER . DEATH 10 28 51
5. SEX d 6, COLOR OR RACE | 7. M%%%EB PSIEG'EECI‘ESRRIED., 8. DATE OF BIRTH “ 9.1-A.?E (In y-)-n l: u&n |D‘.n: I UNDER 3 HXS.
Y (Bpecily) ~ . - R . birthday, on! Hours | Min.
Male = | White Widowad 32 |Nov. 29,1866, l |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelzn sountry) 12, CITIZEN OF WHAT
dops during most of working life, sven if retired) é COUNTRY?
Retired St.loulis, Missouril USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Harry Wilt Pflager.

NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY
(Yee.00, o7 unknows) | (I yes, give war or dates of sarvice)

Bk | e ' 358-07-9638

17. INFORMANT S SIGNATURE OR NAME ADDRESS

Mr.Henry Pflager;19 Kingssbury Fl.

Jessile Mil)f:. | Alyce Pflager. _

18. CAUSE OF DEATH : MEDICAL CERTIFICATION lmmgrvm
1, DISEASE OR CONDITION
ﬂt"}‘g"gﬁ‘(’; DIRECTLY LEADING TO DEATH? o) MYOCARDIAL INFARCTION 1 WEEK
ANTECEDENT CAUSE
*This does not mean
e e o i | Mt s, o ging OUE TO 9 ARTERIOSCLEROTIC HEART DISEASE UNKNOWN
a3 heart faffure, asthenia, | rise to the above cause (o) e —
ete. It meane the dis- the underlying cause losd.
case, infury, or complica- . DUE TO (c)
tion which coused detd, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
O e Tins o comdltion caneing deatr. DIABETES MELLITUS 22 WEEKS
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
TION
yes L] o E’
21a. ACCIDENT ‘ (Bpecify) 21b, PLACEOF INJURY (e..inorsboct | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm. {actory. strest. ofios bldy., #16.}
HOMICIDE
21d. TIME (Month) (Day) (Tess) (Hour) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
TNJURY : Mok L) a7 womk. /71
T8
22. [ hereby certi that I attended the deceased from 10 21‘ 19.5_ to _l.Q.QB— 19_51 that I last saw the deceased
alive on _@_ 19.51. and that death occurred at ZiLS_B , from the causes and on the dale stated above.
Zie. SIGNATURE {) (Degresortitle) | 23b. ADDRESS Zic. DATE SIGNED
pe L Z w.D,| BARNES HOSPITAL _ 10/28/51

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BURIAL. CREMA-

TB}&;E{OT (Hpeeify)

24b. DATE

10-36-1951

245. NAME OF CEMETERY OR CREMATORY

Bellefontaine Cemete

244. LOCATION (Qity, town, ot county) (Etate)

i St,Iouis, Mo,

25 FUMERAL DIRECTOR™S S1GMATURE ADDRESS

R.Iuipton & Sons ;7233 Delmar Blvd,,

DA D BY LOCAL | REGI 'S SIGNATURE 3
0625 g&,ﬁ.mf MO |c.x.
” (Licensed Embaimer’s Staterment on Reverse Side)

s




.y - “

STATEMENT BY LICENSED EMBALMER |

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

..... ) Student Embalmer Mo, .

w,&z&w

Student E.rnbalmer “agr Rt et
' Licensed Embalmer g J CF 4{ /j[

working under my personal supervision.

Student ...aea- Metsecemssannn tieierersaanes Signed....

P. 0. Address_ 8t M)

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

K this body 'is not émbalmed, fact should be so stated above. - = '

.




