No. 300 AVINUN UFr FREALIA WUr MIDUUKI 31 98
- 0. e
w.co || SLED JAN 26 1952 STANDARD gERgFICATE OF DEATH Stte File Nowonemomcmmis
. 10, : . .
BIRTH NO. — REG. DIST. WO. ___ -~ __ PRIMARY REG. DIST. ﬂm:‘_ Regittrar's Na..........g.l".g%_.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Lustitation: residencs befare
a. COUNTY a. STATE M b. COUNTY sdwiaton),
‘ O,
' b. CITY (H oututds corpurate Umits, writs RURAL sad give ¢, LENGTH OF ¢. CITY (11 autside corporata timite, write RURAL and give towtsbip) a?ﬂ /
OR . woahtp) | STAY (1o this place!
Town ~ St.Louls .. . o ")l , Town St.Louls ?
a FHO%P#AME OF {11 0ot In hoapital or fnstirrtion, give streot addrew or lowtion) || 7 d. STREET _g nvl
8 |N5'r11'u'lf"|8|$ 7723 Vermont ADDRESS e ermont
E 3. DNEACMEESOF o. (First) b. (Midd‘!) ¢. (Last) . 4. DATE (Month) (Day) (Year)
- (Typeor Prit)  Raymonad Pflueger oearH Jan.4 1952
E £ SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [ 8. DATE OF BIRTH #| 5. AGE e roun] v oo | fi Tiin | ¥ ooma u a,
l o Hours | Min.
: Wmale V| White W onag e el | 7. 23 1859 ‘ Rl Il
10a. USUAL OCCUPATION 10b. KIND SINESS OR IN- | 11. BIRTHPLACE Y i
| £ | i ocimon iy [ KD oF SUSNES QR | . BRTHPLICE e = SRR AT
" R | BRet.Carpenter Wisconsin
< 132, FATHER'S NAME " |13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
< John Prlueger UnKnown . Margaret
ﬁ i5, WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY | '17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
= (Yus, 8o, or unkoown) | (If yes, xive war or dates of
= Clarence Pflueger 7723 Vermont
| |[e. cavse oF pEaTH i MEDICAL CERTIFICATION INTERVAL pETWEEN
i || Eoter onlyoneceuseper | 1. DISEASE OR CONDIYION MD“ M ONSEY
Z il line for (a), (b), and (o) | PIRECTLY LEADING TO DEATH? () (. - g E a2
€ | T | T i m v/
the mode of dying, such | Mortid conditiona, if any, giving DUE TO (b) U 1
j {1 a2 beart fallure, axthenia, rise to the above cause (a) Hating . . v L e . R
“oom Noetel It meana the dia. | ohe Bnderlying couee loxt. e
o || o inurnor compit _DUE TO (c) et
5 || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS - § S
3 Conditions contributing to the death but ot
a related to the disease or condifion cauring death
= 19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION . : S ’ ) " | ®. AUTOPSY?
= TION :
=) ves [ wo (B
¢ |21 ACCIDENT (Bpecttyy | 25b. PLACEOFINJURY te.g. inarabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) .. . (STATD)
CCL T suigioe . - ¥ bome, farm, [actory.atrest, offios bide: sta) ) ik . R
z HOMICIDE -
g 210. TIHE (Moath) (Day) (Year) (Houn) | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR? !
11wty - o | M) NeTae 2o/
2 |z I:hereby cegtify that I gttended the deceased from adL 1949 1 19:[2,4&:: T last saws ihe deceazed
N alive on 19 nd that death Weurred at An fr the ea and on the date stated above.
~ . g@ 232, SAGNATORE D of title), | 23b. ADDRESS 2. DATE SIGNED
a. ok o YR [ S5
E . % NB ggul A ‘!.ALC A- | 24b. DATE [ 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (mty. towD, of county) (State)
§0 Buriail '[Jan.7 1952 |[.Resurrection St.Louis Co. O.
D D BY L | Rl SZ:ES;NAT RE 25. FUMERAL DIRECTOR S SIGIATUIII ABDI!"S
JRAE° 198 M. A2 |Jos.P.Fendler Jr.7128 Michigan

(L:m:nd Embafmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. " . . ' H sTessssaa »e sass saves
working under my personal supervision, fudent Embalmer Noseoreeasveness sreeenee

31 Qeosnannssensorsesssnnans vrrassanatas - I
Signe Student Embaimer e, Licensed Embalmer No.aa_‘. a.......n_....‘ ........
P. Q. Addressﬂ;.. - %

Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMESE in his OWN HANDWRITING. (Failure to cdmply with
the above constitutes grounds ‘for revocations of license,)

If this'body is fiot embalmed, fadt should be so sated above. o i
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