No_300 4
0.4 @ APR 8 195 STANDARD CERTIFICATE OF DEATH " State File No
(/-nm'ru no. REG. DiST. wO. _.B_Lz_numv REG. DIST, uo.gio;:l' Registrar's No 57&/
. 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whe deceassd lived. 1f iostitotl Frm————
- a. COUNTY ‘ a. STATE b. COUNTY admbston).
R St., Louis Mo, -
= b. CITY (I outmide corpurate Limits, writs RURAL and give c. LEKGTH OF ¢ CITY (1f otelde esrporate Iimits, write RBURAL and give townahin) .
OR wownabiz) TA iz 1hie place) oR ¢.¢‘é
/ 8 Toww ~ University City ¥rs, |3 1O injyenss ty City N
d. FULL NAME OF hoapital or Instisatd Ad lomtiont || d. STREET v .
o ety {If not in - or cive sirest or ADDRESS {If rusal, sive location) 7
3 INSTITUTION. 7031 Forsythe Ave. 7031 Forsythe Ave,
B || S NAMEOE— s (Finw B. (MIadie) < (LasD I OATE (M) (Dayy  (You)
o (Typeor Prine) REYV, KART, AUGUST PLEGER DEATH Mar. 25 1652
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Un years| ¥ Goomn | TOR | 7 on 1 W,
g - WIDOWED), DIVORCED (Specity) laat birthday) uomh-, Daye | Hours l Min.,
3 Male White Married March 28,1868 93
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or lorelga country) él 12, CITIZEN OF WHAT
[+ dona during most of werking iila, sven if retired) DUSTRY COUNTRY?
K Retired Pastopr Emmaus Church |Germany U.8,4,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Karl Plszer Amslla VonPittkammerl Lydla Pleger
{2 | 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 S(GNATURE OR NAME ADDRESS
] (Yoe. no, oy unkoown) | (If yes, give war or dates of service} . NO.
= fo Unkncown Lydls Plegar 7031 Porsythe Avyae,
I 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION - INTERVAL BETWEEN
|| Enter only onecausaper | |. DISEASE OR CONDITION ONSET AND DEATH
Z I limefor ), (o), and (o | P'RECTLY LEADING TODEATH"() _. Pyelonephrdtis, chronic, non-csalenius @ yrs,
] «This does wot mean | ANTECEDENT CAUSES
O |l tae mote of dring. such | Mortie conditions, if any, giring DUE TO (b)
j s heartfoflure, asthenia, | rite to the above cause (o) stating ‘ . i - . ..
“ 8 flac. It mema the dis- | he wnderiying cauae last. . . . Co T
0 case, infury, or complica- . DUE TO {c} _
& || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS- T s
Conditions contributing to the death but ot
:!-j e e Tivaase o comelaion causing death. Myocarditis
“t5 || 19a.-DATE OF 091%}‘- 196, MAJOR FINDINGS OF OPERATION - - .. - K . é 0 20,"AUTOPSY?
g . 60 ns 1 wo
o || 2te AccioenT (Bpecity) 21b. PLACEOF |NJURY (ag.inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bowme, farm, fastory, strest, offion bidx ., ete) : , Lot
& HOMICIDE
g 21d. TIME {Montht (Day) (Yead (Houn | 21e. INJURY OCCURRED | 2)4. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
J‘ INJURY : = | “work AT WORK - S :
2 [l 22 I hereby certify that I attended the deceased from % lo Zm20m52 19, that I last saw the deceased
& alive on 2 , 19, and that death occurred af H m., from the causes and on the dale staled above.
5 23, Sl - (j (Degree or title) | Z3b, ADDRESS 2. DATE SIGNED
) . M,D. 607,-14’. Grand, St. Louis 3, Mo.|3=27=52
E 1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
o ?.VM:LMJ C .
§ : irial e |Mar.24,1952] St. Pasters Cematary St. Louis Co, Mo,
DATE RECD BY LOCAL | R ISTRAB'S SIG R 2. FUNERAL DIRECTOR'S SiGMATURE " ADDRESS
REG.
3-27- 5.3 W}M‘ /7 |Krisgshauser 4228 S.Kingshighwoy Bl

5—W_mlmu’l5umalkﬂu-§d!)




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 by

Student Embalmer No.

working under my personal supervision,

SEUSENE - merenvensonsarannsmnsonsrnsenrens " Signed /@M %—A;w»w?

Student Embaimer

t Licensed Embalmer No Lo 0 z

P. O. Address

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

L L 4
If this- body is not embalmed, fact should be so stated above. : S




