TFE AYINGN WU PR/ W IV R

o, 300 ’ .
20 1 fILED SEP 24 19,  STANDARD CERTIFICATE OF DEATH Siae e o DO E
! BIRTH NO. REG. DIST. NO. 3_15__. PRIMARY REG. DIST. NJD_DB_. Registrar's Na.._m.,'z.g.s‘ﬂl
1. PLACE OF DEATH 1. USUAL RESIDENCE (Wbers decessed lived, 1f insticution: resklenee befars
‘ 8. COUNTY ‘ o STATE miicaouri b, COUNTY adsatasion).
b. CITY {1 cutside corpursta limits, write RURAL sod give ¢. LENGTH OF c CITY (Ii! outalde wrponu limits, write RURAL azd give township)
. o 3| STAY tin this placw
TOWN t.. TOWN  5t,. Touis .3
d. FHOL%P#APFO%F (If 6ot in bosplial o7 Institution. give atreot addres or [ocatlon) .ASTISIREE:TSS . o !un..l.dﬂloutlm) 21/
instruTion . 3338 Minnesgota / & 3338 Minnesota
3. gé:‘:%is%'; 5. (First) ] b. (Middie) . (Lasty 'y Dg;_-g n OMonth)  (Dsy)  (Yew)
{Type or Print) Christ Hasenpflug oEATH Aug. 14,1953
5, SEX C] 6. COLOR OR RACE | 7. #&%}ED gf‘\ligschésnml-:g s "T)8. DATE OF BIRTH 9, ,fGE o ears| @ R ) yun | o D00k o .
@ st birthday) on ays | Hours | Miy.
male white &Thels ” Nov.20,1872 80 | |
m:; nl;lSUAL gcut‘:gﬁlm u(g(ll::‘k;n;nl‘wmk 10b. KIND OF Busmssn%g_r II{‘Y- 1. BIRTHPLACE  ((iy1 vy State or Foreigs Covatey)  CPI2 CITIZ}E{;OFWHAT
____ none —— Missouri eSede
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John asenpflug - | Mary Moehrle
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? i 16. 50CIAL SECURITY | 17. INFORMANT' S slmATuRr_ OR NAME ADDRESS
[Yos. 2o, ¢r unknown) | (If yes, xive war or dates of service)} RO, .
ne no i .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cuscaussper | 1 DISEASE OR CONDITION : ONSET AND DEATH
Ltmo for (a), (b), and (o) | DLRECTLY LEADING TO DEATH' ) _ )
This does ot mean | ANTECEDENT CAUSES . ? gl 2 e
the mode of dying, such | Aforbid conditions, if any, ﬂ” DUE TO {b) =
as heart fallure, asthenia, l'in lu the abore uulfagx ) ) n

cte, It meana the dia- nderlying cause . -
care, infury, o complica- ] DUE TO (o)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nod
related to the discase or condition causing death.
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATIQ) ' T . - ’ 2, AUTOPSY?
' TIoN ™ 7y | ] el
ves L. wo
21a. ACCIDENT (Bpecily)} 21b. PLACEOF INJURY {e.g..fnorsboms | 2l¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE) ’
SUICIDE boma, farm, iastory, street, offios bldg., ste.) ! .
HOMICIDE ‘ : . 7 /7 7X
21d. TIME (Mmth) D} (Ten (Houws | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY : o | "o L] "rwonk L] . !
2. J.hereby certify thas I atiended the deceased from KD | 18 to 19, tha! I last saw the deceased
. alive on / , 193~ [ and thal death occurred at _13_25@: from the causes and on the date stated above.

B, snsm‘%_ 77% / / (Dwutllﬁfb m;zisd M @ /iqsc DATE SIGNED

Ua. BURIAL CREMA- 4c. NAME OF CEMETERY OR CREMATORY 244, LOCATION"(City, town, or county) (Bme)

-18-53 | St. Pauls Charch Yard St.LouisCounty,Mo.
fﬁfﬂ’é‘%‘ﬁ :‘;Tlé’f‘al '?TBE'{%' 63228 8rand
_ . D!

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

HJRE‘DBYL“:AL

G17 19%% |




Dr. Wilhelmi
University Club Bldg.
Je. 0846

2 to 4 p.m.

srAn-:MENr'_ BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by...

. .| Student Embalmer No.

License .balmer No._..,/éa? CZ.Z 1

vorking under my persona! supgfvision,

SEUSOAL cevepesvrnoonnanas Signed..£
Student Embalmer

P. 0. Addm.é&&..l:‘Aﬂ_M

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

If this body is not embalmed, fact should be so, stated sbove.




