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THE DIVISION OF HEALTH OF MISSOURI

0. 300 .
o | FILED JAN 171956 STANDARD é::ianmcm OF DEATH e pite 0o B2B0 2.
'BIRTH NO. __ REG. DIST. NO. 8 PRIMARY REG. DIST. KO. 1003 Kegistrar's No 114:42 '
1. PLACE OF DEATH o 2 USUAL RESIDENCE (Whare decessed lived, If fustltution: residence before
a a. COUNTY 8. STATE b. COUNTY sdanimion).
S Missouri
b, CITY at id limits, writa RURAL aod . LENGTH OF . CITY Residence within .
ouiside eorpurita o _u m‘:l'n.nhim & Y (in thig place) ¢ OR ) 4 l:rllj wpcmugm“ o
TOWN . Louis weeks TOWN St. ILouis EGE B Oy
% d. FH(I)-IS-P?TAAMEO%F (1f oot in hoapical or institution, give strect address or location) ..Ag[?REEE-SrS ¢If rural, gve location) } i.fl / D
o iINSTITUTION  St, Louis City Hospital Ih 4,321, Penrose Street
& 3, rl,ﬂE%héE S%IB n..(Flrst) b. (Middle) * c. (Last) 4, ng’_gs (Month)  (Day) (Year)
= (Typeor Print)  William _Pflueger peai Dec 28 1955
g 5, SEX 1 6. COLOR OR RACE | 7. x;&w&g, ge\ygacrgsnman. ’[ 8. DATE OF BIRTH 5. I:\'GE o yen) ¥ voo | Dnmu & GHDER U HE,
! N . {(Bpucify! t on Hours | Min.
% | male white married Dec 1) 1878 | 77 | |
w:; nl.jg.?:n[; gcﬁgamzr‘q u(’(:'lr:':::nl\: of wock 10b. KIND OF Busm£ssD%§r gi‘; 1. BIRTHPLACE (0 04 state of Foreign Country) /- |zb8:T|ZEN?FWHAT
___Metal Polisher Retired Indiana
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND’OR ¥IFE
i unknown Amna - = = = Julig Pflueger _
tg( WAS GECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURHJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
know. i (] X
o4. B, OF unknown} (I you. glve war or dates of service) none Mrs N Julia Pﬂueger, 4321'» Penl‘ose str
i8. CAUSE OF DEATH MED L CERTIFICATION . INTERVAL BETWEEN
r 1. DISEASE OR CONDITION * : I ONSET AKD DEATH
| inter onlyonecausaper | 1o fob cods TEABING TO DEATH*(q) \)(ép . |

line for {a), (b}, and {c)

“

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | MorMd conditiona, if any, gising DUE TO (b

o heart fallure, asthenla, Te to the above cause {a) sating
de. It means the dig- the underlying cause last. ! 4
DUE TO (c)

case, injury, or complica-

tion twohich caused death. | 1). OTHER SIGNIFICANT CONDITIONS o . |
Conditions contributing to the denth but —wzf"-u -3 2 \j ~zL ﬁb&w |

related Lo the direzae or condition cousing d

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER)

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION™ _ 20. AUTOPSY? ‘
~ d‘ PSS, E?ﬂ‘/O ves (1 wo [
210, ACCHIRNT = ¢ ) 21b. PLACEOF WHJURY {o.,In oraboct | 21c. (CITY, TOWN, OR TQWNSHIP) (STATE)
- .58 bome, far . streat, office bldg..sn0.) -
S i W) 2
20 TIME _ (o) ©wn) fewr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oocum :
WirFlae 7 6 7 . |Mmia orws e
— -
22, I hereby cerlify thal I attended the deceased from 18 lo , 18 , that I last saw the deceased
aliveon ., 19, and thoi death occurfed at 3_"__2“.1_& m., from the causes and on the date slated above.
(' ue)% #3b. ADDRESS } | 23c. DATE SIGNED
~ /T /4 W /222
URIAL, CREMA- 7240, DATE 74 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
( Fmoval > | Dec 30 5 Memorial Park Cemetery | Normandy, St. Iouis Co., Mo.
25, FUNERAL DIRECTOR'S BIGNATURE ADDRESS

DATE REC'D BY L%%?;L RAR'S SIGNATURE

L_DEC29195%

[ Math Hermann & Son, Inc.,2161 E. Fair Ave

1t on Reverse Side)




STATEMENT BY LICE_}WSED EMBALMER

" >
R

* *
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

working under my personal supervision..

Student....cocueronracrrcamacsssasaraarrzaarararnrnnn
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.
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