et s e THE DIVISION OF HEALTH OF MISSOUR! 58012761
,W:il.fure HLED R 1 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic
ervice Registration District No. 3 / ’7 Primary Reg:strutlon Dn:m:t No. .. ,_5-0 O chlsrrur s Ne. Ne. 2/,!_, ““““““““ o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I institution: Residence befora”
300 a. COUNTY 8t. Louis a. STATE Mlggouri b COUNTY Qt, Iogmssyn
|57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY LJ_GO ¢ Inside Limits
j CTaWNC Normandy Yes &] Ne [] own Normandy D Yes T No [
Pj\\ c. Egls.é_”l:!ALM%é)F {If NOT in hospital, give locotion) | Length of stay in 1b d. ST%EREES ).} 8 {H outside, give location) Reside on Farm
A ADDRE
/ iNsTITUTIoN 4318 Melba Ave.| weans 318 Melba Ave. Yes ] Mo ]
A
3. :lTAME OF DE)CEASED First Milidle Last 4. DATE Month Day Year
ype or pring OF
Mery - Pfleger DEATH 3 9 1958
5. SEX [ 6. COLOR OR RACE| 7. MARRIED[JNEVER MARRIED[] 8. DATE OF BIRTH 9, AGE' S',,'mq,; ::::&ER;;EAR' |:‘|°L::I’DER z:“r:Rs.
irthday’ .
; Female / White woowerf] 2 eivorcen(J|  Aug. 29, 1876 8“1 L
E 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND CF BUSINESS OR 11- BIRTHPLACE {City and state or country) . 12. CITIZEN OF WHAT COUNTRY?
4 + of ing lifs, aven if ratired DUSTRY ~
: Hdurl énné!t.}fofgg ife, aven if retired} ome - G'E'l"many U. 8, A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H,UéBAND OR WIFE
: Unknown Unknown Ferdinand Pfleger
' w
E— EII 15. WAS DECEASED EVER iN .. 5. ARMED FORCESY 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
: = Y unic ive w i
:L g { Ndﬂ, or nqwn)i(]l yes, give war or dares of service) None Mi eg Ernma Pfleger 4318 Me lba A‘v‘ 2 -
|5 a 18. CAgSE .?17 Dgex#l‘gEﬁt%rconlﬁsona Etz{uu per line for (a), (b), and (e} INTERYAL BETWEEN
w AR AS CAUSED . é . ONSET AND DEATH
IE = IMMEDIATE CAUSE {a) WF_’@L«J‘&{ ] 0&4 . A& <o
g 4
E Conditions, if any, DUE TO {b)
> which gave riu( to }
above cguse al,
z ing th der-
etz ring “canea loer. 3 DUE TO (o) % ;0 o
+ ZfE PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the tarminal dissase candition given in PART I () 19. WAS AUTOPSY
e Q< PERFORMED?
L B - YES[] NO
> ¥ % | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.}
= =fu
- d O ]
: ol: -
9 j Ul Xec. TIME OF Houwr Month, Day, Year ~
2 m ‘o INJURY a.m,
E : 'E p.m.
E Z 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T oW WHILE ATD NOT WHILE m farm, factory, street, office bldg., etc.)
s 8 WORK AT WORK o e
7
E 21. | attended the deceased from . v 7 , o /%M ‘/-- /f and lust saw t::l_glwe on M ﬁ /-f “’y
E Death occurred at H » m on the dafe s?oled sbove; and to the best of my knowledge, from the couses stated.
H 22a. SIGNAM {Degrea or title} 22b. ADDRESS 22: DATE SIGNED
e DO s TE(E) |k
E / U ¢o X e, S
23a. BURIAL, CE EMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMODY AL acify)
burial 3/12/58 8t. Peters Cemetery St. Louls County, Mo,

24. FUNERAL DIRECTOR ADDRESS | 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Prehmann-Harral, 1905 Union Blvd. B~j1-59 Wﬁ ‘Q""Mﬁl}n&

{Licensad Embalmer’'s Statement on Revarss Side)
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STATEMENT BY LICENSED EMBALMER \

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

DY M@, OF BY oriieiiicisiiiiirieiirin e errererasaseebernresranssesrersnrrnsussrsaserssnnsassssnsan ., Student Embalmer No. ........c.ceuvieee ‘

working under my personal supervision.

Student .o
Signature of Student Embalmer

. Licensed Embalmer No.. /2.7 A.....
' P. 0. Address $5&- g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




