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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

D FEB 17 1947, 318

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

=

6809
1241

State File No.

Registratlon District Now oo e Primary Registration Distrlet No.._ _ﬁ ( 4 @ 3 Regisirar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County State_ M1 8801171 B C A
® City or town..._ L. LOUiIS MO Bity @ =2 e (B) County. 5
{If outside city or town limita, write * *“RURALY and name of towmhlp) Cit to
(¢) Name of hospital or institution: {e) City or town., i ty ‘Sgﬁ"gfyow o Timite, write - “RURAL") P
City Infirmary Hospital () Street NoSR0OQ_Arsenal. 3t 7
(lfnnl in hospital or institotion, writa streot nidmber or looxtion) b (I rural, give location) ()
{d) Length of stay: In hospital or institution.. _S:J.Q-Aié PESNEINS |
pecifly whether {¢) Citizen of foreign country?. (Yea or No)
In this community.
years, morths or days) H ves, name country.
MEDICAL CERTIFICATION
3. PRINT
¥oil Mime _ JOHN PFLUEGER. .. _
— o et St 20. DATE OF DEATH: Month 2 day..dv
3. veteran, . (e al urity
@ N m____l_g[.._?_____ hour. ? minutel 5 A M
o
fame war - 21. 1 hereby certify that I attended the deceased from. R-
Jys. Color or 6. (6) Single, widowed, marriedﬂ. :" 18 < 19 L5 2 =1 1947
. 17 3 N : -

4 s Male. necite.. divorced W33 OWEP || that I 1ast saw b X een. alive on Qo fu ... y ....................... 19,
6. (b} Name of husband or wife. ..o 6. (€) Age of husband or wife if || 20d that death occurred on the date and hour stated abo Duration
ALIVE e ceeennn YEATE Immediate cause of death

7. Birth date of d 1 May 13 1873
T CAT) it (Feas?” Organic Brain disease _ 1945 pl.
8. AGE: Years | Months Dﬁ_s ’ If less than one day Pulmonary. fibroesis--non
73 8 V7 b, g, || - bubereulons ;
/ Due to \v_'f
9. Birtbplace. _.“Penna e - o
(City, town, or coanty) (State or foreign conntry) - .. = (7.' .
oy QOthe dith L
10, Usual omumuomw__;E:LB.nO._mg@hanﬁ_@ . ; i r conditions..._— T ot ;\ } 5
11, Industry or business ' Mm — : - PHYSICIAN
- or findings:
5 12. Name Fred'!'k Pflueger » Ofope.mtmns { _
18 i i G 2 ) - o . - hUnderhnl:
2\ s Bi.rthp!nce___..._aGEl'Iﬂany...s.........._.._... o £ the canse to
. {Cit. town.aeoun_l.y A tata or forsign country; of to h 1d b
é 14, Maiden name. .. 'YDO ra_ 't : . . autopsy :h:r:ed atae-
A 5}- tistically.
g 15, Birthpi %::rﬂ?f;"m,) Py e ——— 22. If death was due to external causes, Al in the following: ~ ° ¢ -
' . - bl ] ey s 0
16. (@) Informant. 1LY _Infirmary.. Renm:d.a._ g || (€7 Accident, swicide, or omicide {specily)
(5) Address 5800.Arseral ST,.: () Date of occurrence
17. (a) _(P_g,j\ hy o _] erreemeeemnee (8) Date thcreofé.é 7(‘5 ) _S{ 7 (¢) Where did injury oocctr?. i ot P
urial, cremation, o sorsaval) [ i; w ¥ (4) Did injury oocur in or about home, on farm, in industrial place, in public place?
- {c) Place: burial or cremauun A _..i.-rp
[
18. (o) Signature of funeral dlrector -3@ '5\.1.*, M 2! While at erk? . _{Epfd_’ FAR %&2;;:)0( JET TP 0 —
@) Addiess.. Q ?& 7 g g p
=en B/ (b) % 2 S‘mtm
19. (a i e PR
(@) {Date ieée‘ned lor-h . statrar's signature) Address._. .. \K“

(Licensed Em.bnlmer 's Statement on Rever-c‘SH‘}




STATEMENT BY LICENSED EMBALMER

I hereby ceg'tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

<oy Registered Apprentice No

working under my personal supervision.

Sigh%ﬂp_. LA

Ry

Llcensed Embalmer Nrt’j ) ;{

P. 0. Address.cd. Zud. Pdler—

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

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

comply with




