FILLU MAR 29 1948 THE DIVISION OF HEALTH OF MISSOURI 108092

ST ANDARD (iEéTIFICATE OF DEAT{I ' State Fite No.. 2‘?85 N
! BIRTH NO. REG. DIST NO. T —--- _ PRIMARY REG. DIST. NO. Regutrar;Na
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inetitation: residencs before
a. COUNTY ; 8. STATE Migsourd b. COUNTY ‘-dml-!nm.
e bu C&IR'Y (I outedde vorporats Hmits, writs RURAL and give - §r AE{ENSE OF c. Cg’é( (If cutadde oorporate limits, write RUURAL and give townahip} - /
Town  St.louie oo dntwpleesll oW St.Louis g
d. FULL, NAME OF (If not in hoapltal or tnatitution, give streot sddress or location) d. STREET {1 rural, give loestion) £
HOSPITAL OR D!
iNSTITUTIoN. 5512 Permsylvania ave. I APDRESS 5512 Pennsylvania ave. A7
3. NAME OF 8, (First) _ b. (Middle) c. (Last) 4. DATE Month g
DECEASED A OF ;r“;h) (Dﬁ ‘132_9
{ Twpe or Print) Mary . Wedle DEATH :
| 6. COLOR OR RACE | 7. #‘“ﬂ%‘% gﬁgaclgsaglzn 8. DATE OF BIRTH i, :‘?E (o yeun] w B0 1 YEAR | O OwoER o g,
paciiy) ) on Dnaye | Hours | Min,
\ | wnite fed - { August 1 1887| O | |
10a. UdSUALOCCU‘PATlIgiI l;’amm;dwm; 10b, KIND OF BUSINESD?ET !RN‘; 11. BIRTHPLACE (S:ate or forslgn country) 12, CITIZEN OF WHAT
Howt
“Hongewire™ "™ ™ | e P CoTumbia T1linoisd counEx
13a. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Pflueger : Sophia Hess _ lMichael Vedle
515{ WAS DECEASE:J E\(I;ER INUS, ARM‘ED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'5 S1GNATURE:- OR NAME ADDRESS
‘e8, Do, or unknowa . mive war or dstes of sarvics) :
ho = hone none liichael Wedle 5512 Pennsylvania ave,

18. CAUSE OF DEATH o o CERTIF[C:ATION .f ~serf| WTERVAL BETWEEN
 Enter only onecsusoper | I. DISEASE OR CONDITION ! 5 ONSET AND DEATH
line for {a), (b, and (¢ | PVRECTLY LEADING TO DEATH (u, - ; (74 .

- $This does not mean | PNTECEDENT CAUSES ———— . %&g

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

Leart fail i rmtomubwecau-rc(a)ddhg . - .. . e e N
oa Beart fallure, asthenta, | B dertying couse fust. A

t

ete. It wmeams the dir-

Care, murs o complic uE 10 0 | L m”f@*

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ - - . ' / / oV
Conditions contributing to the death tut mt

related o the disease or condition cxnsing death

‘19a; DATE OF on-:l%t' 196, MAJOR FINDINGS OF OPERATION -, ST 20. AUTOPSY?
lasia/¢ MM7/“-W vis (1 5o J

| 214, AI:CII:)EN']"'r {Bpacify) Zlb PLACEOF INJURY tag..inoraboust | 21c, (CITY, TOWN, OR TOWNSH[P) NTY) (STATE)

SUICIDE bome, farm, {sctory, strest. office blds., e10.) oL :- . - - -
HONICIDE ,

21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID [NJURY OCCUR?

. - WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK )

2, T hereby certify that I altended thg deceased from _LL 19_£ lo* f// 5‘ , 18- 5( 7 that T last 2aio the deceased

alive on /[ 19 , ond thal death occurred at 0_._0__.011: from the causes and on the date stated above.

e BT

WRITE. PLAINLY--USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

ﬁ;mnln CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county)... .  (5tate).
Py March ! 8 1949 Resurrection Cem, . Watson & lcKenzie Rd.St.L.Co.
DATE RECD BY LG8 | "7 > ’ = Mottmelster Ui 100, 7814 "8 B oadway

(L:_aundﬁnhlm ® Ststement on Reverse Side) .o
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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 embalmed by me, or by ocrereemm

Student Embalmer Wo.

Signecinzw.. .

Licensed Embalmer No Y z/

Student Embalmer . . N
b, 0. Adieess LS. YA oo rctoara

the above constitutes _grounds for revocation of license.) T ) .
. nt[-,ubodyunotembalmed.factshou.ldbesomtedabove- . S ’
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