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THE DIVISION OF HEALTH OF MISSOUR]

FILED MAY 24 1951

STANDARD CERTIFICATE OF DEATH
REG. OIST, no..ZLL. PRIMARY REC. DIST. m._fé@. Registrar's No...2~ .éz’..{.é...

State File No. 18892

BIRTH NO.
1. PILACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If iostitation: residence befors
a. COUNTY a. STATE b. COUNTY adinbslon).
St. Louis Mo, St., Louis
b, CITY (I outaide corpurats Linite, write RURAL and give c. LENGTH OF €. CITY {If outaide corporate limits, write RURAL and give township)
township) | STAY (ia this place 5 S.-
TOWN Maplewood ife Tim , SHOWN Maplewood Y i
d. FH(ISSLPF'?AN:.EO%F {If not ia hospltal or & Klve stiwet add or 1 ASJDRESS (If rural, give location} d
insTrruTion 7807 Folk Ave. 7807 Folk Avenue
3. gs‘?:”zﬁs%% 8. (First) b. (Middle) ¢ (Lash) N Dg}-g (Mcath)  (Day)  (Year)
(Typeor iy Raymond U. Pflueger DEATH  May 1 1951
5. SEX 6. COLOR OR RACE | 7. w&?\’:’%g B[E\}JOEECBE!SREEE;) 8. DATE OF BIRTH 9. AGE tIo mn l:';lt:r 'Dﬁ ; UMNDER u.
y - { Ly, [oury
Male White Married June 1), 188l 4 l k I
10a. USUAL OCCUPATION (Give Mindof work | 10b. KIND OF BUS[NESS;OR IN- | 1N BIRTHPLACE (Btate or !oukn oountry} 12. CITIZEN OF WHAT
done during mot of working life, even i retired) DUSTRY COUNTRY?
Photo Engraver Columbia, T11, U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Raymond Pflueger W%M
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCI SECURITY [ I7. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes. 0o, orunknown) | (1f yes, xive war or dates of servics) 97-05-201‘2
Nong Mary Pflueger - 7807 Folk Ave.
10. CAUSE OF DEATH ) - INTERVAL SETWEEN
| Enter anly oneceusaper | I. DISEASE OR CONDITION

lina toE (), (), and (¢} DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, ,mh,:g DUE TO (b)

rite to the above couse fa) dat
the underiying cause last.

e
*This dies not meon
the mod¢ of dving such
uhm[mﬂurc,adheuic
de. It meens the dis-d

ease, infury, or complica- _ -
1. OTHER SIGNIFICANT CONDITIONS -

tion which coused degih!
: }Cbndﬂ[om contributing to the death but not
related to the dizense or condition cousing death.
19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION ~
EdS

———

DUETO (&

NO
2ia. ACCIDENT | (Bpectly) 21b. PLACE OF INJURY (s.g.. taor sbout (STATE)
SUICIDE —_— bome, farm, tactory, strest. offios bldg..eve) - .
HOMICIDE —_ _, T —_— —_—
21, TIME % (Momh) £(Day) (Yean) (Heon | 21e. INJURY OCCURRED - | 211, HOW DID INJURY OCCUR?
~ &2\ . WHILEAT /] NOT WHILE ) -
INJURY - @ woax AT \;romt :
2. Il‘hereby certgfy thyt’ ended the deceased from / ;3% 19___, that T last sain the deceased
alive on 19____, and thal dsa.ih 4‘-, ed a! _,LLéAm Jr es and on the date stoled above.

0::'— {Dégree or title) ¢

. MDD

’zan ADDRESS

290!

~Jf‘_'..""""._, JE"’\"I."""'E;“,.‘-:'- 7o

'%NBI!.{’EMO\}.A‘L(BEI ; b. DATE i 24c. NAME OF CEMETERY OBFREMATORY |
“| _Burial ¢ |May 19, 51 | M;c.? 0live Ge;heterv 3906 Mt. Qlive St.ﬂ Mo .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¥ ‘(} ‘ ‘& £§, FUNERAL DI !!EI:T(:D]:IEl 8 SIGNATURE ADDRES:
I= /P & 2- 2N .m Funeral Hrgg Mo
on Reverse Sude)




.-

STATEMENT BY LICENSED EMBALMER
. . -

I hereby certify that the body whose name is recorded ;)n the reverse side of this certificate was embalmed !‘/me, Of by

Student Embalmer Mo,

working under my persona! supervision.

A
- . " X
. "_1'5.-'.\1‘) d
- e J “
. Tt \ :
SLUDBAL socereenaancanscsasanranss Signed . __Z. Lo L. e fﬂ/‘?
Student Embalmer

-

R
; Licensed Embalmer
P.. 0. Address— .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,) )

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

G024

(Failure to’ .comply with




