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WRITE PI.‘AINLY—"T_IS!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(1§D JUN

BIRTH NO.

5 1893

THE DIVISION OF HEALTH OF MISSOURI 80
STANDARD CERTIFICATE OF DEATH State File No..

REG. DIST, uo._a_l_anmmv REG. DIST. NO. 1003 Regirtrar's N, .. 5091

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. STATE . . b. COUNTY adinilon).
Hissouri St.Louis '

R
TOWN

b, CITY (If cutside corpurate limits, writs RURAL and give

St,Louis

¢. LENGTH OF

STAY (in this place}|]

¢. CITY
i i) a ' 5 4. s Resldence within lmits of

oun Northwoo * g mrgied et

OSPITAL OR

d. FULL NAME OF (If not in bospital or institution. give streat addrom or locatlon)
INSTITOTION Incarnate Word

Ne () .
VRS 5605 Bapr S

3. EI;IEAME 5%7: 8. (First) b. (Middk) ¢. (Last) 4 nATE (Maonth)  (Day) (Year)
( T¥pe or Print) Anna Fluegel /DE.ATH May 19 1953
5. SEX 6. COLOR OR RACE | 7. vr;rilARRlED. BIE‘}’SECEBRR'EE!') 8. DATE OF BIRTH 9, l:\.GE tan yan| ¢ woex 1 oA | omoee u .
8 t o Dus | B .
Female/ | White "WEaOW 7 | Aug 20 1881 e | i B
IOa. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit 48 : ’ 12. CITIZEN OF WHAT
mmohr - 1f ratirad} DUSTRY . y aad State,or Foreigna Country) &0 7
Honsewtie ™ Home Austria M
138, FATHER'S NAME . 13b. MOTHER®S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
Unknown Schumack | Unknowm Jogseph Fluegel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, no, or cnknown) ] (If yea, give war or dates of service) NO.
Jogeph Fluegel 5743 Chippewa

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
a# heart foflure, asthenia,
ete. It means the dia-
ease, infury, or complica-
tion which caused death.

CAL C TIFICATION
1. DISEASE OR CONDITION Y Z N :
DIRECTLY LEADING TO DEATH‘(a]

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO
rise to the abore cause (a) sating
the underlying cause last.

|mnm. BETWEEN
AND DEATH
0.4“4

II. OTHER SIGNIFICANT CONDITIONS

' Conditiona contributing to the death but not
relused to the disease o7 condition causing death, P27

Dueromg)w;'nwd.i z“w
[ Y § M A AL T

192, DATE OF QOPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

20. AUTOP:

wo (]

MMW

maw

{STATE)

21b. mgoglmunv - gmm z:%OWowumm .
bomse, + 9.}

211. HOW DID INJURY OCCUR?

21d. TIME (Month) (Year) Wle INJURY OCCURRED _ é
W 3 S5 S e s - fFoo
‘2. I hereby cerw" that I auended Ae deceased from ., 18 y lo , 19 , that I last saw the deceased

alive on , and that death occurred at € *m., from the causes and on the date stated above. o !
@IGNATURE f /5 : Zegtu or title) 23!.\/. ?IESO . Z 2 e . %[?AJ;SI&G.N\E;;
24a BURIAL CREMA 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stlln)‘
emova May 22 53 Resurrection St.Louis Cty Mo
DATE REC'D 'BY LOCAL | R . FUIERAL DIRECTOR'S S1GNATURE ADDRESS
MAY .2 0195% | )f o .J.Schnur 3125 Lafayette

(Licennsed Embalmer’s Statemeut on Reverse Side)




-t e, R L
STATEMENT “ﬁY LICENSED EMBALMER

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

by me, or by ......... i e aeas R R

working under my personal supervision..

Student.....oo..... it e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING.A

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,
T¥ this body is not embalmed, fact should be so stated above.




