Ak WAVINAN LU ieALIA UF MisolUAJa 2910

No.300 -
o R ¢ File No..
o ae ' ALED AUG 19 1g&.  STANDARD CERTIFICATE OF DEATH L
! gIATH NO. _ REG. DIST. MO, PRIMARY REG. OIST. m.{&_ Registrar's No, _.?_'..ﬁ....................
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers deseased lved. If lpiliation: roidees tafoes
'b{( a. COUNTY Jefferson a. STATE Mo b. COUNTY { ad.zlmton),
¢. LENGTH OF || . CITY (nm-nwmuma.-n-nummmm

b. CCI)TY M ontcide evrwuu limits, write Bml:.nddn
TOWN Hilisboro

..

31" 5" rO 5t 4 Louis . A9

d. FULL NAME OF (If not in boapltal or institution, glvs sirest address or ] .d. STREET . (I rural. ghve booation) «
HOSPITAL OR - ADDRFSS . )
INSTTUTION Cedar Grove Rursing Home © L 274328 Cotitage Ave,
_____—_,_________—_,———-——-—-——_-—_ﬁ’—__
3. I;IAME %IE a. (First) ’b. (Middle) e (Last) | a Dé}'E (Maath) (Day) (Year)
{ Type or Print) RBartara N:M.N. Fluegger DEATH July 11, 1953
8. SEX : 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH ' a9, AGE {In years| 7 Uwoex 3 l'lll ¥ DOER M Mms.
/ WIDOWED, DIVORCED (M.Q- ‘ : 1 unm.,: mm., Hours | M,
F W Widowed June 10, 1867 |
10a. USUAL UPATION F " 10b. KIND BUSIN R _[N- | 11. BIRTHPLACE -
o dering cces o wertine i vom ety | 2 OF BUSINESS D8Ry (fate ot forsden oouneez) [ | P%eSNEEN OF AT
Housewife Kone Trenton, Illinois U.S.A.
!!laa. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Philipo Meter | Theresa Stande uliug £, Flue
15. WAS DECEASED EVER IN L. S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknowa) I (If yoa, xive war or dates of sorvice) NO.
No Nope J_Viols Berg, 6739 Marqueme St. I.

18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL RETWEEN

. Enter anly one tauss per 1. DISEASE OR CONDITION . hd ONSET AND DEATH

Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH (2) 4 .
*This does not mean | ANTECEDENT CAUSES : F

the mode of dying, such | Aforbld conditions, if ang, giving DUE TO (b)

ar beart aflure,asthenta, | riee o the abose catt (a) ssting e 2 - ! v—iﬂgl-&r )

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

dc. Tt means the diy- | B underiying cause lost .
case, infury, or complica- DUE TO (¢} .
tion which cauaed death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but not :
related to the diseazs or condition canaing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
. 334X ves (] wo X
21a. AOCIDENT {Bowcity) 215, PLACE OF INJURY te.g., tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhome, farm, isotory, strest, offten bldg., e%0.)
HOMICIDE
214. TIME (Mostk) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mibry n | VAN et
22. I hereby certify that I attended the deceased from L1853 1o ﬁ_ﬁ_, 10673 that I last saiv the deceased
alive on , 19572, and that deatll occurred al 62 B08m., frdm the causes and on the date stated above.
230, SIGNAPURE (Degzoe o ma@ Z3b. ADDRESS 2. DATE SIGNED
VZZ‘*MM - At 444_}) W FUs, T~¢(-523
24a, BURITAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24¢! LOCATION {Oity, town, or county) (5tate)
TION, REHOV?{-L&I&J
Buria 7/13/53 Bellefontaine St, Louis Mo. .
DATE RECD BY LOCAL | REGISTRAR'S 5IGNATURE [/6// |2 FUMERAL DIRECTOR'S SICNATURE - 'ADDRESS
~ a3 REG. | _
/S In-.15-53 at bt ded) | Kriegshauser Mort, St. Touis, Mo.
( F]

o r d Embalmer's St on Reverse Side)




% JEFFERSCN COUNTY ‘MEALTY DEPT.
c;o\’“ HILLS8QRO, MIS3OURI

DATE RECEIVED ‘AUG'I ® 1933

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, 0F byemeeeceee.n

...... — . Student Eabalmar Mo.

working urnder my persona! supervision.

Student ...iurearrerrscscesnaecssencncranns Signed MM-#@

Student Embalmar

Licenzed Embalmer No 4745

P. O. Address DeSoto, Mo,

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.)

K this body is not embalmed, fact should be so stated sbove.




