No. 300
10.48

WRITE PLAIN’LY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

NS MIVIAWINY Wi Tl il e

STANDARD CERTIFICATE OF DEATH

!BIRTH £,L=EDM&4__JQSA REG. DIST. NO. _3_]& PRIMARY REG. DIST. MI.O-O-B- Kegistrar's No.a... 1132_.

WV R W T

State File No....

1. PLACE OF DEATH

2. USUAI.. RESIDENCE (Where decessed lived.

1 jnsttation:

reaidence belore |

o. COUNTY . STATE b, COUNTY adnimion).
Missouri
b. Cl'};‘{ (1 outotde corpurate limits, write RGRAL and give g:rAI.YENGTH OF c. CITY d. In Residence within Lmita of
township) this place) N & city of incorporated town?
Towd  3t. Louis, Moe. ears TOWN 8t4 Louis RN O
d. FULL NAME OF (1f not ia hoaplial or instisution, give sireot addross or location} . STREET (If rumal, give location)

20?_&[0

{Degree

*\fw

aa.sler@.gnlr; . pin

23b. ADDRESS L
R 539 No. Grﬂnd BIVdo

'

23c. DATE S5IGNED

2-4-54

%1BNBE§N;SVL;\].CREMA- 24b. DATE . U 24s. RAME OF CEMETERY O_R CREMATORY | 24d. LOCATION (Ol'r.y, town, or c-oumg) ., (Btate)
Buriel 2-5-1951 l Friedens Cemetery St..Louis,. Moa

GISTRAR'S SIGNATURE

DATE REC'D 8Y LOCAL

25. FUNERAL DIRECTOR'S SIGNATURE

FEB 5 1864

ADDRESS

{Licensed Embaimer’s Statemnent on Reverse Side)

rflathe Hermesnn & Son Ince 2161 E. Fair Ave.

HOSPITAL OR ADDRESS
erTution 5204 Blair Avenue a 5204 Bleir Avenue
3. NAME OF a. (First) b. (Middre) [ 4 DATE  (Mouth) (Day) (Yer)
(Type or Print) Louisa Tiemenn DEATH February 3, 1954
5. SEX ' 6. COLOR OR RACE | 7. vh}fko%%gg' EIE‘)’/CEJECESRRIED' 8. DATE OF BIRTH S.SGE&.H?" o e 1 N | ek u
N (Bpecif, t ¥ on ays | Hours Min.
Female White idowed March ), 1865 88 |
10a. USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : 12, CITIZEN OF Wi
daons during muln!worklnlulo.':un':f:el;::l) " DUSTRY |- (City and State or Faraign Country!} T Y?F HAT
Homemaker At Home St. Charles, Miszourl sDefe
i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
 Williem Plueger Unknown Deceased
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURETJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea g0, or unknown) | (i you dates of service} ,
uNaoonm nown) you, xive war or dates of service! n P‘h‘s. ca.rrie Vog‘b 5201’. Blair Ave.
18. CAUSE OF DEATH .- ) MEDICAL CERTIFICATION . Igp{gg’,‘\lﬂgwgﬁ |
! ' TH
 Enter only onacauseper | |, DISEASE OR CONDITION _ | Hypertensive degenerat:l.va myocarditis n | 10 years
line for (a), (b}, and () i ? (a) _ .
*This does nel mean ANTECEDENT CAUSES Senility ,_‘%
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart fotlure, asthenfa, | tHa¢ fo the above cause (o) stating .
de. It means the dis- | the underlying catise last. . s
case, injury, or complica- DUE TO {¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS , ]
Cunditions contribuding to the death byt 20t +
related to the disease or condition causing death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . . R 20. AUTOPSY? .
TICN .
ves L1 wo [
2ta. ACCIDENT {Bpecity} 21b. PLACE OF INJURY t(o.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, offion bldg..et0.)
HOMICIDE .
214. Téh;_lE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. - . WHILE AT NOT WHILE
INJURY WORK AT WORK yy .Z)X
2. I hereby certify that I attended the deceased from 1945 19 Peb' 3 1.‘9_5.4 that I last saw the deceased
alive on ptt , 18 53 , and thal death occurred atlg‘_’)'(}_ m. from the eauses and on the dale stated above.




I A UL T SUMREA X A B : T

STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

' Student Embalmer No............

working under my personal supervision..

tudent ... ..ccreeciiimcrrir et aieisstse e asasaaas i d...L.
S ent Signature of Student Embelmer Signe

P. O. Addresas/ /..

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* ¥4 this body is not embaAlmed, fact should be so stated above.




