No.300 FLED JUN 24 1854 o e Bt (~EBTIEI ATE AE ME AT 21089

'o-a8 STANDARD CERTIFICATE OF DEATH State File No
- \ b
! 8IRTH NO. — REG. 0I1ST. mo. .31_8.— PRIMARY REG. DIST. m"m_. KRegistrar's Ne...... 4,9;@_@__
I 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed lived. If lnstitation: residence before
. COUNTY . STATE . C E d. .
2 - . e Migsgouri, o COUNTY 778
b. CITY y . GTH OF . CITY : y .
oR (Il outsids torpurate lHmits, write RURAL and give " gTA!:(E?inlhhpEu) | © n au nuu:nu within bimtty of
W . St, Touls, Mo, 1 T S, Louds, RHTEET 9
d. FH&SLP#T.E OF {If not in bowpital or inatitation, gire strest sddress or location) ADDRESS {If rural, sive location) ’
INSTTUTION  * 7 4129 Psproge -VC. ;D 44129..Penroge Ave.
S'DNE'?.‘:ME OF Ba. (First) b. (Middle) " ¢ (Last) 4. ns‘;l-: (Month) (Day) (Year)
{ Type or Print) ertha Ann Pfleger DEATH Juhe 2, 1954
5. SEX 6. COLOR OR RACE | 7. VMJ["I‘)ROR\‘:’% EIE\\EECEERBR[EB‘.) 8. DATE OF BIRTH 9-:.GE {In n;.n LI; ur ' YR | eER a wis.
, » {Bpacify % birthday, o Days | H Mia.
Female / White Widow 2 FPeb. 17, 1874 80 I | m'
wET‘l‘ISUAL OCCl.JiPAT[ONl;!(:‘i::::u;dtwk 10b. KIND OF BUS]NESSD%ETH‘Y- 1. BIRTHPLACE (i, wad Seate or ,":#_ Country) |zégb1;}%p‘}?pwﬂm-
BUSBWITE™ At Home. Saxony Germany +Seh,
!P:‘h- FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
rad Guendsel. jAnna Mueller .| Joseph
I5. WAS DECEASED EVER |N U).S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ﬂ’-ﬁsruhown) l (ﬂrcl.m ordltﬂnh«n!m) NO,
. Mrs Bert J'ohns on, 55419. Ashland
18, CAUSE OF DEATH MEDICAL CERTIFICATION lggnmﬁg e
 Enter only onaca 1. DISEASE OR CONDITION
lizo for (23, (b, and (o) | DVRECTLY LEADING TO DEATH*,; _ Cereberal Apoplexv 6 days

ANTECEDENT CAUSES
*This does not mean C b .
the mode of dying, such | Morbid conditions, if any, giring DVE TO (b) ardiac VYecompensation
a8 heart foflure, asthenin, | Tise to the above coude (a} stoting , . ) 3
de. It memms the dis- | Ae underiying cause lost.
eare, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditlons contrituting to the death bui not
related to the dizease or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION - . : 20. AUTOPSY?
TION
21a. ACCIDENT ; . (Hpeelty) 2ib, PLACEOFINJURY (s.g..inorsbout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . homa, farm, factory, strest. affice bldg. se) _
HOMICIDE . .
21d. TégE . (Mooth) (Day} (qu) (Hoxez) 2te. INJURY OCCURRED j 2if. HOW DID INJURY OCCUR?
TNJURY . o | "ok [] "Arwork ;5 ./X
2. 1 hereby certify that I attended the deceased from MaY 218t ., 1954 , todune 2nd., , 1954, that 1 last saw the deceased
alive on :I._uMd_:, 19_54 and !hal death occurred at 2255 Pm., from the cauaes and on the date slaled above.
23, SIGNATURE' ({Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
Dgetsi /< W D.C. 3407. S.. Grand- Blvd. , 6-3-54
%aONBURIAL CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
Removaf 6=5-54 Qak Grove Cemetery | St. Lousi, County, Mo.
DATE REC'D BY LOCAL § 3 25, FUNERAL DIRECTOR'E S1GNATURE ADDRE XS
JUN4 198%° 2y Albert H. Hoppe 4700 Washington.

Embalmer's Statement on Reverse Side



‘ .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.,

Student....ooeeumoziimemanaetirn it ceecseaanraann
Sgnature of Student Exhalmer

. P, O. Address.,gfz..

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). N

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above, ..

L.




