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! MISSOUR|! STATE BOARD OF HEALTH

GCT 1 4 1937 l BUREAU OF VITAL STATISTICS ; 329Y8Y7

CERTIFICATE OF DEATH |- 91

1. PLACE OF DEATH N Do not usa this space.
{8) COUnty.....oot oo s 0 i Rogistration District Noj@@@
(b) Township............. ! Primary Reglstration District No.,.... K e o Regiatered No..
© oy St. Louls . {d) Btreet No.......... DePaul HOBDIEBB e e st.
(If death occurred in Hospital or Institution, write its name instead of street and number)

(e} Length of resldence in elty or town where death ocenrred 7 "-/yrs. tMos. da. (f) Howlongin U.S,,1f of foreign birth? ¥ro. mos. ds.

2. prINT FuLL name. August L. Plitt
@ Hesidence, No..... 2008 Weat Florissant Ave.. . ..s. @

{Usual place of ubode, if no atreet address, write county or clty)

{I! nonresident, give city or town andState)

PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
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B TN & DATE OF BIRTH (MONTH, DAY, AND YEAR) RUE . t:’ _ to have octurred on the date stated above, nt/ﬂﬂ‘td/zl
s 2. 7. AGE YEARS MONTHS DaYS If LESS than 1 #elpted causes of importance were as follows:
L G /é /,"4 Mocte of ey
|i7 Wﬁ }l 72 1 (L* ! Date of casct
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!' 3 “- “ 4 B. Trude, profession, or partitular kind of y redneesiees
z . -g 0 work done, as anwyer, bookkeeper,ote. ....... ]
- g AN £ 1 9. Industry or business In which work
6 =25 i\ & waa done, as eaw mill, bank, atc.
= § g‘ a 10. Dhnl:a deceased las(t wo%ed n&: 11, Tota; .tini%fgym)
o @& Ll A - o k) cocupation. ... D8
[ year).. IR -~ L0 1 « S cccupation......
E &£ 12 BIRTHPLACE crrvorTowny._ She Tonle ..
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.>'.| b § . What test confirmed diagnosis?.......coo.c....ccoorvrorr..... Was thero an autopay?...........
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g '8 a g 15. MAIDEN NAME NOt k:nown 23. If death wes due to external causes {vlolence), £l in also the following:
o Eg E | 16. BirTHPLACE terTv or TOWN) Not known :::Ida:::i,dm;ifida. or ho::lcide? ............................ Date of injury.....ccoocerecnen L9
w .gcé\- 3 (STATE OR COUNTRY) ere njury occur?. ..o (Spodfycuyortown,county,nndsube) ............
E b} E 17. INFORMANT Kar 1 G R P li tt Speclfy whether injury occurred in 1n'dustry. in home, or in public place.
3 §< (ap0RES) 4236 West Florissant Av| ="
E»Q 18, BURIAL. REERATION QR RERRIK N Nature of injury
3 o race 08K _Growve._Mauslmr Sep. 28, 3947
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T 19. FUNERAL DIREGT .....--KE.'EE%?.EL__.._Q.FJ8 z
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STATEMENT BY LICENSED EMBALMER

I, Albert G, Hoppe .. Licensed Embalmer No... 2971 .

hereby certify that the body recorded on the reverse side of this certificate was embalmed by, mea.

' ' L.E...
No... : comeeenOT DY

~Registered Apprentice No

workmg under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E}\iBALl\IER in his OWN HANDWRITING" (Failu.re to comp]y with
the above constitutes grounds for revocation of license.) <




