AGE should be stated EXACTLY. PHYSICIANS should state

oaRs s B AERATAAR T WA VAATAAAVTY DLALL LANDTEAALDD A I'EDnviAaNIYE DIWUOUORLD
so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.

N. B.—Ervery item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

aRcnRe I X111

DEPARTMENT OF COMMERCE
Bursav or THE CENSUS

)
Registration District No....____dl.(u_l\-

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Btats Fils No. 6 4 8
=R¢ﬂ'hﬁ'ur'l NO——S—rLﬂ'g—

1. PLACE OF DEATH: 'j_i C §j
(2) County. .
St.louis N

(8) City or town,
(If ontaide city or town limits, write "RURAL" and name of townahip)
{¢) Name of hospital or institution:

6824 Salzburger

T (If not in hospital or iml’.il.nmn. write stroet number or location)
(d) Length of stay: In hospital or inatitution

Lo yRS

FJTFD Wﬁ IS

{Spesily whather

Fp! @ State

2. USUAL RESIDENCE OF DECEAS
Mo,
St.louls

{1f outside city or town Limits, write “RURAL"}

6824 Salzburger .

(I rural, give locotina)

(b) County.

2

(¢} City or town

(d) Street No

In this community )
years, months or daya) (e} 1f foreign born, how long in U. 8. A.‘!..._.___.[n.a_.,....................._yem
by, < MEDICAL* CERTIFICATION
8. () PRINT //// ) /, ICAL®
Ploess ; )
- F:mr'f Name GOOrge Q! ers o 20, DATE OF DEATH: Monthtd BRRAYY 20
- B veteraz, - ) Security year. 19 40 hnllr__._.él_ls minut&..........z..____ M.
hame war. No 7 15~
21. I hereby certify that I attended the d d from. =
6. Color or 6. (@) Single, widowad, marrled, 19;23_ to [~ 20 1940
i SeM_g'_l_i__.__ rac m..l_jz.‘.!‘_g_ averecaMarried that I last saw hivea alive on £~ 29— 19 ﬂ
8. (b) Name of husbend or wife........— ... 6. (¢) Age of husband or wife if || and that desth occurred on tho date and hour stated above, Duration
Amglia Ploegser aive. T2k years Oyercl -
7. Birth date of d aJune. Q9 1865 Y S LA
(Month) (Day) (Year) - a0 1
/ f i
8. AGE: Years Montha Days If tesa than one day 6’ X
74 7 |11 o . ey
= * Due to 1 W
9. Birthplace 4 Yy
(City, town, or county) (Stats oz forelgn uwnu—{b § I
10. Usual occupation MBCHINA BT - O:anﬂmnm T —— ,,d.?', —
11. Industry or business, / PHYSICIAN
M findings: —l —_—
B { 12. Namo_... HENXY. Ploesser @ | Moy Eada, - Undorline
=
5 18, Birthptace Germany /. — which death
ﬁlﬂ.w-n or county) (State o foreigm country)” Of autopey. phould be
E{ 14. Maiden nnanD DWﬂ ol :ih.!‘:irgildw
¥y
§ 16. Birthplnce T TER e p—— GE‘I:E r;‘ftlg.? soaotry) || 22. H death was'dua to external causes, fill In the following:
16. (&) Toformant’s own eigastune h@ p é 2 Pﬁ ;I.‘Q Saer I (@) Accident, sulcide, or bomicide (specity) —
() Address 68 g !’ s g ] zZ h]] rg (t) Date of cecirrence,
. (@) Burial (3) Date thereotd =251 {e) “Where did lnjury oceurt s R )
Burial, cramation, ot femaval) (Month) (Day) (Yewr) || () Did Injury occur In or about homes, on farm, in industrial place, In public place?

(c) Place: burial or eremati t Paul ChuI'Gh Yard
18. (a) Signature of funeral dlnctor__‘s.chl.ma.ﬂhen..und...c.o.k
(% Address 3013

(D-uneeiv-d local regiatrar)

Meramec —

(Bpecify 3 1 place)
7(e) Means of infury

(M D.or other)hﬁ&

‘While at work?

28. Signature

®)
Addres__26(G @y Mﬁ*vv-d//“(

L {Licensed Embalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER -

» 4

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR[TING (Failare to comply wit!
the above counstitutes grounds for revoeation of license.) - - .

If this body is not embalmed, above space should be left blank. ' - N ’

PSS ‘
>




