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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

do0/bd 7/

BUREAU OF THE CENSUS SENE ‘.
Imﬁn JAN S 1 4} STANDARD CERTIFICATE OF DEATH * State Fite No.
Registration Distriet No._ Pdmary Reglstration District N::Mm Registrar's No. "2' ‘7¢J>,7
i. PLACE OF DEATH{; 2. USUAL RESIDENCE OF DECEASEIh
(s) County Louis MO : St, Louis
® City or town_._.oArsonvillie, Mo, {0) State L] () County, .
{If outside city or town limits, writs “AURAL" and name of township) =
() Name of hospita] WF Clty or Carsonville
“ % é U.I'Il er Ave, o @ ¥ or fovm (If ontaide city or town mits, writs “RURAL")
{!f not io hoapital or institution, write street number or location)
{d) Length of stay: In hospital or institution (d) Street No. 8627 Turnexr Ave,,
. (Spocify whethoer {If rural, give Jocation)
In this community. o] ﬁ
yoars, months or days) =11 (¢} If foreign born, how longin U. §. A.? mamre: YERTS-

3.

-~ . MEDICAL CERTIFICATION
filtrane. Catherine Plaggenburg,

20, DATE OF DEATH: Month__ 1280 4

3. (8 If veteran, 3. {¢} Soclal Security 2
name war. None No. one year 240 hour. G028
21. T hereby certify that I attended the deceassd from_,
I 5. Color or . 6. (a} Single, widgwed, married, 9.,
4, Sex.Er.emale_.._ race_‘wihg-_'.t'g_ d]vorced_\_f{...l_d_g_wgg_.. that T last saw h_CL _ alive on_..
6. {4) Name of husband or wife.———.—core. 6. {c) Age of husband or wife if || and that death occurred on the da Tiour g S
Henry Plaggenbure . alive_________years]| Immediate cause of death __ -f‘
7. Birth date of decensed__ 9 ULY 7 ,1855 /) b"_j .
{Month) {Dny) (Year).
8. AGE: Yeara Months Days If less than one day Due to . j
) W W
85 5 26 hr. min I [ T N N
N Due to
9, Birthplace Germany )
(City, towr, or county) (Stata of forelgn country)
e 7 7
16, Usual oecupation Retired { - Ot(her mudlﬁou__"f;é?__’ﬂlé.#% o d’
g. Industry or business. }; . S PEYSIGAN
B { 12 Name____KBSDEr Schwentker Major indings: PAY A - —

- T Underiine
= place Germany p v the cause to
2 L 1a. Birthpta p hich death
E{ (6. Maiden sam (Cipy. or cougty e kéﬂuuw Lorelgn conniry) Of autopsy. /]/W(‘(/ L ::h:.:ul:zb;

Germanv rhrri
= 15. Blrthplace (City, town, or county) {State fm lnuinlimnlrr) 22, If death was due to external causes, fill in the following:
16. (a) Inforciant___A ueust L, Bunten (a) Accident, suicide, or homicide (specify)
® Agarenn_ 8627 Turner Avea., . ... .. ® Date of ccurrence
v @-purial ____ () Date thereot. J &1 ¢ 2/41, | © Where did wjury occur ity or cows) Commy) " (Gum
{Burial cremation. or removal) {Month) (Day) (Year) (d) Did injuty occtir in or about home, on fatin, In ind place, in public place?
(¢) Place: burial or crematio: alvary Cem
18, () Signature of funeral director Joq. W. Clark
(5) Address_____ /
9. 0 Zal o] Juag,




B2 oov
.0 >nH
L] O .
o
. . 3 o
. . o= P
oHMP K
o ot H
ct e O
- o 2
. °© 2
o
4+} j=T o
[ GQ.
N o
K gj
'S ‘/ o_e
- Q“:\.
Ay . -
o ealV
| o @ f :Dﬂc
-- e
Eb-q [ ‘3-:\_.
o R O c
o & -2
O 3O
o Yo}

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, or by v

, Registered Apprentice No

working under my personal supervision.

Imer No._. 2225

¢ . P. O\Address 1125 Hodismont Ave..

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w
the above constitutes grounds for revocation of hcense.) -

If t]ns‘body is not embalmed, fact should be so smted above.




