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

DEPARTMENT OF COMMERCE

Registration District No....

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE O

Primary Registration District No...—___ 2.>=*

as9ig

DEATH
/3

J
1. PLACE OF DEATH:

(a) County...... .
® City or town__UNEvVETRIY h' 4 City

(If outside ¢ity or town limita, writs “RURAL" and nams of township)
{¢) Name of hospital or institution:

19 leona Ave,

(if not in hospital or institution, write street number or localion)
(4} Length of atay: In hospital or institution

{Specily whether
In this community, -~

yeary, months or daya}

e

Restswar's 1o S2ALT

2, USUAL RESIDENCE OF DECEASED: 7

@ sate _ Missouri . ® couny.. St.Lounls
University City '

(If outaide city or town linile, write “RURAL")

(@) Street No.............1013 L.eons Ave.

(If rural, give location)

{¢) Cityortown

(e} If foreign born, how long in U. 8, A.?

3. [8) PRINT

FULL NAME Herman. Glen Plank

3. (&) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ﬁO.e, day

7

27
minute %,_ .M.

name war. Ro No year. ™ "._‘%..Q_m..mhour
21.‘hhereby certiiy t at I attended the d éd from.
5. Color or 6. (a) Single, widowed, married, g0/ 1A . 1.4 M/ 7 ’ l?ﬂ.;
4 see. Male | meefhilte | divoreed_Married that I last saw h.=""_ alive on @ 80 - ord ‘ ¥
6. (b} Name of husband or wife........ .. 6. (¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above, Durdhion
11
.................... M.arcﬁll&___.__ nl.ive_.._..,.zlz...._.years Immediate cause of death .
7. Birth date of deceased..... MAY..........@95.__.... 1808 . . I ] .
(tout) {Bay) (Yoor) v ANy AR A e |/
Ly . Rl
8. AGE: Years Months Days If lesy than one day Due to. }
B ltr. ___min, 2
3 4 6 2 = Due to /’- /! [ P / ™
5. Birthplace.......Sto.Louig Misgouri || - | i/
(City, town, or county} {State or foreign country) I !
. || Otherconditi
10. Usual occcupation Shipp ing Clerk 7 (Inciade pragnancy within 3 manthe of d5at8)
11. Industry or business BPElel‘ gt Pel GO. p . . PHYSICIAN
g { 12. Name Everett Plenk Mo e —
: . ) Undertine
2 U1a Bithptae_Salem __Mlﬁﬂ.QuI.l_a.. the cause to
o (Civy. tgwn, or gouaty) (Stats or foreign countrs) which death
E{ 14. Maiden name._.... effasutier Of autopsy !honld'::ae_
. o i tisticatly.
E 13. Blnhpbmm_fg%%ﬁjmm' “(g;.g‘.z' ‘Edﬂ‘;_. ﬁ,ﬁ,’)" 22. If death was due to external causes, fill o the following:

. (a} Informant.____Hverett M,Plank
@) Address......... 2019 Leona Ave,
. (2 Burial (&) Date thereot 1 2/ 23

(Burisl, cremastion, or (Mooth) (
(&) Place: burial or cremaﬂon...._..ﬁ.al.em_, M Qa

ur) (Yoar)

. {a)

(Dlurévod Realte

() - Accident, suicide, or homicide {specify)
{8) Date of oecurrence.
(¢) Where did injury oceur?

(Citx or town) ugfn“) {State)
(d) Didinjury occur in or about hotue, oz farm, in indus piace, In public place?

(Bpecify type of placel
While at work? 7 (@ Means of injury
3

23. “Jmath(M' D.OI:OM '
Address. Wt M { Date dznedﬁi’_":.ff 7

A




STATEMENT BY LICENSED’ EMBALMER -

working under my personal supervision.

- PO, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\[ER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of license. } . - :

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




