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Regletratjon District No.__ /.

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.. . J.. .08 M2 |

Regisirar's No

1. PLACE OF DEATH:

(a} County. St . Louis county
(8 City or town....... J8fferson Barracks

(Hf outsida city or town limits, writs “BUHRAL" and name of towaship)

{¢} Name of hospital or institution: ,2
L S

e NG QTANE, -Administration.Fas
"i/s/az

(If notin hospital or ion, write street
(d} Length of stay: In hospital or institution. Adm'

2, USUAL RESIDENCE OF DECEASED:
(@ State Missouri

{(e) Cityortown.._. St. Louls
(I outside city or town limits, writs "RURAL")

-4931 _Schollmeyer,

{IT rural, give location)

(&) County.

7

(d) Street No.—......

{Yen or No)

(Spocify whether || {¢) Citizen of forzign conntry? =
In this community........ MIHOWN o ! -
yanrs, months or days) If yer, Bame country
MEDICAL CERTIFICATION
3 PRINT Joseph Plu )
FULL NAME P empe
PRTRT PR w— 20. DATE OF DEATH: Month. . ADLA1 day.. TR
. veteran, . (e cia urity 9 4 .
name war. Spani sh 'AI_I_'IOI' iocan No. None Year..._..ls.ﬂa hout. 145 minute p. M.
21. I hereby certify that I attended the deceased from
0 5. Color or 4. (a) Single, widowed, married, Apr,.; M' 19...%?.. o April B. , 1942-
£ Sex Male raceWhite divorced... Married. . that I last saw b 3T alive on Avril B, . 1542
6. (b) Name of hushand or wife.. MBERI1das. () Age of awswandee witcir || and that death occurred on the date and hour stated above, Duration
A ¥ - alio
alive_.%.....85......years || Immediate cause of death
7. Birth date of deceased September 21,/375187F Hypertensive and coronary arterie-
: {Month} (Duy) {Yeur) sclerotic heart disease, cardiac .
8. AGE: Yeara Months Days If lesx than one day Due qpla rgement 2 myo ca !‘di&l imurficieﬂ‘cy ot
UInknown
é@ w’ 6 14 hr. mih ~ n
5. Birthplace—....._ St Louis. . _ Missourif) (AR :
(City, town, oreolml.y) (Stats or foralgn country) E U Y o g :
Oth ditions__ ...
10. Usual m“m“‘m——in‘tma nee work TR (In:{uﬁ‘:l;r]egl::ncy withiu 3 toontbs of dexth)
11. Industry or b ot . PHYSICIAN
=3 Maior findings:
E{ 12. Name Frank Pluempe "6f operations... .= Underline
[ ] ) - - . LT )
= { 13. Birthplace Germa ny \;’[ fﬂﬁfﬁﬁﬁ to
o 14, Maiden name. {City, E_'n or county} {Suats or foreign countty) Of autopsy No autopay. s!]:;;::g th
=2 . Maiden name...._....___. S— “ Ela-
h:{ 1}3& beth- Croft F) fistically.
g 13. Birthplace (City. Lo, ar cogis) (;m &%ro:m eon;;;u:') 22, If death was due to extersal causes, fill in the following:

16. (a} Informant....

(#) Address... Clinl aal Clerk, V.

¥ s ._ﬁ{i Bﬁ chQ.a
17, (a) ot T (&) Date th

{Buria) {Madth) < (Day) (Yenr}
(c) Place: burial ormmaﬁnn}(ﬂzﬂ-m.. R Al
18, (a) Signature ol' funeral dlrecf?’ffeﬁez‘?fw (ered

“L

() IO

AP TT O v
19. {a) o
Data received local rexistrar)

(llegiﬂ.rn'n signature)

{a) Accident, suicide. or homicide (specify).... . J1O

(8) Date of occurrence

(¢} Where did injury occur

{City or town) (County) (Srats)
{d) Did injury occurin g bo?neffam in industrial place, in public place?

if: of
While W- 9
-23. Signat. L COCHRAN’ M'D" (M.D.orother) ...

Addresa...........ﬂhi.ﬁﬁ.MQdiQﬂl _Of£106r 4 Date signea. M&/ﬁa .

{Licensed Embc‘:ﬂ;x’- Sta

‘ 7&7

ent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

e - .-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was_er.nbalmed by me, or by.

- va s

., - -+

Registered .&pprentice No.
TEE e Tal -

working under my personal supervision.

Y

| P. Ol Address.. bt . 7. A?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T]NG (Failure to comply wit
the above constitutes grounds for revocation of license.) Trpi AR

If this body is not exflbﬁlmed, fact éhould he so stated above.
r
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

n V. S. 135
v 1-19-40
BT x22295

- Ol il Y Ol
MISSOURI STATE BOARD OF HEALTH
State of Liissouri BUREAU OF VITAL STATISTICS State File Now QD%B'\
County of..St...Louvis... } ° AFFIDAVIT FOR CCRRECTION OF A RECORD Local Registrar's No....7729.......
On this__14th day of.. . APTil, . : , 1942, befare me appears
........... Mathilda E. Pluempe  (widow) .., who, upon 8T oath, states that the original record of ggﬂ;
for Josenh Pluempe .gieercl April 51, 1848 + 19......, in the State of
Missouri, and which was filed at cl{yton- 10, on 4-7-42 , 19 , should be corrected as follows:
Item No........- Y SR should read Sept.. 21, 1875
Instead of Sept. 21, 1871 et teeeene e nmnenn
Item No...8...........should read... 88 YIS, 6 no, 14 days
[nstead of 70 yeers, 6 mo, 14 dcys
Item Nowirieceeeenes should read emmeemeememeemeeemeeemseesemeeeanmnn
Instead of eeemeaeanemenemessressasstreseememetemememsemsmesiesereberen
Ttemn Now should read............ .
Instead of....ccceeeieen
Trem NOwo should read... .o
. [Instead of 2
Item No..oocoooveoeenee.should  read
Instead of eata bbb e bbbk meremn o
Item Now.o should read e emmemcne e eeemab bbb ket rem s
BB CA Of et et eem e e m et e e e e et e oo e e et Lt ettt et et e e aats - et et eeamneehrssmnn
Ttem Nowoooeeiieeas _...should read e e e e et
Instead of - OO
The above is true to the best of my knowledge, information and belief. & -
(SeAL) l/ Aﬂ‘iant..@dzm— 5 @M %"\
Rﬁtionship.

ﬁ//? 3/ ‘:;( e Al

“" Present Address. 7

Subscribed and sworn to, before me thxs/lr/day OFW , 194___?_./

My Commission explres..gzlﬂﬂd?ha{/f%é? >// AR ,/(//‘/W.a ............ Notary Public
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