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

DEPARTME\T OF COMMERCE
BurBavu or TER CENBUS

CT 22 1943
FILED 0 2o

Reristration District No... . .

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Renistration District No.

AR4

Stae File No,

23

‘—“1“9% . Rezistrar't No,.... .

1. PLACE OF DEATIL
(a0
wJ

(a) County
(b} City or town

- .
s
AR

Sta-.Lonis™
fIf gutsida city or town limiw, writs “BURAL" and name of towmship)
(¢} Name of hospital or institution:
7315 Esplandde Ave

(i1 pot Lo bospital oF institntion. write stroet number or lotation)
(d} Length of stay:

In hospital or Institution

(Spocily whether
in this community
years, months or days}

2, USUAL RESIDENCE OF DECEASED:

i
Jio. {3) County. L7

(g} Siuate

77

TLowis en T &

() Clty or town

5

St.
e S.If Dlll.lfd! c1lu ar town limits, write "RURAL™}
{d) Street No...?j.lS -Esplandgfe Ave

3

(If rural, give kocation}

No.

(¢) Citizen of foreign country?

If yes, pame country.

(Yes or No)

3. {a) FRINT

FULL NAME Elizabeth Pleis

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

name wear. non No..lRQ
Color or 6. (g} Single, widnw . married,
4. Sex Female /mm White jdiﬁ:r d.......‘..:.l.'.....?"‘...{.‘..._

6. {3} Name of husband or wife...vevcesccecee. 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh. 10 day. 10
ymr_.l.g.}-ii..... Lour, 7 mintite 15 P hY
21. 1 hereby mnl!y thay I attended the deceased fro
J5IU3 e 1O/ IO/} "
that I last saw b__&.T allve on 10/10/03 19

and that death occurred on the date and hour stated above.

&

{Licensed Embalmer's Siatement on Reverne Side)

H.L. v

1ed l edln Duration
Henry Pleis allveo ... years || 1oumediate cau% M
7. Birth date of deceased_.2/ 28/ TR A |
(Manth) {Day) (Year}
8. AGE: Yenrs Months Days 1f.lesa than one day D o A T e
o {l 7 1t2 | hr. min
- e e _.___—l_
5. Birthplace St. louis, Mo. 7
(City. town, or county) {State o fureign country) - N . =
Other conditions K]
10, Umal occupation At hom {Include pregnancy wlithin 3 monihs of death) ﬁ h k{‘/
1t. Industry or business..... HOus.ewife ; TEES ey PHYSICIAN
= . Maior findi : v
E { 12. Name Theodore Ahrens “OI operations [ 2"
z ) 12. Neme— ’ / T . Underline
2| 13. Birthplace Ge rma.nv A Ut
(Clty town, or eounty, (State or foreign country) Of autopsy None whovld be
E{ 14, Maiden pame_E1izaheth Hueller n charged s1a-
= fstically.
El i i n, German It
c'| 15. Birthplace L eppl 2 Y ;6/ 22, If death was due 10 external causes, fill in the following:
=2 {Cily. town, er county) (Siets or forelgn country)
16. (& Informant.. fglen Carr, (a) Accident, suicide, or homicide (specify)
{5} Address 7315 Esplanade Ave. . k) Date of occurrence
T ? -
17. (a) Rurial (%) Date thercof...... .l/ /13___. (e} Where did infury occur Wiy o towe) . (Fonmin) )
(Borial. cremation, or ’,"”""'1) o) (Df5) (Yorr) (d) Did Injury occur in or about home, on farm, in industrial place, in pubuc place?
{c) Place: burial or cremation.. QY. GLOVE
18. () Signature of funeral directo@08L L J. Ambruster While at work?.. . ¢ "’ Yy """";‘3 of njury. ___L!_.__‘__
(b) Add Clai/tg_n Rd. gt Conggrdia lane )%,Q
P A 3% Su:nature... (M. D. oSE3ERY
v @ OCT 1421043 Y. 9 /] aedles UL Lz
{Dats recaived luonl reriatrar) P (Mewiatrke's sienninre) adaress 2016 Su:tton Ave.. . Date signed. 1-9/ 15/14‘



Is

"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

i

, Registered Apprentice No

working under my personal supervision.

Signed...corvrrnenee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPING. (Faxlure to comply with

the above constitutes grounds for revecation.of license.)

H this body is not ehqbalmed, fact should be so stated above,




