5. No. 2 DEPARTHéN'T OF COMMERCE - STATE BCARD OF HEALTH OF MISSOUR!

s e L E DTS 1346 STANDARD CERTIFICATE OF DEATH T N4 - % Lr

. $-17-39
1 X33807 || Registration District Nowm.. _B'J.a__ Primary Registration Distrit No.____.__ 1 Q 3 Registrar's No. 1994
1. PLACE OF DEATH, 2. USUAL RESHIENCE OF DECEASED:
‘ g—o-2
z:: ((::::‘;n::‘ town oG, Louigmrsgéﬁri_"" {a) State_Miﬂlﬂ.Ollr.i....m.. (b) County. s
@ N ) f1t qutside du or town limits, writs "RUBAL” and nams of township) (&) City or town 3t,. Louis '}")b/ 7
¢) Name of hos f onteldy city or towo limi to “RURAL")
St outs Uity Hospital-Max C¢j Starkllﬁf)f ot N 1107a Wyoming St | g
(11 nat in haspita] or Institution, writs street nomber or loeation}” Memc‘:‘gal ' (I raral, glve locttion) )
Length of : In b 1 institution
@ of stay: In hospical or lnstirmt {3pecify whather |} (¢} Citizen of foreign country?. (Yes or No)
In this commumnity......
years, months or duys) 1{ yes, hame country.
3. (a) PRINT MEDICAL CERTIFICATION |
b BMAT  ALFRED PLAMBECK Feb 26th
20. DATE OF DEATH: Month b day.
3. (b)) If veteran, . 3. (¢} Soclal Security year 1246 hour 11, 00 m[m". P -

name war No

21, I hereby certify that I attended the deceased fro:
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- 5. Color or 6. {a) Slogle, w!dowed married v to__ B2 /1,_6 19
E\n, é 4 Sex }Jale d race. whit 8 | divorced...... = -—-g-le ?lmt Ilast saw h_i-ﬁl.!..... alive on / 26/ 46 . 19, _;
t:_: E 6. (5) Name of bushand of wife...ooeeeeren. 6. (¢) Age of husband ar wife [f and that deﬂth occurred on the date and hour stated above. Duration

g == alive._ ™" Immediate cause of death.
i5 B || 7 oive dave of decsies. DB C 14 1699 ||. nf.as’ﬂm NoovT Desease  |\F ?!ﬂl_d_
T8 {(Month) {(Day) Year)
3 8. AGE: Vears | Months | Daye If leas thas one day Due m__,.{rT? }u.scﬁhoﬂn_ %ﬁx.-c_.a_.._. i ‘._}HA&J
E E / 46 2 12 ht. min ¥ _‘J’r
= w 1 " Due to L I
= o. irthptace SE. Louisl M(g.as ouri- 0) A 1;
. - . ty, Lown, of coont; - tate or foreign country) - A - F ‘f ]
itions. Y. "/"h*'
E 10. Usual cccupation. %‘re i ght dandle r - %Ef.f.:f';?:n‘:m, within 3 months of death) w
g 11. Industry or business Frisco Ra l]:rpad _. i PHYSICIAN
! {2/ 12 weme... Emil Plambeck. o || B oo S— —

N E UnkHi 6w TTTTHOLIAaNd g | e cagee g

= [} 1s. Birthplace hich death

E (C}Ea‘il’y“ m own (Stats or forslga constry) Of autopsy. :vhauldmbe

3 g { 14, Maiden name Iy : ! : |charged sta-
= nkn nkn > stically.

B E 15. Birthplace I(Lu m'no_mm’) U;Suu Wi:f:ﬂgﬂ 22, If death was due to external causes, 6l in the fcllowing:

E 16. (o) Informant Arthw® Plambeck (8) Accident, suicide, or homiclde (specify}

§ (®) Address 5644a Hebert St. (5) Date of occurrence

17. .(a) Bur ial (5) Date thereo. 3/2/46 (¢} Where did injury occur? (City oo bawn) F7 " TS

. (Barlal, cremation, ar removal) (Month) (Day) (Year) (d) Did Injury cccur In or about home, on farm, in Industrial place, in pubﬂc place? *

(&) Place: burlal or cremation g....g L;g;‘s > / 7 A
18. (o) Signature of funeral director, __M ey workd. A TV ,' %;)d in
"% Address 3634 Gravois Ave. ) %( ks
EEB 2 8 23. Si RV . nt g o2 L rathe.r).............
0 ) et Muﬁs@%—z’nmzrﬁ"{i}n}}mﬁ — =1l address.........c . Date signed !
p

(Licensed Emhalmer’s Statement on Reverse Side)




g . LTl PRI

STATEMENT BY LICENSED EMBALMER

e . . - . LA S

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
" working under my personal supervision. )

M ' .

.a'\

Note: The nbove 1\1UST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to cnmply with
the abo\e constitutes grmmds for revocanon of license.)

If this body is not cmbalmed, l'act shou]d be so stated above.




