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

DEPARTMENT OF COMMERCE
Byngay of THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

=ILED MAY

Registration District No.——..........

1 QSTANDARD CERTIFICATE OF DEATH
%]g Primary Registration D:stnct N ___.] 0 0 3"

1875

State File No

2

Registrar's No,d;gﬁs_..

1. PLACE OF DEATH;:

{a) County

®) Cityortown....St._Tonuis
(1f outsida ety or town limits, write "RURAL" and name of townahip)
{¢) Name of hnaplta.l of institution: (

In this community
yoars, manibs or days)

{(a)
(¢}

USUAL RESIDENCE OF DECEASED;

smMHMih.s_ﬁg_uLi__._._._._.
City or town St - LOlli =]

() County

{If outside city or town limits, write “RURAL")

f"'i v _Hosgni 1'-.-11 4
R SRt e L P @ S o 60380 Delnar BLud s, o

{2) Length of stay: In hospital or institution e
(3pecily whether || () Citizen of foreign country? (Yes or No)”

If yes, name country.

fulf Name.... Miss Ruth Plummer. ...

MEDICAL CERTIFICATION

{¢) Place: burial or cremauou...S_.‘.t..'..P.g..t..e..I:.'._s__Qemetgny
18. -(a) Signature of funeral directos.. Sul 11 VanR : BI'O ther g

TN o ~ 20. DATE OF DEATH: Month,___ &Y. day.. L8
v veteran, . {€) Soclal urity
year. 1946 hourr M 4.0 L..xmnuteL(eM
name war. No... XXX
21. I hereby certify that I attended the deceased from
/' 5. Calor or 6. (a) Single, widowed, married, j{] 9., to 9o
4. Sex F divormd__s.i.n,gle,__‘ that I last sawh alive on 19, ... H
6. (b) Name of hnsband Of Wif€eeeoooeeeene. 6, (€) Age of husband or wife if || @nd that death occurred on the date and, hour stated abo?}t Z Z wrdlon
aliveo o ....._.___years i S = - R
7. Birth date of deceased 8 3 : 18 gl B T et
(Month) _* {Day} (Year) w
8, AGE: , Years Months l%s If less than one day ‘\_
./ 54 g M hr. min .'\ . /
- / Due to A r
9. Birthptace : . Penrsylvaria/ [T E
{City, town, or touxnty) (Stats or foreign country)’ I s |
- . e . . 1t A =
10. Usnaloccupation—_ HAlY Dregser .. . :r iin.. ;) Otherconditions. ;‘5 o
11. Industry or business ] 774 é S PHYSICIAN
. M:uor findings: l N R - R
§f 2 vome..Horage:.Greeley Plummer.:. .t f~ 6fomniegd. .. Lo = : .
B TS Blnhplace.....__.Tm.H.ilQnmm S No. J -l 7 U‘\ hi o e
- 1own, Of CoRDLY, . tatn or foreign eountry) f should be
fl‘i & ' Of autopsy A °
5{-.14. Maiden name_ FLOTERCE, AVEI"-‘: i 1\ T T |charged sta-
- s C +..o..|tistically.
15. Birth Pre e N, J. > : inge
§' place-~ Catrr, w“_:;.?:ng“_‘;)..._.. - {Stats or foreign countr!) 22. M death was due to external causes, £l mw'v
16. () nformant Migs Naomi Plummer ' 1 . 2 || @ Accident, suicide, or homicide (specily) o)
®» adrem__ 60388 Delmar Blvde,..... || ® Date of oecurrence AT ) Lo
17. {a) Burilal - (b} 'Date thereof_- 2= LD~ 46 (c) Where did injury accur? ity o ,.,", (Connty)
(Buria), oremation, ar ramoval) (Month) (Day) (Year) ) me, on farm, in industrial place, in pubhc plaoe?

Did injury oectir in or abou&‘ba‘
o o

.~ (Specily type of plase)
!’) M

2849 Nort ucj.,id_ Ave, &) -4
(&) Address___ @92 T I

; (M. D3 roﬂmt)
19. {a) e Aybijxu}g% mé%ﬁjj : y 4:/_ Date signed. ¥

of 1'1'1,|m.':,r.._.é 6:-"

{Licensed Embalmer's Statement on Heverse Side)

/

¥

A
7




-

|
L
‘

*90T7JJ0 SISHOION

STATEMENT BY LICENSED EMBALMER

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

By

jstered Apprentice No...

working under my personal supervision.

Licensed Embalmer N

! P. O. Address.,
Note: The above MU$T BE SIGNED BY THE LICENSED EMBALMER in ]ns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. ) .
- If this body is not embalmed, fact should be so stated above.



