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1
DEPARTMENT OF, COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

39{)01 '

State File No.

Rggutmtion Dlstﬂct No.. Primary Registration District No.i‘..é ‘._—-Z.... Registrar’s No. PQ Iy

1. PLACE OF DSEATH: L N i 2. USUAL RESIDENCE OF DECEASED; ? /
‘Ste Louis L .

(a} County ae__Migsscurl 3t ouls <

®: City or town_._ V.81 1 ey __Pank {(Rural) (a) Stat &) County - D

(If outside city or town timits, write “RURAL" and name af townahip)
(c) Natne of hospital or institution:

R._R. #1 Box 333 /

{If aot in hospital or institution, writs sireot number or lo(:,"nl.ion)

(d) Length of stay: In hospital or institution

87 vears

{Specily whether

In this community
years, months or days)

Valley.Park

(¢} City or town
(If outsida city or towa limits, write "RURAL") . 5
@ Street No.Ro_Ba #1._Box 333 ;
(If rural, give location)
(¢) Citizen of forelgn country? NO ) (Yes or No)

If yes, name country

3. {a) PRINT
FULL NAME

Ferdinand H. Plel

MEDICAL CERTIFICATION

b PK

) Address_ 2 DL W, Ar?me Dr.,]

19. (a Lul.....
Dato received local reristrar)

L] llmlll.'

s

23, Signalure_)c/ég;’h-is.)

(Lleemed Embalmer’s Statement on Reverse Side) |

oo 7 (&) Sodtal Socur - 20. DATE OF DEATH: Month ’11/:/’\)" day
- veteran, . (e cial urity o
T M - . year. "1 4‘(? hour. 7 4 minute. 7. A oM
naime war, No.
)'}“ N - 21. 1 h b certify that I attended the deceased from
. "ht‘p[or or * 6. (a) Single, widowed, matried, e g P 19 ¢/$”m ‘).‘_,.f-{" N 19 y S"
A A Widowed || TSR Ao o
s sex Male ot} o pRe ‘N{l_.it e\‘ | vorced.: - > || that Llast saw h.£acn. alive oo IV A7 S 19‘}‘?
6. (5) Name of husband or wife...—.oooooooeor. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
urafio
W 1 lhelmina alive_._. _years mediate canse of AeAth ... oo sraast e
LA I
7. Bm.h date of deceased.. ADIlil__..gﬁ 186 O M 0) N A —
{Manth) (Dayy (Year) g
8. AGE: Years Months Days If lesa than one day Due to... 20l TR el e e foen - ,%&
88 | 6 | 12 ) %
T, min [
Due to W‘L
o Fintpice. Franklin County Missouri? . ¥
(CivLy, town, or county) (State or forelgn country) || T T T s S e e
. . Other conditions Lﬁ/‘%—:}_@ -
10. Usnal occupation.. Retired {Inctads pregnasey within 3 months of death)
11. Industry or businesa ; Ty e T PHYSICIAN
8 { 12 Mame...Henry Plel M et —
> G 7 the cargee b
é 13. Birthplace ... . . ermany which death
-~ {Cit: wg, OF count (State or foreign comniry) of _sh id b
E 14. Maiden n'l'm‘.l' mli{n OWE L automsy - v zﬁ:!:fﬂ 5'-5:
= F tistically.
= . known
& { 15. Birthplace.... . Un - - - ! 22, I death was due to external causes, fill in the following: /
= n {City, town, or nnux_lu_) . § (S:au or foreign cauntry) /
‘16" (@) Informant Ay Ferd ‘Pie\]_ Y . % {z) Accident, suicide, or homicide (specify) '//
» iR Rl Valley Park, Mo, ) Date of occurrence : % 7
17 @ . BUrial. .l ¢ Date thereot 11/8/48 (@) Where didinjury occur? Wiy orvorm) " [Cowminy )
L0 (Burisl, cremation, or fomaval) {BMonth)y (Day) (Year) {(d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: bunajﬁﬂnmlgv? 16 ﬁ ns.._Cemet ery . T
. Y 1 -, - “‘-‘,.
Signature of funeral director. 1 E“ ----- B-Q pp—ﬁwlnc- While at work? ... .. ‘spefli, t(lg: ‘itizaax:;)of injury..........A...._......_; .......



- . . g

) - €
c e o 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

,» Registered Apprentice No

working under my personal supervision.

Signed.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constltutes grounds for revocation of license.) . -

) If this body is not embz\llmed, *faet shibuld-be so stated above. . \




