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WRITE PLAIN'LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR% Q T~

hiEn Ay

BLRTH RO.

THE DIVISION OF HEALTH OF MISSQURI

28 1949

STANDARD CERTIFICATE OF DFATH
REG. DIST. uo.S_LZ__mum REG. DIsT. no.c S/

State File Noj,8158.
Hegistrar's N a..(...Q..:-Z....s ......

'Y

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f institution: residence before
. COUN . . STATE }f 2 : b. COUNTY admizslon), -
o COUNTY St.Louis e Missouri Dent g
b. CITY (lf cutelde corpurate limits, writa RURAL and give ¢c. LENGTH OF ¢. CITY (U outside corparats liraits, write RURAL and give toweship) -
townahip)| STAY (in this place) /
TOWN Normandy 7 TOWN Salem 7
d. FULL NAME OF (If not in hospizal or inu-lml‘.gg. #ive strect address or location) d. STREET {U rmnl, gvs lowation) /
HOSPITAL CR. 1§ - t - ADDRESS
wstiTotionQ “Sullivan- Nursing Home,
3. NAME OF a. (First) b. (Middie) ¢, (L.ast) 4. DATE (Month) (Day) (Year)
DECEASED . ’
(tymeor ity Everetd Lafayette Plank DEATH 20 1949
5. SEX I 6. COLOR OR RACE | 7. xARFz\I{FE% r&s\\rrgﬂcrgsnns& 8. DATE OF BIRTH ‘ 9, AGE (I::-,nt- r meen lDﬂ ¥ ek 1 s,
- . 18 ¥) : ¥ on ours in.
Male & | White farried 77" | Aug.2l, 1882 3 ’ |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESSDOR IN- | 11. BIRTHPLACE (State or torelgn country) 0 lzcgmﬁr;?rwun
done duripg mogt of wor lifs, wvan If ra } .
street car tonquctor Public Servicel Salem,Mo. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

George Plank

o

Nancy Bla.qk_v;eli Della Plank N

15. WAS DEC

{Yea, Do, oz unknown)

0

ED EVER IN U, 5. ARMED FORCES?

(If yoa, zlve war or dates of service)

16. SOCIAL SECURITY

Unknown

17. INFORMANT' S SIGNATURE OR NAME
Fern Wagner, 1030 leona Ave,

ADDRESS

18. CAUSE OF DEATH
. Enter only onematise per
lina for {a), (b}, and (¢)

*This does not mean
the mode of dying, such
aa heart fatlure, asthenia,
ete. It meanma the dis-
case, injury, or ]

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B) [3
rise to the above cause (o) stating

the underlying cause last.

MEDICAL

DUE TO (c)

ERTIEICATION INTERVAL BETWEEN
/7 t?s:r AND DEATH

-

ALopees

tion whick coured death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not ‘e
related Lo the disease or condition cousing death. j 3 f oA
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION
_ ves (] wo [J
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.¢..Inerabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, atreat.office bld.. ave.) 4 .
HOMICIDE -~
21d. TIME . (Momth) (Duy) (Year) ({Hour 2le. INJURY OG:[_IRRED. 214. HOW DID INJURY OCCUR?
E WHILE AT[—] RGTWHILE
INJURY . | work AT WORK N " . . X
22. T hereby certify thap I atiended the deceased from , 19 , lo %&o‘, 19@, that I last gow the deceased
alive on ¢ , 19 , and that deatX occurred at §p-, m., frod the couses and on the date steted above.
232, SYSNATUHE W (Degros of tle) | 23b. ADDRESS ol
lMMA - A §2 3/

% ag ER MI 3’;.. CREMA- | 24b, DATE | 24. NAME OF CEMETERY OR CREMATORY | 24d
r) .
uris, 5=3-119 City ¥ Salem Mo, g |
DATE REC'D BY LOCAL : v 25, FUMNERAL DIRECTOR'S SIGMATUHE ADDRE 83
-2 wgq O 41bert H.Hoppe,4700 Washington Blv

Staternent on Reverse Side)




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 .

Student Embalmer do.

working under my personal supervision,

SHUBOnt vverersercersesereseescsans W,@LJWM_W

Studcnt Enbnlmr
Licensed Embalmer No. J_Z?.z......_ S

P. O. Adm,_gg!z;dz&%_ﬁm .

Note: The sbove MUST BE SIGNﬁ) BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply wit
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be 5o ststed above. ' - -

-




