. No, 300 .
o a8 FILED JUN 16 1949 STANDARD CERTIFICATE OF DEATH State File No
. to. . : o *
BIRTH NO. REGC. DIST. "°-'3-1—8— PRIMARY REG. DIST. 4%_. Registray's No ,."}__22_3._?_.,. |
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars detesssd lived. If ineti idence belore
a. COUNTY a. STATE . b. COUNTY adaisrical.
i : Missourd AT
b. %TY a4 wtdd..' eorpurste l.lm!.h write RURAL ms:- » §T ALYErf‘I;H:. J‘JE) [3 CBI‘;{ (I outslde corporats limits, write RUBAL and give township) / 7
TOWN . st., Louis TOWN St, Lonis
a . FULL NAME OF (If oot is bospital or institution, give sirset addrem or location) d. STREET {I! rurat. cive loeation) rd
0 HOSPITAL OR ESS 7) |
0 INSTITUTION. 3155  Alfred ave 55 Al fred avenue ;
ﬁ 3 SJE%ME OEIE 8. (First) b. (Middle) 7 c. (Last) 4. Dgr!-: (Month)  (Dey)  (Year)
E { Twpe or Print) Hedwig Plache DEATH June & 1949
ﬁ 5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ DO 1 YEAR | @ GRODR @t b3,
= R WIDOWED, DIVORCED (Bpecity)_| . last birthday) |Montha| Daye | Hoare I Min
E female white widow —<hQctober 10, 1861 87 7 2
10a. USUAL OCCUPATION {(Givskindof waek- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bate or forsign sowntry) 12. CITIZEN OF WHAT
[~ done during mpss of working Uie, sven i retired) DUSTRY COUNTRY?
i ome none Germany _ f
< “I:ia. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Robert Skinski . | Agnes Burger .
t2 [ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Ym. no, oy unimown) | (If yes, give war or dates of sarvice} NO. ’
;i no no none Roland Plache 2155 Al fred  ave
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onscsuseper DISEASE OR CONDITION _ - ! ONSET AND DEATH
E Yne for {a), {b), and (c} D]RECTLY LEADING TO DEATH® () - M
?
% || ~Taie docs ot raean | ANTECEDENT CAUSES - _
$he node of dying, such | Morbid conditions, if any, giving DUE TO (b) —/-MWM
- _3 || o beart faRiure, asthenia, | rite to the above canuse (o) sating. . _. R T T C L e ' .. .
= cte. It mesns the i | ‘A underiping coute last.
e caze, infury, or complica. DUE TO {e) .
= || thon which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS ~ i e
= Conditions contributing to the death bul not
?d . related to the disease or condition causing death.
t || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R . i B - | . AUTOPSY?
= . TION 0 .
o= T yes o {2
21s. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (e, tnorabect | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY} ATE)
o SUICIDE — boma, tarcn. {nstory. strest. offioe bld..vta) _ . . :
& HOMICIDE _— .
g 21d. TIME (Mouw) (Day) (Tan (leun | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF .. WHILE AT NOT WHILE . AA
| INJURY — o | “work AT WORK
bt
E 2. [ hereby certify that I altended the deceased from éﬁ&ff 19 %Q JMJL 19_? that 1 last saio the deceased
g alive on _(J«sm.;‘_?_ 19_¢4, and that death oféurred ol ., from the causes and on the date stated above.
H || 2. SIGNATIRE {Degres or m.la) 23b. ADDRESS Z%. DATE SIGNED
o ﬂ‘*ﬁé‘a— [ J/M ,a‘(/,ne
- RRC3 Zal)ierted o - )i
E 24a. BURIAL, CREMA. | 245. DATE 24c. NAME OF (IMETERY OR CREMATORY | 24d, LOCATION (Olty, town, o eou&)’ . (Btate)
110N. REMQVAL (Bpesity) . .
g Cremation June 7, 1949 01 ; +
DATE RECTD BY REG 'S5 SIG RE . FUNERAL, DI ll:c‘rOl 5 SIGNATUR . ts;

(Licsnsed Embalmer's Statemen? on Reverse Sidt) (/ M




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 ocereee

Student Embalmer No.

working under my persona! supervision.

Student Embaimer

!
P. O. Address ) 2 5 1 I S

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

If this body is not embalmed, fact should be so stated abave.

R R



