THE DIVISION OF HEALTH OF MISSOURI - 21540

No. 300 )
EED JUN 18 STANDARD CERTIFICATE OF DEATH State File No.....
wie | | 1949 318 100 RO
! BIRTH RO. REG. DIST. NO. PRIMARY REG. DIST. J 3 Registrar's No )
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. ! institution: resldence befors
a, COUNTY a. STATE b. COUNTY adinision).
Ilinods F ol
b. CITY (M outalde corpurate Hmits, write RURAL and give c. LENGTH OF (| c. CITY (If outcide corporate limita, write RURAL aad give townshlpy = 7 /7
C/mm-hip) STAY (io thia place) OR . 7, /
TOWN  St, Louis TOWN - Gre
d. FULL NAME OF (It not in hoapizal or insttution. give strest add orl jon) d. STREET (1f raral, dive loaation) /
HOSPITAL OR AW '
INSTITUTICN __ Jowish Hogpital : p 2/
S'DNEI::ME OEFD a. (First) ) b. (Mliddie} c. (Last) £, DSTE (Month) (Dsy) (Year)
(Typeor Prin) ANTON - B, PLOG DA June 3 1949
5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH v 9, AGE (In years| o UNDER ) YEAR | O UNDER 1 MES, ‘
. WIDOWED, DIVORCED fpe ) last birthday} Mnn«ual Days | Howrs | Min.
male /7| white marrieg March 18, 187 75 |
0a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3tate or forelas country) 12, CITIZEN OF WHAT
done during most of workiag lils, eves i retired) DUSTRY . / COUNTRY?
oyee Greenville, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
Peter Plog . | Jogephine

5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 0. or unknown) | (If yes, give war or dates of service) n- I-.hjgo .
No - bt 2h Ken P 0 Brentwood, Mo,

18. CAUSE OF DEATH MEDICAL CERTIF}CATION - INTERVAL BE TWEEN
. Enter only cnscsuseper | 1. DISEASE OR CONDITION . - ONSET AND DEATH
tine for (8), (b, and () | PPRECTLY LEADING TO DEATH®(a) ( ZQZEMEZ ﬁ L ﬁ é!j é 08¢ 4 ;l 024

*This does not mean ANTECEDENT CAUSES

the mode of dying, £uch | Mortid eanditions, if any, giring DUE TO (b)
a8 heart fallure, asthenia, |- rise to the abose couse (o) tating -

de. It means the dis- the underlying cauae lost, o -
care, infury, or {i - DUE TO (c)- T
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing 20 the death but nof M)
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
- ¥ - N ) ‘ ‘YES E NolD
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (s Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF), . (COUNTY) (ST, TE}E/
HSUO'§=E|EDE homs, [arm, fagtory, atrest, office bldg.,eta.) ﬁ’

‘21..TIME, % * (Month) (Day} (Year) (Houn

Zle IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / p
WHILE AT NOT WHILE A' .
WORK AT WORK

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY "o
Y ' ol ‘
2z ] hereby certify that I auended the deceased from , 18 , to L, 18 , that I'last saw the deceased
alive on , and that death occurred al ‘Y2 Fm., from the causes and on the date stated above.
2. SIGNATUR (Deama or titlo) 23b. ADDRESS W B 23¢. DATE SIGNED
/M A 653¢ U - o/ /¥F
. 24a. BURIAL ’CRE.MA 24b, DATE 24:. NAME OF CEMEI'ERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) "(smﬂ)
TION, REMOVAL (8pedty) ]
S roemnowal e Greenville, Illinois

DATE REC'D BY L(X:AL EG! RARS?GN URE 25. FURERAL DIRECTOR™S S1GMATURE ADDRESS
JR G lﬁﬁ} A&éa. C. R, Lupton & Sons, St, Louis, Mo,

iy — (Licrnsed Embalmcrl Staternent on Reverse Side)

T s 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

ettt eembremn et esateeaanen s aaeaemeeeaeeron s taSacseaseneee semneraetnn emt semen , Student Embalaer No.

working under my personal supervision, /
Sme¢%&w / M

Slgnod ------------------------------- ssscsacncan LlCEn::Cd Embalmer 0 // //

Student Embalmer

v
P. O. Address.. (i fNO ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so mated above.




