i THE DIVISION OF HEALTH OF MISSOURI
No. 300 D JUL 2 1949
o FILEL 0 STANDARD CERTIFICATE OF DEATH. it it o 2O LB
, "BIRTH NO. _ REG. DIST. NO. 3 I E/; PRIMARY REG. DIST. nolO__O_B_ Registrar's No..... 6()85 e |
I. PLACE OF DEATH- 2 USUAL RESIDENCE (Where deceased lived. 1! inatitution: resikiesnce befors
a. COUNTY STATE b. COUNTY adinission).
; i Missouri A
b, COIEY (H outside corpurats Emits, write RURAL and give g._rALYENGTH OF c. CgY {1 outaide corporats umitu write RURAL acd glve townshiny =~ 7
town St. Louls P il skl rown St, Louds VA
. d. FH(])_%PTTBAM EOOF (If not in hoapital o ln-dr.ution kive strect sddeem or loeation) dk%rgﬂsgs (418 ru‘n!. give loeatlon)
‘ wstiution DePaul Hospital 4932 San Francisco
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4 DATE (Month) (Dsy) (Year)
| DECEASED
(Type or Print) Bernard J. Plasmeier / DF_ATHJu'Ly 16 t49
5. SEX ’\J 6. COLOR OR RACE | 7. m[ADROR'o'E%g ISIIE‘YSQCPEBRNED. 8. DATE OF BIRTH L) :-Gsh&ﬂy?“ I\IIF mm::u ID'rEM F UNDER U mXs.
X (Hpecily) t o ays | Hours { Min
Male \)| White Married | |May. 26, 1887 B2 | l
108. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tstate of fareisn country) D 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COQUNTRY? -
Cleaning businesd 5t._ Louis, Missouri USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.- NAME OF MUSBAND OR WIFE
Bernard Plasmeler Mazry Hoer Elizabeth Plasmeier
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, no, or unknownj (1f you, iveo war or dates of servics) NO. . - 5| R uc‘gOO
Yes World Wear 1 ¥88-10-2753 Mrs., Elizabeth Plasmeier " ,

18. CAUSE OF DEATH 1. DISEASE OR CONDITION DIGAL CERTIF!C.ATION Mi‘g%EEN
- Enter only 00808 D" | Cp[RECTLY LEADING TO DEATH® (g %‘ﬂ

line for (8}, (b), and (c}

“This does mot meen | ANTECEDENT CAUSES %‘1 m /4‘,,%;/’:; 4 i é ;

the mode of dying, suck | Aortid conditions, if any, giving DUE TO (5

as hearl fallure, asthenia, rise to the gbore couse (a) xtutmg
de. It means the dis- the un?‘trlvmp cause last. .- . . Y - 7 . 3 fz
caze, injury, or complica- DUE TO (c) - o

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death but ot
related to the disense or condition causing death.

- 19a. DATE.OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTDPSY?
: TION | - - K . . . . .
] ) YES D No
21a. ACCIDENT (Bpeciiy) 2ib. PLACEOF INJURY te.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
sUICID home, fxrm, tactory, streat, office bldg. , ata.} .
HOMICIDE .
214, TIME (Month) (Day} (Year} ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJUI}Y’-OCCUR? 2 q /
-~ . WHILE AT HILE -7
Ry N 0, /9
22. [ hereby ce I atignded deceased from , 19 , that 1 last sawt ceased
alive on 4 , and that deatl sccurped at e causes and on the date stated above! |
232, SIGNA D ot title & 23%:. DATE SIGNED
1
N AL 2T S M ottnr iy |08

MMREMA 240 /DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, of county) . (Sthte)

?a A 1K n Cemetery St.. Louls, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGN§# 25 FUMERAL DIRECTOR’ 8 81GNATURE 4 46 ‘ADDRESS

-
JUL 12 w4 105 PP Bromschwig and Son y, Fiorissant

| (:dembaImtrlSulmmoanmSldc)

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD




—o

/Lot

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s;de of this certificate was embalmed by m€, 'Bf'b'y__.......}_'iﬁ...._

e erererte e st an e nenes emnns mee, erevramenernrasans Student Embalmer No.
working under my personal supervision.

StUdent sesevencecescassiansrraannanasnanna
. Student Embalmor

Licenzed Embalmer No u283

P. 0. Address_ Do Louis , Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocauon of license.)

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




