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THE DIVISION OF HEALTH OF MISSOURI

20 1943  STANDARD CERTIFICATE OF DEATH

Statr File No...

REG. DIST. NO. __31_8_ PRIMARY REG. DIST. m.m RmmcnNo.__.zs.a_:...__;

oLV VG

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: reiklencs beford
a. COUNTY a. STATE b. COUNTY adinimion}
Misgourd Sty
b. CITY (1! outaide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If ouwide corporats limits, write RURAL aznd give township) W
R > . townakip}| STAY (in this place) OR
TOWN St Louis _ TOWN S+ Tounis A
d. FULL NAME OF (If not Lo hospital or institation, give streat address or location) d. STREET (1f roral, give loeation) ]
HOSPITAL OR 7 ﬂRESS - 0
INSTITUTION 1210 Al7len AY 1210 Allen Av
BSEACPEES%% a. (¥irst) , b. {Middle} c. (Last) §. DATE (Month) (Day) (Yasr)
fﬁmeWJ Elizabeth Mavyer DEATH Sept 9 3949
J 6, COLOR OR RACE | 7. MARRIFEg IBFVEE MBRR!ED 8. DATE OF BIRTH . AGE Un mn IF UNDER 1 YEAR | ¥ UNDER u HRS.
{Bpecify} Months| Days | Hoars | Min.
Femal /  white Married | nov 16 1875 v | |
108, USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelsa eountry) 12, CITIZEN OF WHAT]
dona during moss of working life, even if retired) DUSTRY cou Y?
Hongawt o St Iouls &
13a. FATHER'S NAME * . [13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Matthew Pletka i Unlmown | dJosevh
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcum'rv 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(You. 00, or unkoown} | {If yes, cive war or dates of sarvice)
Jogeph Mavedb 1210 Allen Ay
18. CAUSE OF DEATH CAL CERTIFICATIO| lg:gnv.:li gg-rwseu
 Enter only onecsusoper | 1. DISEASE OR CONDITION TH
line far (a), (b}, and (c} DIRECTLY LEADING TO DEATH'(Q) i .
“This docy ot megn ANTECEDENT CAUSES /
the mode of dving, such |  Morbld conditions, if any, gloing DUE TO (b} Tty
as beart foilure, asthenia,.| Tite to the aboce canae (a)-stating . / T T
dc. It means the dis- the underlying cause last. )
case, injury, o complica- .. DUETO) - . - - - -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but nol
. related Lo the disease or condition equsing denth. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ oo - 20, AUTOPSY?
TION o
, T . o . ves (] wo [
21a. ACCIDENT (Bpucily) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) - ., (COUNTY) J(STATE),
SUICIDE - bome, farm, Iagtory, street, ofics bldg et } = ‘ ’ ,JZ/J
HOMICIDE [’7
2id. TIME (Monid) (Day) (Year) (Homr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? { A -
oF | - WHILEAT [~ NOT WHILE . 7 "“: . |
INJURY WORK AT WORK |

22. I hereby certify that I attended the deceased from

, 18, , lo , 19

alive on

,that T laat taw the deceased
, and that death occurred at _..M._ m., from the causes and on the dale stated above.

}G"Mt 7 v gl

Z3b. ADDRESS

24 2% /?LQ‘Qin ;

Z3c, DATE SIGNED

VI ¥ 9

WRITE;PLA]NLY—-—'-USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

TIONBU RIAL CREMA- 24p. DATE 4c, NAME OF CEMETERY OR CREMATORY - Z‘A_d._ LOCATION (Oity, town, or county) " (Stats)
jeith 9/12/49 Nwe Plcker Cemetery | . St Louls Missourd -
DATE _R.EC'D BY LOCAL RA SIGN. |5 FUNERAL DI IECTOI'_’ 51 GNATURE ﬁbD.Es"
SEP 12 1 EZ?-L .. @4—9&7 ao on

"E" s & on R Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b,-_AZ_HAE_

»

working under my personal supervision.

Student ...canrsvassnarasnccssnasesscconcas
Student E-bnlncr

P. 0. Address..| 9. lu.m

Note. The above MUST BE SIGNED BY THE LICENSED EMBALIHBR in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.) o

ﬂthubodyunotembdmed.factdmuldbesomdlbovo.




