FILEDOCT 13 1943 THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
e STANDARD CERTIFICATE OF DEATH tte File No A3 %?%
BIRTH NO. REG. DIST. NO. _3_]_8__ PRIMARY REG. DIST. 40_0_3_ Repittrar's No......................-.. ......
I 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. [f institution: residence befors
a. COUNTY a. STATE b, COUNTY admimion),
b. Cé};'l (I ogtside corpurate limits, write RURAL snd give 7| cs.ml_YENGTH DEF c. ch (1 outide corporats limits, writs BURAL and give townshly)
in this 11
own  ST. LOUIS | ST EuesRelLToN 5723 mgmmmmg
% d. FH&SLPII“'I&JH.EO%F {If not in hoapital or instization, give street addres of location) ADDRESS {11 rural, give location)
o INSTITUTION JEWISE HOSP L/ 5723 Kingsbury . !-;
g SSI'E%!!EE E%F.D 8. (First) b. (Mlddle) c. (Last} 4, DS}-E (Month) (Day) (Year)
K (Typeor Py SARAH PLOCKER peat  Oot, 1 1949
2 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i ONDER 1 YEAR | F taEm w0 m2s,
[‘.‘2 WIDOWED, DIVORCED  (Spacify) | _ : #| lantbirthday) | Monthe , Dars | Hours | Min.
5 | ZEMALE /| WHITR WIDOWED £ : about | 68 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forelgn acuntry) 12, CITIZEN OF WHAT
[+ dons during most of working lifs, aven if retired) DUSTRY 4 COUNTRY?
& AT HOME :
< 13a. FATHER'S NAME 13b. MOTHER® 5 MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
" L ) ) . SAM PLOCKER
™ Ig WAS DEE]‘EASE? EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURH'O\’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'»a, 00, OF DOW! (1f yea, gty war o dates of servicen) .
; . BEN PLOCKER 8105 KINGSBURY
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l";n‘v.:l.ugw .
b 1. DISEASE OR CONDITION . . .
z | e e oo vy | DIRECTLY LEADING TO DEATH" (o) CLREARIC /7% rraRR WAL ORYS
] “¥his does mot meon ANTECEDENT CAUSES 4 -
O Nl the mode of dring, such | Aortid conditions, if any, gising DUE TO (b) /{///704 FhA S rdnS
- 3': ‘I as heart follure, asthenia, .. rize to the above canse (o) dating _ 4 N P BN LA S [ R
] de. It means the dis- ” the underlying cause lost.
v ease, infury, or complico- I DUE.TO (¢)- : LIS
= tion which caused death. _ 1. OTHER SIGNIFICANT CONDITIONS
E ‘ ) G ettt ooy death. %”‘W/?f’/ Pl j 2L 2487) JI‘?—VA’/’{W S6o3
’ E 19a, DATE OF OP_F%A- 19b. MAJOR FINDINGS OF OPERATION ‘ T T T T 20 AUTOPSY?
2l NaBAUREITEA VN TR SfeReB s D w
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (es..toorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) , = . (COUNTY) -
e SUICIDE, boroe, farm, tagtary, éirout, offics bidr.. e10) -
A HOMICIDE
g 21d. TIME (Month) (Day! (Year) (Hour) 21e. INJURY OCCURRED | 2iIf. HOW DID INJURY OCCUR?
. . e - WHILE AT [ - NOT WHILE . e
'l INJURY = | WORK AT WORK . - ] &
5 o — e 7 7
. E 2. I-hereby cewhfy thai I attended the d d from SCAT s L1953 to _‘fﬂ__}a_-, 19...}./2._, that I last .{aw’tha decensed
~ aliveon G574, IQ_ﬁ tmd that death occurred at 22~ m., from the causes and an the date stated above.
é | 23a. szegy[/ ” (Degres or title) | 23b. ADDR! —~— /TE SIGNED
s ﬂ//rfm‘-- AN | 2 S Agm b — y/23
E 24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - . TION (Olty, town, or county) * 7 (State)
TION REMOVAL (ipedity) . . . -
£ | _BURTAL 10/2/1,9 CHESED SHET, : -

DATE REGD BY L%CEAGL REGISTRAR'S SIGMATURE 25 FUNERAL DIRECTOR'B S1GNATURE - : anﬁuss
NrT o _'m_ 6 i:z %; BERGER MEMORIAL 4715 MCPHERSON
i (Li d Emb s § 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,

termeasesmsenenrs taea bt menesserens , Student Eabalmer Mo,
working urder my personal supervision.

SEUTENT 1ensarenenecanasaaronenacnerarsnson Signed../. M’Q

Student Embalaer

Licensed Embalmer No

P. 0. Address

Note. The above MUST BE SIGNED BY THE LICENSED EBIBALR!ER in his OWN HANDWRITING. (Failure to comply Wlll'l
the above constitutes grounds for revocation of license,) |

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




