THE DIVISION OF HEALTH OF MISSOURI

e ’ AILED NOV 21 1943  STANDARD CERTIFICATE OF DEATH 2% &’ 7 sure rie niSDONDE
!BIRITH wo.___ . REG. DIST. NO. 2’ Z PRIMARY REG. DIST. n;é&%“mammr"}m:;ﬂ.ié«:%m_._. :

1. PLACE OF DEATH j B 2 USUAL RESIDENCE (Whers doceassd lived. 1 institution: residence before
a. COUNTY a. STATE tr. COUNTY sid:cislon).
St. Louis Missours it a4

b. CITY (I cutside corpurate Limits, writs RURAL aad give e. LENGTH OF || . Clc"!'é( (M outeide corporats limits, write RURAL and give towaship} W

OR waahip) {in this place)
TOWN Clayton fommaie 3 WS, 1T +S¥n St. Lomis d
FUU- NAME OF (If bot'in hoapital or institution, give strect nddras or location) . STREET (If rural, give location} R’E ’

WSTITUTIoN. St, Mary's’ Hospita.l 1/ APORESS 2025 Milton Avenue

ERMANENT RECOR;’)QQ &

WRlTE"P.lLA!NLY—'USlNG UNFADING BLACK INK—MAKE A P

3. DNE%BQES%IB a. (First) b. (Middle) ¢, (Last) 4, Dg;g (Month) (Day) (Year}
(Type or Print) JOSEPHINE ERNESTINE PLESSNER vEatH  November 7, 1949
5, SEX 6. COLOR OR RACE { 7. #I?)F:)F\!NI'IEEB EIE\‘;'OEECESRRIED. 8. DATE OF BIRTH 9-::?5 {In n)an h: UNDER | YEIR | o ONDER M wi.

. X -ED_(Bpecify) : birthday’ ontha| Days | Houm | Min
Eema]e/ Hhite ___VWidowed 7 )V January 12, 1872| 78 . ' |
'IO;;nl.JSUAL OCCdPATiONu(IGHeHnd of work-| 10b. KINDG OF BUSINESSD%QT{{I‘; 11. BIRTHPLACE (8tate or forelgn country) i 12, CITIZEN OF WHAT
mast of g &, wven H ratired) - 3 TRY?
Housewi te Retired Brussell Wisconsgin}; il .
iISa. FATHER'S NAME 13b. MDTHER™S MAIDEN NAME 14. NAME OF HUSBDAND OR WIFE
- 1 Jogep yasux |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. Do, or unknown) | (If yes, give war or dates of sarvice} NO ’

No Noneg : None Frapk T, Murphy 2925 Milton Avenue
18. CAUSE OF DEATH ' MEDACAL CERTIFICATION INTERVAL BETWEEN

| Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND qu

Hae for (a), {b), and {c) DIRECTLY LEADING TO DEATH® (5

*This doet not mean ANTECEDENT CAUSES :
fhe mode of dying, such | Morbid conditiona, #f ony, giving DUE TO (b)
rize fo the above cause fa) d.ating B AT R

.a# heart fatlure, asthenia,

by ‘the underlying cause st - m h L
de, It means the dia-
care, infury, or compli DUE TO (c) , 1] / o ¢ 1

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - 1 )
i mmmnm:nmmmmm 67 NAE
related to the g dealh. ./k -
193 DATE OF OPERA- ! 195, MAJOR FINDINGS OF OPERATION = - ** = . '~ = . iR AR ES AUTOPSY?
TION ; <1 00
) . . ves [5) Yo I3
218. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e., bnarabout | 21, (CITY. TOWN, OR TOWNSHIP) . (STATE)

SUICIBE botse, facry, fagtery, atroet, offioe bldx.. et0.) -l

Hokiicioe (R Lo | " 1R ceis B = OV i ey
2id. T|ME . (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW,DID INJURY OCCUR?

W Qg d 1 joeq b | e M v DT on -/(l’/wu&
2. I hereby certify that T attended the deceased from ?A{Aﬂ_ 18£S 10 NI 7, 1049, that I lust sow the deceased

alive on e gt"")__, IBH_ and that death ocourred at _8 P m., from the causes and on the date slated above.

SENCEL S Gugd 1T

URTAL. CREMA- |“24b. DATE 24c. NAMEIOF CEMETERY OR CREMATORY ! I'| 249. LOCATION (Oity, town, or county) - - -(Siate)

hartat Nov 9, 1949 l Pine Lawn Cemetery . "Milwaukee Wisconsin

23a. SIGN, RE

‘ DATE REC'D BY L%CAEGL SIGNAT Z %%FWERAL DIRECTOR'S S1GNATURE - AOORESS
| _ /=& fg ] _M M epard Funeral Home, 1167 Hamilton Ave.

1 Exbelmer's O oullm&de)




L

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

...... ., Student Embalmer No. :
I

StUdont weveeneesearesans cerrreeereeeaaes Simd(__ég.mﬁmwmmmj

Student Embalmer

working under my personal supervision.

Licensed Embalmer No. ¢£.Q.7°7.

P. O. Address

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

If this body is not embalmed, fact should be 20 stated zbove.




