THE DIVISION OF HEALTH OF MISSOURI

No. 200 STANDARB{RBRTIFICATE OF DEAIBO3 e vk 26139

10. 48 H’_EBJAN 7 1950 :
me— —|LgtRTH NO. REG. DIST. NO. _ PRIMARY REG. DIST. NO. Tz RegmmnNo.:.j-._j.:.{.}.z..s?.....
LaPLéQSNEn?F DEATH Z U;&;;\_EL. RESIDENCE (Where d-cuuéoliv-d. ‘I Inatitution: residence befors
. - T a. b. UNTY adinimicn).
' Missouri 255D
b. CITY (If outsids corpurats limits, writ§ RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporate Limits, writs RURAL and give townshin) 4
TOWN St . Louls.M sownabip) | STAY (in shiaslacol} - OON St.Loul : “7?
a b e WO S, MO » 20Ul 3 o,
g d. FHgSLPN'pME OF (If not in hoapital or [Mm’.ma ,:ln sireet address or locatlon) s!;rDRREEE; (If rural, give location} H 0
> INSTITGTION Homer G. Phi llips Hospita] lr 4315 Page Bilvd,
g 3'5‘5&“!!:53%% a. (First) b-(Midd]e) c. (Last) ‘4. Dg"!;E {Month) (Day) (Year)
F (Typeor Print) - Fannle _ Keen DEATH 12 - 22, 1949
é 5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER_MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | W UNDER ar s,
% |FemaleS| Negro | widow & — |Sept 3,1862 <2 N il B
jdow epth: &5,
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or :
[+ done during most of working litf(:.b:vl‘xix‘:.:!r:m:dl; ° . DUSTRY (Srazo '!omhn sountey) 12 C{]TIZERP\"OF WHAT
M Nil None Callaway County,Mo *Olp Hoe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Plunkett Spotser. Unknown 1 ©Dead
i i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
- Yeu, nNobunknewn) 41} yuﬁn war or dates of service) NC.
5 None : Cecil Keen 4315 Page Bivd
| 18, CAUSE OF DEATH . MEDICAL CERTIFICATION fg;ggﬁg%m
¥ || Enteron! 1, DISEASE OR CONDITION H
Z  |[ imefor (s, (by, and ¢ | DIRECTLYLEADINGTODEATH*y _ Fractured Left Legs suffered when deceage
i “This docs ot mean | ANTECEDENT CAUSES fell to the floof at her home 4315 ‘
3 the mode of dying, ,uf:p; l\fortbitihwmgg;aﬂ,. if “"”"ﬁ?ﬂg DUE TO (b) ﬂge_ Bl‘wmw
xR et e LIS ST TECT M W T —— e
o case, infury, or complica- BUE TO {c} ACCI DENT
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS #®%¥i 333 14 2" idsw.
5 i e
related 2o the disense or ion cauzing deaili. _ L
g 19a. DATE OF OPF%‘}; 19b, MAJOR FINDINGS OF OPERATION® & I %27t DUS 07 IUT0E0T 31 w0380 o 87 a7 B0 fe 2 'm 'AUTOPSY?
= , Al
o 2 sumt:lﬁ;zéw * Boecity) in: Plucalonmunv o .norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (couum N )(sh'n-:)
) W aotory, TEG -
2 HoMICIDE _ ACCIDENT | ™" A¥"fHome St. Louia, Mo,
g 4. TlME (Mogth)  (Dwy}  (Year) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? D/l) / 2/
HILE AT NOT WHILE
b!- mJURY 13/28/49 u’ 50 wwonx AT WORK' See Above E/
E 22. | hereby certify that I ettended the deceased from Jlo -0 V19—, tha.l I’Iaa!vaaw the de ed
2,
- /&1:% 18__._, and that death occurred at __n_lQA . Jrom the causes and o he date stated abooej j.
g { \% ( g’ (Degree or title) | Z3b. A?Er}! y Z%. D IGNED
i - : Y
E T ' a@/ o : liza S AN G | 2 2,
%a\aﬂRva CREMA; 24b. DATW | 24, l\A'ﬂE O_F CEMETERY OR cnzm:r_qgg;a zu Loumon (cny, town, of county) - - 3. (Btate)/
& oﬁurg o) 12/2 Greenwdod Cemetery.. . l....St.Louis Mo .+ i.¢ i n

25. FUNERAL DIRECTOR'E SIGHNATURE ADDRESS

DATE_REC'D BY LDCEAGL REG ?_59 TURE ] RECTOS 7 e
DEC 24 . M Yi : Taylor Ave.
o . T (L& d Embaimer’s St MRmSide)_ ‘ -

-
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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
working under my nal s ision. Student tmbalmer No.........:...‘............
Signed_mt % _
Signed..... . eeseereersraancssnsas s : ol q
’ Student Embaimer } Licensed Embalmer No (?

-
—

’ b C ~
.+ 3 Note:t The ahove /MUST BE SIGNED BY THE LICENSED EMBALMER in. lm‘OWN HANDWRITING (Fai!ure to comply wit
duabommnmmugromdsfmmnnnfhm) A

chnbodynnotembalmed{i"actshouldbe_wmed‘above.
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