THE DIVISION OF HEALTH OF MISSOURI
FILED APR 20 1950 STANDARD CERTIFICATE OF DEATH
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z ‘.;:. Fiie No,.ouevn 148}?8
e

5. No.300
v. 10.48

"BIRTH 9O, _____ REG. DIST. NO, PRIMARY REG.' DIST. NO.

Ragistrasr's Nouomees e oo insmn
1. PLACE OF DEATH

2. USUAL RES!DENCE (Wbers decesssd Hved: It lostitatian; resddance before
a. COUNTY a. STATE Mo b. COUNTY sdunimion).
. “1- L b CITY (I outedds eorpurete Umite, mnnungh o %AI;{E:IlET‘h}:ﬁ.F“ ¢ CiTY :umwmumaummhm 7,/
a oWy St. Louls 2. TOWN St. Louis 2 0
8 d. FU!.!)'SLHNAME %F (F wot ia bowpkial or inatdsetion. cive street sddrems o looation) d. ASI;I‘II;EET {1f raral, give oestion) &)
3] INSTITUTION. 5402 Loushborough Q;gg 54 07 Egoushbgggzgs‘ﬂ Ave,
ﬁ 3. E')‘E%ES%F;J e. (First) b, (Middle) <. (Last) 96“.; (Mouth) (Day) (Yean
K ( Type or Print} LAURA PLACKMEYER DEATH April 6 1950
& 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH #| 9. AGE (In years| # Gwen 1 TaZ | ¥ DR & w33,
g / WIDOWED, DIVORCED (Bpacity) : Laat birthday) Hnuh1 Days | Hours | Min,
5 White Widow . “ Oct, 7,1902 47 |
108. USUAL OCCUPATION - 10b. KIN SINESS OR_IN- | 11, BIRTHPLACE
i Gane dnring et of morigon Lot ey [ 190- KIND OF BU ooty | ' EFTH (Binta or forslen souater) g e SUNTay T YHAT
& Dental Aid St, Louils, Mo,
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= | Henrg H, Krueger Anna M. Ke Late tt Plackmeyer
¢ || 15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. \NEORIGANT S SIGNATURE OR NAME ADDRESS
{Yea. no, or yuknown} ] (If yes, Klve war or dates of servics} RO.
E No Mras, J., W, Cogper 5407 Lou
| 1B. CAUSE OF DEATH MEDICAL CERTIFICATION ] lmmm
i || Enter oot I. DISEASE OR CONDITION . ONSET
Z iyl (uﬂ“l‘,;:‘.:‘(’; DIRECTLY LEADING TO DEATH® (5) Cancetepsecn. A ﬂ?f?u-*,r
i *This does not mean | ANVECEDENT CAUSES Lfb&é W&Mﬁa—‘u "‘o
j the mode of dying, such gngamm;ﬁum u?:g m DUE TO (b)
: hea 5 " e cause (a .
[} :;c ;:I::::n ?:‘::z- the "““:"‘:"‘ catise lost. L IZ"‘M ,do'-r/t/ “" m e 2
) case, tnfury, or compli DUE TO (¢}
g tiora which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not e W
5 reluted to the dizease or condition causing deuth.
[u || 198. DATE OF OPERA- | 19b. 'MAJOR FINDINGS OF OPERAYTION ‘ ] 20. AUTOPSY?
> TION
g ves [] w bt
o 21a. ACCIDENT {Bpecily) 216, PLACEQF INJURY (s...ineraboct | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STA
SUICIDE bome, larm. fastory, sirest, offies blds.., e14.) ~:::>
Z HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (How) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? ’ ’ LA
' maey o | MHIEAT n:_l';uuu .
P
E n.!hnebyem:j‘ytkatlaamdedthcdxmcdjram 9,)""3‘7 19521’ o_6 % , 1952, that 1 last saw the deceated
3 alive on , 192570 gnd that death occurred ot m., from the causes and on the date stated above.
. 23a. S TURE 0 (Degres ot titls) | 23b. ADDR& Dc. DATE SIGNED
[ —
W. - )74 ) m etz e 7 et
g ﬁa BURI&’L CREMA- | 24b, DATE _// 24;. NAME OF CEMETERY OR CRE.MATOR.Y 24d. LOCATION (City, town, or county) T (Btate)
AL (Bpeaity)
§ uriael ¢+ Apr,10,19501 Sunset Burial Park St. Louls Co, Mo,
- muw LOCAL TURE _ 25, FUNERAL DIRECTOR'S S1GNATURL ADDRLES
: I . J7 Kriegshauser 4228 S.Kingshighway Bl.
w- Staterment oo Reverss S30




!l

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, of by e
working under my personal supervision. Student Embalmer Noe.essesannae Verneseen vessans
Signed. M«——/"% ,%/'%M/
5fgn.e-d....-....-..-:.......-....... ....... . SL2 8 D
. Student Embalmear Licensed Embalmer No.
v P. O. Address

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

If this body _u__ not embalmed, fact should be so stated ebove. : v ) i




