. No, 300

. 10.48 .

WRITE PLAINLY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD <

4

==

i MIVINWAAIY W TR T W Pk e Rl > ﬁ -
ALED JULE 1950 STANDARD CERTIFICATE OF DEATH g o ,.,19%. |
’3'““ N, REG. DIST. MO. m_rauumv REG. OIST. JOO Rfﬂi-'lfcr";No.....m.~§,9321_ .

1. PLACE OF DEATH
a. COUNTY

-

2. USUAL RESIDENCE (Whers d d lved. "I fnstiacl idence befors
a. STATE MO b. COUNTY ad.mislon).
.

b, CITY (It outelde corporate Umits, write RURAL aad give

c. LENGTH OF

¢, CITY (If auwide corporats limits, wrise BURAL and give townahip)

INsTiTUTION J 0sephine He itkamp

OR : tawnship) is place) OR
town  St.louis Y L’i | TOWN St.Louls wal9
d. FHOUS- NAME OF (If aot in boapital or | lon, glve strect address or ] d'A%Tgﬂl::EEFSS (I? rarl, ghve Weation) i Z

7317 Pennsylvidmseca

3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DA
T oy Bertha Pleimann oﬁ}-ri une &7 16%8
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . AGE (Io years| o unoer 1 veax | 7 oaoem o mes.
Female) White WIDOWED, DIVORQE}J (Bpaciiy) NOV .20 1892 h-égl?nhdu) Munlh-l Dayy Bounl Mia.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
dirgu‘%gu‘wir%m.:“mumi DUSTRY St . Ilou i 8 PAO . d COUNTRY?
‘Iaa._nmsn's HAME h 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UnKnown UnKnown _ “EBdward
15. WAS DECEASED E\(ILI;'.!:-IPL U.S.ARMED FORCES? | 16. SOCIAL SECURITY (77. INFORMANT' 551 GNATURE OR NAME ADDRESS.
: B . ‘Edward -B.Ple imann 7317 Pennsylv

. Enter only onecsuseper | . DISEASE OR CONDITION
tine for (a), (b), and (c)

as heart follure, asthenia, | rise to the above cause (a) dating

18. CAUSE OF DEATH o
DIRECTLY LEADING TO DEATH‘“)

the mode of dying, such | Morbld conditions, if any, giving DUE TOJ (b

o

. MEDICAL CERTIFICATIO

related to the disease or condition cau.

dc. It meons the dha- | the underlying couse lad.
care, Infury, or complica- _ DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not

sing death.

19a. DATE OF OPERA: 1 15b. MAJOR Fm?ﬁorf OPERATION 20. AUTOPSY?
J N e O @ ves [ Nqﬁ
21a. ACCIDENT . (Rpeclty) “21b, PLACE OF INJURY te.x. o orabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) oAty T
SUICIDE * bome. farm, iactory, street. offios bidy., ste.}
HOMICIDE + - TN -
2id, Té',’:‘E \ Bt :Dm\mn) Houry |- 2le, INJURY'OCCURRED | 21f. HOW DID [NJURY OCCUR?
MRS 23 3| WHILEAT - NOT WHRE — Q}'
INJURY M O h \ < WORK AT WORK =) ol

* alive on , 18

'I-hereby cerhjz that 1 attended the deceased Sfrom
- 2 and tha! death oceurred at

19 / lo _ALLL IEJ.E that T last saw the deceased

~do m., from the causes and on the dale staled above.

559

23b. ADDRESS j 2. DATE SIGNED
2525 >

DATE REC'D BY LOCAL | REGIST 'S%Aﬂlﬁ Z:
JUl 3 0195m.. | - -

-~ -
%_.u BURIAL, 24b. DATE NAME OF CEMETERY OR CREMATORY N (Oity, town, of coanty) - (Btate)
B Rgioydms | gu1y 1 195pU) Mt . Hope t.Louis Co. Mo,
25. FUNERAL DIRECTOR' S 8| GNATURK T ApDRESS

Jos.P.Fendler Jr.7128 Michigan

(Licensed Embalmer's Statement on Reverse Side}




|
STATEMENT BY LICENSED EMBALMER |

working under my persona! supervision.

s /
Ngn“’"“”‘”;;;&;‘;;.E;‘s;;;‘;;““' ...... % Licensed balmer NU 30 ?3‘ ﬁ
vt ) P. O. Address 7/’ g/ Mﬁd’”«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HA.NDWRITING (Fatlure to yéply with
"the above constitutes grounds for revocation of license,}
4 If this body is not embalmed; fact should be s0 stated above.
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-




