U™

THE DIVISION OF HEALTH OF MIBYOURI
FLED JUL 19 i950 STANDARD CERTIFICATE OF DEATH

g_z__ PR IMARY RE;‘- Ns;- ::._%_m_. ch:.:lmr.:NnJ é ‘é 5 .....

BIRTH NO. 2L Cn 5L 3 /- S“CIREG. DIST. HO.

el el

Siate File No...

=t U,
25528-

A 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceassd lived. If fnstitution: residence befors
- -a. COUNTY . . . CO Y ad:nismlon).
7 o St. Louis =¥ inois st 8air "
' 0 b, CA};Y (If outclde sotpurate {[mita: write RURAL snd riv & !;{ENGTH OF c. C!TF\{ (If outside corporata limits, write RURAL and give township)
ip) {h ace)
150 -md:@‘igng by om  Belleville 5/ 20
d. ?&PT#AT_EO%F {If oot Lo hospital or institution. give'wlrsot addroes or location) dIAS-Drfl)?REEE;rS (k! rursl, give location) ' V
... instirotion. St Marys Hospital 1213 Schilling Ave
3. NAME OF . (First). ~ b. {Middle) ¢. {Last)
NaMEQE ¢ (First) '. ‘ 4. DATE (Month)  (Dsy)  (Year)
+ |L_t7voeor Prins) Lou - Nell Plagman DEATH 7 b 1960
5. SEX 6, COLOR OR RACE | 7. M%Rd%% fs]E\\{ggchElSRRIED. 8. DATE OF BIRTH Q.J‘GE {In ro;n h: uxn 1 YR | O UMDEA b Res.
. (Bpacify) t ¥ oo ¥» | Hours | Min.
. femal white o 7 | 6/29/1960 e I3 l
10a. USUAL OCEDUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn countrr} 12. CITIZEN OF WHAT
dona diring moat 5T working lifc even if retired) DUSTRY TRY? o
- 9 - Clayton, Missouri

132, FATHERTE NAME

George O, Plagman

~

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

[A'CH Wor uoknown) | (If yes, give war or dates ol service)

16, SOCIAL SECURITY
none

13b. MOTHER S MAIDEN NAME

Josephine Zerweck

14, NAME OF HUSBAND OR WIFE

17. INFORMANT" ¢

George O,

> SIGNATURE OR NAME ADDRESS

18, CAUSE CF DEATH

. Enter only onacause per
line for (8}, (b), and (c)

N =This doet not mean

the mode of dying, such
.08 heart fatluse, asthenia,
He.,. It means the dis-
ease, injury, or complica-
tion iphich caused death.

1. DISEASE OR CONDITION

ICAE CERTIFICATION

DIRECTLY LEADING TO DEATH® ¢ay

Plagman Belleville,Ill,
Ce— INTERVAL BETWEEN
ONSE'I':ND DEATH

-ANTECEDENT CAUSES

Morbid conditions, If any, gising DUE TQ (1)
rizg to the abore cause (a) stating .
- the underlying catse last. .

DUE TO (¢) .

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition’ cauting death,

20, AUTOPSY?

*

176X

19a. DATE%OP'F%AN 15b. MAJOR FINDINGS OF CEERATION 7 7~ §
S TN | s 77X s 0 o (]

2ta, ACCIDENT . (Bpecify} 21b. PLAGEOF,INJURY (e.q..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _ -

SUICIDE ‘ home, hm:.h'ctory siroet, ofice blds..et0.) -~ : . " i s

HOMICIDE - - Mo
Zld TIME (Month) (Day) (Year) (Hon!)*\l 2le: INJURY OCCURRED | 21f. HOW DID INJURY C&CURT W f S

or . Y} wHiLEAT ) NoT wilLe } P

INJURY WORK AT WORK vy -

A

to

, 19 , that I last saw the deceased

2, I hereby certify that I atlended the deceased Jrom

1
1980 _, and thai death occurred at&_—.fﬂ_m from the causes and- on the date stated above.

(Degreeor title) Zb ADD% W |23c DATE SIGNED

z(b DAT

OVI]\LCREMA ,
¢ )
P.wu e t

4 /LlihAME OF CEMETERY OR CREMATORY. ~

24d. LOCATION (Qity, town, or county)

Be.l\e N

WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_."'bn

i i

25, FUNERAL DLRECTQR' 3 S1
cwiand

.
AT

:v?ortuarv '§ewfce .nc.

(Licensed Embalmer’s Statement on Reverse Su:lc) i i




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

s e e

Student Emtalmer No.

working under my personal supervision,

Student cocuae veresrananss Sigr._ued_.__;..* R ., S, 97, <> -

gtu«;mt Embalimer

Licensed Embalmer No.-.... 3

P. 0. Address—.. At

‘ailure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

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




