THE DIVISION OF HEALTH OF MISSOURI T

. No, 300 ;Y
' : . STANDARD CERTIFICATE OF DEATH - sitne ite o L RBPE
o-ae i BIED JUN 15 1951 2 e
I BIRTH KO, Ju REG. DIST. NO. 18rn|uuv REG. DIST. N0 = Registrar's No....... Q_.!..t-la....
| / 1. PLACE OF DEATH  [iZ USUAL RESIDENCE (Where detossed lived. 1 lnstitation; residance befors
a. COUNTY & STATE s smouri b. COUNTY adinimton.

. CITY (i outeide corpurate limits, writs RURAL and give ¢. LENGTH OF
OR townahip)| STAY (in this place)

c. Cg’;{ (I outalds eorporats Heits, writs RURAL ard glve mup:/ ﬁ

: TowE  a+., Louils Mo. 38 ye 8
‘ d. FULL NAME OF (If cot in hospital or Sustitgtion, give strest address or locstion) . STREET (I rurs), give location)
| HOSPITAL OR /d ADDRESS
| INSTITUTION 1833 g9 G;g nd Ave, izl n Sty
3. I;‘EACME %IE 8. (First) b. {Middle) ¢. (Last) 4 DS}-E (Manth) (Day)  (Yean)
| (Typear Pit}  Bernard Ploch o DA Tune 3nd, 139
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| I onom | x| ¥ mooe e,
WIDOWED, DIVORCED - (Spesifr) : Inst birthday) u..u..' Hoars | Min
i married I |
: 10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF Busmass OR'IN. | 11. BIRTHPLACE (8tats ‘or torelgn sountry) ; f 12, CITIZEN OF WHAT
- dona during moat of working e, even If retired) DUSTRY COUNTRY?
Phyaician . Medicine Germany U.S.A.
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Paul Ploch ] Unknown { S
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

(You. no. or gaknowsn) | (If yes, xive war or dates of service)

—no no ' “"“& W;M&Q&l—ﬂowen—aﬁﬂm_
16, CAUSEOF OEATH . ] FIGATION ) e S
| Enter only onecause . DISEASE NDITION . é >.7/ 1 ey AL BEYWEEN

© oseLsrplie ﬂ'/‘(’m_"—_ /8 lecas

line far (8}, (&), and (c) PIRECTLY LEADING TO DEATH® ()

+Th1s does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (B)
as heart fallire, asthenio, | rise to the aboo: eause (o) slating

de. It means the dis- the underlying cause last: - . - . e
eare, infury, or complica- DUE TO (c)
tiom which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS . - ..
Conditions contributing to the death but nol
! related Lo the direase or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . + 2. AUTOPSY?
TION . m’
' . . YES D KO
21a. ACCIDENT (Bpecity} ' 21b. PLACEOF INJURY (s.c..lnerabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
i SUICIDE hotos, farm, inotory. street, office blds ., e30)
HOMICIDE ' i
21d. TIME (Menth) {Day) (Yew) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? . f
QF WHILEAT[ ] NOTWHILE 7l
INJURY : = | WoRK _AT WORK

22. I hereby certéfy that 1 attended the deceased from é@'-“_L 1948, to ;&‘w 2, , 198/, that I last'saw the deceased
alive on 2, 15a /7, and that death oceurred af . m., from the causes and on the date siaied above.

2. SIGNATURE. /F / /& 7] iana ort.it!e) 37’? i w , . zzc.-o;tt:??;m

TIONBE R IA‘}.ALCREHA- 24b. DATE 24:: NAME OF CEMETERY 'R CREMATORY 24d. LOCATION (Oity, t.uwn. or county) {Btata)
) B .
15:1 June 6th.1951 Regurrection St. Louis Go. Mo
NATMHR -

DAT'E‘WgY % REG "ADDRESS

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




STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
A7

Student Embalmer Mo,

working under my persona! supervision.

Student cicesennsnas Chattransasarasenssnnas

P. O Add;e;

&me The above MUST BF SIGNED BY THE LICE‘JSED EMBALMER in his OWN" HANDWRI NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body ia ﬁét (.‘mbal;net':[. fact"should be so stated above.




