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No. 300
10.48

0

- - -y PR

FILED JUN 29 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH -

State File Na2 -

.)._ _7.....

REG. DiST. NO.- —S-J'Q_Pﬂnmw ‘REG. DIST. MO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDEN&‘E (Where Jdacessed lived. If isstituiion: resklence before
. COUNTY . imion).
- St.._Louls.,=Hor = STATE Missouri b COUNTY Gt T piieigfmioe?
b. CITY (H cutsida corpurats Umite, write RURAL and give ¢. LENGTH OF c. CI'IY (I cutaide oorporata -m. RAL and give ownship}
QR township)| STAY (ip this place}]
ToWN St , Louis 58 TOWN 2//F
d. FH!..SLPIIM_'{\I\?‘EOOF (If not in hospital or institation, glve street address or location) /dFDRI-‘EE% I rarsl., ;i" locatlon) d, v
INSTITUTION T4y man Des Loge Hospital 3954 Texington 3t
SDNEACNE‘ES.EFD & (First) b. (Midd!l?) c. (Last) 4. Dé}-E (Month) (Dsy) (Year)
{Trpeor Print)  J CHN L. ' PLOSS oEATH  June 17 1951
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH T 19. AGE (In years| IF UnDER | YR | ¥ UADER & WS,
. WiDOWED, DIVORCED (87:1{;') Last birthday} Mnllf-hl, Days | Houm | Min.
Male nite Married 30 Novemberl892 58

10a. USUAL OCCUPATION (Give kind of work
dona dnring most of workiag lile, aven if retired)

Apprgiser

10b. KIND OF BUSINESS OR IN-
DUSTRY

unns Loan Co.

11. BIRTHPLACE (State or foreign acuntry}

St. Louis Mo.

12, CIT!ZEN OF WHAT
COUNTRY?

LLouls Ploss

13a. FATHER 5 NAME t3b. MOTHER' S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES"
(Yes. no. or znknown} | {If yew, give war or dates of service)

No

16. SOCIAL SF.CURINTY

188-09-5949

I'rieda Heit

NAME 14. NAME OF MUSBAND OR WIFE

Vida Ploss

RV

. Enter only onscatse per

‘| ete™ It meena the dis-

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a')

*Thiz dpes not mean ANTECEDENT CAUSES

MEDICALCERTIFIETION 2 . ?

! Q : 7 "~

the mode of dying, such
a8 heart failure, asthenia, .

Morbid conditions, if any, giting DUE TO (b)
rise to the above couse (o) uating .
the underlying cauae last. < RN

¢ase, infury, or complica- * DUE TO (c) f

oot

1. OTHER SIGNIFICANT. CONDITIONS

Conditions contributing fo the death but not
related to the diseaye or condition causing death.

tion which coused death.

19a.[DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘ : e ! 20. AUTOPSY?
_ - TIQ - ﬂ‘?i) / h
\ p— , : i YES w [
21a. ACCIDENT " (Bpecity) 21b. EOF INJURY (et lnorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CIDE Soma, fi bldy..ma) ) . -
HOMICIDE \/ - B
21d. TIME (Mobth) (Dar)  (Year) (Houn | 2le. INJORY OCCURRED | 22, HOW DID INJURY OCCUR? £ -
oF . [ WHILEA '_ - F B
IMJURY + . B | WoRK - v — C e

-2 hercby

certify thof I eltended the deceased from _%LL
alive on , 1957 and that death occurfed at

19_§_£ that I last sow the deceased

m. J‘rom !he e8 and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

;Z e or utle)

zabémmsmﬁ/ M'é f:,/

24b. DATE

24a. BURTAL, CREMA-

"?%5??3&“1? 20 June 195

24c, M\‘dE QF CEMEFERY OR CREMATORY
Valhalla Cemetarv

249, LOCATION (City, town, ot county) ./ / (sme)
St Louis Mo. -

DATE REC'D BY LOCAL

JUN 1 9 18551

“ADORESS

25, FUNERAL DIRECTOR™S S1IGNATURE
(j/J A

(f:am:d Embtlmnn Statement on Reverse Side)




e
<

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6 b¥ e icevcerame

“$tudent Embalmer No. .

working under my persona! supervision.

Student su.ieniseencanvans esassaensrenananany ;
i Student Embalmar )

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

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




