5. No. 300
v. 10.48

/

WRITE. PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

r

N

l FILED JUN 29 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

21398

State. File No..u...
'BIRTH MO. REG. DIST. NO. 3 |8 - PRIMARY REG. DIST. mq%r_ Registrar's No. ....§..'.2f..?_€1........
i. PLACE OF DEATH 2. USUAL, RESIDENC d d lved. If & 3 before
a. COUNTY a. STATE b. COUNTY sdinimionl.
b. CITY df outeide corpurate imits, write RURAL and give ¢. LENGTH OF ¢, CITY (U outside corporate umih wr!u BURAL and give townshin) :
townahip}| STAY fin thia plave) F,
TOWN 3¢, louis owN  St, louis o R /
d. FULL NAME OF (If not in hosgital or fnstivation, give streat address or locwtlon) || 4. STREET (It rerat, give location)
HOSPITAL OR ADDRESS
INSTITUTION  875); Partridge Avenus 8754 Partridge Avenue
3.6‘%%5&% S.OEIB 8. (First) b. (Middle) c. {Last) 4. DSI'-E (Month) (Dsy)  (Yex)
(Tepeor Print)  Edward Je Plowden DEATH June 17, 1951.
5, 5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH &1 9. AGE (1o years| I UKDER 1 YEAR | O UNDER W HES.
WIDOWED, DIVORCED {(Specty) last birthday) |Months] Days | Hours | Min.
Male White Aug./16/188) l |
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelin country) / 12. CITIZEN QF WHAT
done during most of working life, aven If retired) DUSTRY —— COUNTRY?
__Secratery Ste Iouis Car Co. Cherleston, S. Carolina TeS.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE R
Unknown Unlcnown Minnie Plowden, Wife
g WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURHFOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS -
o8 0o, or tnknowa} | (Il yes, xive war or dates of service) .
None Mra. Minnie Plowden, 8752; Partridge Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION ONSET ANDZEATH

line for (a), (b), 2ad {&) DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
_rise to the above caute (o) stating
the underlying couse lost. -

*Thir does not mean
the mode of dying, such
as heart foflure, asthenia,
ee. It meens the dis-

case, infury, or complica- DUE TO ()

-

S’M;}-@g\,

11. OTHER SIGNIFICANT CONBITIONS ¢ ¢ -+ -

Conditiona contributing to the death but not
related o the disease or condition causing death.

tion which caused death.

19a. DATE COF OP'II::I%?{. 19, MAJOR FINDINGE‘;"OF OPERATION L. . o © | 2. AUTOPSY?
r
. s 20/ | w0 w
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.s.. Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, farm, factory, stroet, offics bldg.,et0.) - - .o .
HOMICIDE _
21d. TIME (Month) * (Day) (y-;) {Hoar) [-2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ’ / y
. P AT T Tl WHILE A‘l' - NOT WHILE .
INJURY * Co WORK AT WORK M =

M

2 I }!eréby“ - ify that I atlended the deceased jramLJb&_ﬂ_
+ alive on 9_&‘ and that death occurred at Mm., Sfrom the causes and on the date slated above.

, 19857/, that 1 last saw the deceased

1981, 10

238:.5, ZI:IRE' q ,; dﬂﬂ__ 0 (Degmunme)

23c. DATE SIGNED

L-17~17/

23b. ADDRESS

305 Se

24a. BURIAL, CREM 24b. DATE () Z‘c I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, tow(‘nj’wunty) {State)
TION REMOVAL (Bpaalty . A
Burial ¢/ [June/20/195 Oak Grove Cemetery - St. Louis,. ™.
DATE RECD BY L%%%L REGISTRAR'S 5! E 25, FUMERAL DIRECYOR'S 51 GNATURE aannsss
lliﬁll 0 1951 Math Hermann & Son, Inc. 2161 E Fair Ave,

on Reverse Side)




[ ey

.+, STATEMENT BY LICENSED EMBALMER
Y .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

[ . Student Embsimer No.

working under my persona! supe;vision. '

Student Embalmer

G. (Failure to comply with

arsasas F.

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

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

= . [ 1 . -




