w.300 1 MLEDNOV 24 1957 THE DIVISION OF HEALTH OF MISSOURI 23449

10.48 | STANDARD CERTIFICATE OF DEATI'{ 0 O State File Na......, A0 7 M R
BIRTH WO, _ REG. DIST. NO. _m__ralumvm:c- DIST. W0 _ Regisirar's Nn,g.g;@8~

1. PLACE OF DEATH ) 12 USUAL RESIDENCE (Whers decwmssd lived. If lnstitation: celdenes befare

, a, COUNTY #. STATE Mi ssouri b. COUNTY adobalsny.

b. CITY (If outcide corpurats Limits, write RURAL und ghve

T ¢. LENGTH OF . CITY (If ouwide sorporate lissits, wiits RURAL and give township) 3
. ] L .
Town St. Louis T 24 ?

ST.AY(lntkhnl-le-v-2 TC?WN St Louis

d. FULL NAME OF (If not in hoapital ion, give strewt sdd or location) . STREET {IF tural, glve location} ’
HOSPITAL OR RESS
INSTITUTION. 65}.;.3 Devonshire "abD 6SJ-I-3 Devonshire 7
S.FE%ME OIE 8. (Pist) b. (Middle) ¢. {Last) - . ' 03}1-: (Month) (Day) (Year)
(Type or Print) Ida Hirsch peai  11/9/51
8. SEX / 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ZAGE Uo yeun| 7 wch T | v o .
{Bpadfy)} Hoars
Female White PWDLER DS~ | July 17, 18834 " (=] |
10a. USUAL OCCUPATION (G woek | 10b. KIND INESS OR IN- | 11, BIRTHPLACE (Btate or foreign ecustey
mm:wu-mﬁmm ) OF BUS DUSTRY . ! R ) / 12.0&|;rizn‘4’orm-r
Home --- Highland, Illinois
13a. FATHER'S NAME ' 13b. MOTHER™S MAIDEN NAME T .| 14. NAME OF HUSBAND OR WIFE
frank Plocker Sophie Waage | Gregor
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S| GNATURE OR MAME ADDRESS
(Yeu, 0p. orunknowa} | (If yes, xive war or dates of servies) NO.
NG~ | Buipaiial - Edna R. #nderson-65l13 Devonshire

18, CAUSE OF DEATH DICAL CERTIFICATION IN‘I'ERV:I.” ﬂw‘%n
| Enter only onecsaseper | |. DISEASE OR CONDITION M b L TETT
Jine for (), {by, 8ad (¢) | D'RECTLY LEADING TO DEATH® (4 L i (7 %—- Py

ANTECEDENT CAUSES .
*This doer it mean -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (%M’/jﬂf%z‘p ”ﬁ;‘f/-""
a8 heurt foflure, asthenia, | - rise to the above cowse (o) stating Y A
dtt. Tt means the die- | the underiying cause lost, /4{ / Z
case, infury, or complica- . DUE TO (c) / et i

tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh dut not
related to the dizease or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN ) N ' 2. AUTOPSY?
TION ; . X
. . , ves [ o []
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY teg.. inoraboiss | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE bome, farm, tastory, strest, cfBoe bidy., et
HOMICIDE -
21d. TIME {Moath) (Duy) (Year) (Hoan 21e. INJURY OCCURRED | 21f. HOW DID.INJURY OCCUR?
oF WHILEAT[—] NOT WHILE ) ‘ o 5 . ﬂ :
INJURY WORK AT WORK . f

2. | hereby certify that I atténded the deceased Jrom 1822_, !omwm I last saw the deceased
alive on , 19 , and that occurred gtd 2 m., from the causes and on the dale stated above.

Zia. SIGNATURE 7 (Degres ortitfe) | Z3b. ADDRESS 2. DATESIGNED
Zrs JM//“?’*?‘/

T[ Bg&u\‘}. c z@u.o E 24c. NAM ETERY-OR CREMATORY 244, LOCATION (Oity, town, ot county) < (Btats) '
ogur a1 B 11/12/81 St. Paul's Churchyard St. Louis Co., Missouri

DATE.‘EW 'Uw wsmazwns E ; 2Kd7 25. FUNERAL Eln:wuungu 363]-!- aGn;n;::Ois

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

(DamadEmhImn-Sumn:n!oaRmSade




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ——cecerrrrem

......... Student Embalmer No.

working under my personal supervision.

Student ceenesas fteserseracacssenesannannne ) Signed........—... trrmere e .
Student Embalmer

Licenzed Embalmer No..... ‘2* / f ...........

P. O. Address Ftame Ity

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

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




