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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ILED 57 8- 1951

THE DIVISION OF REALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

40047

State File No...

BIRTH NO. REG. DIST. NO. <D 7 PRIMARY REG, DIST. m_go_é__i Registrar's No \5 X 5//
1. PLACE OF DEATH 7 7 USUAL RESIDENCE (Whers decassed lived, If lustl P —————
. COUNTY . STATE b, COUNT adiniaion).
" SteLouils : Missouri YS'I:.Gha.rle
b, CITY (If cateide .;omnu"nmiu write RURAL and give ¢. LENGTH OF €. CITY (If outalds sorporate ILmlh write RURAL and give township)
OR townahir)| STAY fin this place) 472 ﬁ
ToWN _Clayhon TOWN SLf. Charles - :
d. F#éSLP#ME OF (If ot in hospital or institution, give strect addrom or losation) ||  d. STSREEESI:S * (1 ‘rural, give locstion) /
Wsniution DOA SteLouts County Hospital 92 '?#H 4th Ste
3. NAME OF a. (First) b, (diadle) - - i ¢. (Last) : 4. DATE (Month)  (Day)  (Year)
rmm pint)  John A, Platte ot Nove 27, 1951
| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | & DATE OF BIRTH * - ) AGE a yeans] 7 wcs | ot
Y ours | Min.
mlg White reied . 1 |Sepk.21,1905 | 46 l |
10a. USUAL OCCUPATION (Givekiad of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHFLACE (Btata ot fareign countey) 12, CITIZEN OF WHAT
i oo it s i e, e DUSTRY N U COUNTRY?
SteCharles ,Mo, UaS 4
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, . NAME OF HUSBAND OR WIFE
John Platte Selma Mages Ann Kghoeo Platte
15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY |77 INFORMANT 'S STGNATURE OR NAME ADDRESS
. or wa, you, or_datss of servies) .
E] P WW Il 05~09-0846 | Ilawrence Platte, St .Charles Moo
18, CAUSE OF DEATH MEDICAL CERTIFICATION . mﬂ%ﬂm
Enter only snacumepet | |oIRECTLY LEADING TO DEATH,y CT'UShing internal injuries, severe
—————— | ANTECEDENT CAUSES hemorrhage and .shock~ suffered whe
*This does not mean
the mode of dping, smeh | Aorbid conditions, if cay, giring DVE TO () the moving car he was occupyl
a2 heart failure, asthenta, | 7id¢ o the abose cause (a)'slating was. struck by a tractor~treil
de. It means the dia- | ‘B¢ underiyiug cante lat. N
case, injury, or complica- DUE 70 (o) ON Highway 40
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
%ﬁw‘mﬁmu or m&ﬂmﬂg@ R £ ? /& /
i tsa. DATE OF OPERA- | 190. MAJOR anmes OF OPERATION. . R L - , -ZL ¢ | - AuToPsY? '
: . u.O O . " ves [ 1 o K]
21a. ACCIDENT . (Bpecity) ""F;,;I Ew mcu-:onmuav:; i;::.m; 2lc. (CITY., TOWN, OR TOWNSHIP) (courmr) (STATE)
HOMICIDE Acciden-t °m'?ﬁ Tway o™ Rural . T 8%, Louis Moe.
210. TIME Yaar) (Houn | 2le. :mumr OCCURRED, | 2if. HOW DID INJURY occuR?  Blunt impact
INSURY 11 2,'7 1 8:03A,, |WHLEAT™] MOTWHILE ,
2. F-Jereby certify tha! I attended the deceased from , 19 , o 18 . that T last saio the deceased
alive on Fay , 19 and that death occurred af m., from the causes and on the dote staled above.
SIGNA’ 1 , (Degreo or title) | 23b. ADDRESS | Z3c. DATE SIGNED
{ Coroner) 3 Clayton, Mo. 11/29/51
2o BURIAL, CREMAT| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) (State)
ﬁe’movaAL.lfB"ﬁ 11 -28-51 SteFPoters SteCharles,Mos

DATE REC'D BY LDCAL

10- 28 -F

ESTRAR‘S SIGNAﬁ
A -

,VFUNEHAII. DIRECTOR'S 816MATURE ADDRESD
lvert HeHoppe,4700 Washington Blvd.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was embalmed by mn.-oH:&....A/.L(__

Sgudont Embalmer No.

wox_‘king under my persona! supervision.

Student vessasassne vassasremssannes P
’ Student Embalmer

Note: Thée above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above oonstltutes grnum:ls for revocauon of license.) . i

. "‘n - - ’ a -~
If this body’ is ndt embalined; 't shauld be so stated abo""“:“g e ST S
. f- g .- R
- . : - N '...‘_'.’u‘ . - O -




