No. 300
10.48

N3

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

FILED JAN 28 186,

YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

- 3612
0366

Statr File No.

. Enter only chooanse per

line tor (a), (b}, snd ()

*This doer act mean
the mode of dying, such
as heart faflure, asthenia,

BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. KO. Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased fived, 1f inetitution: residecce befory
a. COUNTY a. STATE Mo b. COUNTY adnlayion)
b. Cl"[_:l’ (If outelde corpurte Umite, write RURAL and pive [ LYENGE: _'DF\ €. CITY (11 outaids corporate Limits, write RUBAL and give township)
oM St Louls | Y day w8t Louis 202 g
d. FULL NAME OF {If oot la boapital or 1 give strest wddress or b d. STREET
TAL OR ADDRESS Y ﬁ" 'T" 74
Nehmomion Jewieh Ho Bpltal L"édno yrolean
3. NAME OF a. (First) b. (Middle ¢ (Last) 4. DAT‘E {Maath) (Day) (Year)
(Typeor Print)  JOB8Eeph Plesz o Jan 12, 1953
5. SEX ¢/ | 6. COLOR OR RACE { 7. UARRIED, NEVER EBRQE‘P,;, 8. DATE OF BIRTH  AGE ds retn rmlﬂ ¥ oo o s
., Monthe Min.
mele white wldowed = 5| Sept 3, 1890 s | =
102. USUAL OCCUPATION (Glvekind ofwork | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (e wat State or Farsign Countay) 12_ CITIZEN OF WHA
dons lite, retirad
ELEPE""="~"| 8t1x Baer Fuller Hungary : RYT
[13a. FATHER™S MAME 13b, MOTHER' § MAIDEN NAME 14, NAME OF HUSEAND OR WiIFE
Joseph Plesz Christina Schreck Wilma Plesz
75, WAS DECEASED EVER N U.S, ARMED FORCES? [ 6. SOCIAL SECUREI;JY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
TR e | e dush oteerwion | Frank Feichtinger 6011 Wanda
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

" the underlying cause last ’ . s '

ANTECEDENT CAUSES

orbid conditlons, \ DUE TO (b)
%mu.m,ui’.?:‘}m

de. It means the dis-
case, nfurs, o complies- DUETO () Ho 9@
tion tobich caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contriluding to the death bul nof
related o the disease or condition canting deafh.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ A o wK
21a. ACCIDENT (Mpacity) 21b. PLACE OF INJURY (s.g..lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bidg_ ) s
HOMICIDE
214. TIME tMontd) (Day) (Year) (Hoor) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —
INJURY S o Il it . Q000

2. I hereby eertify that 1 atiended the deceased from

alive on

/ 19_£6:a 1932, that I last saw the deceased

y e
rred gle s VIS 100P m. fr& the causes and op the dale staled above.

1953_ ond that deat
i/

2ia. SIGNAPURE

%. BURIAL, CREMA-

VT A Lead (57

Z4a. LOCATION (Ony, town, or ctmty)(/ (suu)

24b. DATE

| 1/15/53 N St Marcus Cemetery St° Louies Mo,
DATE RECD BY LOCAL ISTRAR: 7 25 FUNERAL DIRECTOR'S SIGNATURL ADDRESS
JRN1319§§| L Zlegenhein & Bons 7027 Gravois

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——..

o O O lrets

Licensed Embatmer No.. 3.5 2.2

P. 0. Address_ 22 >=7 /&'P—A-wm_.

Student Embsimer Mo. l

working under my persona! supervision,

Student cuvesesanrenrnoscnsasenssoncnnanane

Student Embalmer

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

llthisbodyial;mmbdmd.iaﬂdwddhlo.mdam -




