THE DIVISION OF HEALTH OF MISSOURI

No.300 ; ‘
% | CIED MAR 311853 STANDARD CERTIFICATE OF DEATH — ,_,1?2%%3
'BIRTH KO, REG. DIST. NO, _318_ PRIMARY REG. DiST. NO].Q_O_S. KRegistrar’s No, 0
1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where Jdscessed lived. If Lustitatlon: resklenos befme
' &. COUNTY . 8. STATE b. COUNTY adibmion).
_ : Misgouri
- b. COITRY (If oateids corpurute limits, write RURAL and d::-.hi [ I?ENGI’H OF c. ng (Y ouwide eorporsta limits, write BURAL aad give townahip?
{| s 1|
19 St. Louis o) YR GayE | 1o St. Louis 2,0 7
d. FHIO-gPII!II’Aﬂ.EODRF [1f aot in hospital or Inatizution, glve street addrem or location) d. %I'I?‘EEEgs E (Tf rural, give loeation) d
stiruTion De Paul Hospital / » 4160 Fair Ave.
3. L_I;IE%ME OF a. (First) b. (Middie) c (Lut.) Y 96;5 (Month)  (Day)  (Year)
{ Type or Print) Edward . F. Plitt oeaHMarch 8, 1953.
5. SEX {/ | 6. COLOR OR RACE § 7. MR)%RIED. NlE‘ygSclélBRRIED.) 8. DATE OF BIRTH 9. :.?E de ren| @ owes o yus [ ¢ oot 4 .
'y { ours .
Male White HeerTed 0" = | yan. 29, 1888 - | |
10a. USUAL OCCUPATION (aivesisdof wock 100, KIND OF BUSINESS OR IN: | T1. BIRTHPLACE  (ci1y 1ag State or Foraiss Coungry 12, CITIZEN OF WHAT
______Salegman gurance St. Louis, Mo. 7.5.A.
138, FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
i Henry Plitt - ] leps Feldmen | Louise C. P1itt L
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, n,crunknown) {If yeu. xlvgp war or dates of sarvice)
onNG UNKNO W »l re8. Louise C. Plitt, 4160 Fair Ave.
18, CAUSE OF DEATH MEDRICAL CERTIFICATION :g'rsav BETWEEN

 Enter cnly onaceumper | I, DISEASE OR CONDITION
Jine for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH (4)

*This dper not meen ANTECEDENT CAUSES

fhe mode of dping, such | Adorbid conditions, if ang, giring DUE TO (b)
N o2 heart fatiure, asthenia, | rise 3o the above cause (a) stating o _
de. It means the dis- the underlying cause ladd, - -

cane, injury, or complica- DUE TO {c}

fion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - - ‘m“
Conditlons contributing to the death bul 2ot &M% ”‘%ﬁ‘

related to the disease or condition mumw deafh.

19a. DATE OF OP'FS.‘IABI 19b. MAJOR FINDINGS OF OPERATION . .1 20. AUTOPSY?
- - R vis [ O

21a. ACCIDENT (Boeelty) 21b. PLACEOF INJURY (v.q..lnorsbomt | 22c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)

SUICIDE boma, farm, fastory. street, offios bldz..ee.) .

HOMICIDE ] . .
21d. T(l#_!E (Month) (Day) (Year) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) mm.:.u' NOTWHILE -
INJURY AT WORK : - | 56 l

2. I hereby certify ghot I atignded the deceased from %_ 19 , lo M. 1 that 1 last saw the deceased
alive on ;M , and thgy death fred at 2220P ¢ ;m  from the causes and on the date stated above.

2. SIGHATURE , ¢/ (Degres o titly) . ' . DATE QIGNED

R ’ 7

2ha BURTAL CREMA: 3 7ic. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, towfeor conn®y) (State)

TN hoval™ | %4/11/53. Kalhalla Cemetdry St. LouisCounty, Mo.

DATE REC'D 'S SIGNATHRE - FUNERAL DIRECTOR 8 SIGNATURE ADDRESS
MAR 1 1.1858% }

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAEE A PERMANENT' RECORD

([.iamedEthﬂsSnmmmeruSHe)




‘*H'd 2-1

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ofr by e

Student Embatmer Mo.

working under my persona! supervision.

SEUBEN +vviierresinoninssnonansirananns . Signed...... .&ﬁv« a.‘

Studmt Emba lmer (
Licensed Embalmer No

P. O. Address s

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

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




