-~ THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 3¢/ ] ... ru. 12724
Ef- D1ST. MO. ;l 2 PRIMARY REG. DIST. NO. “.5 z l ~ Registrar's No ?’7

2. USUAL RESIDENCE (Where dacesssd lived. If instltution: residence bafore ‘

¥.5. Np.300
Rev,

10.48 1 "APR 4 5—9%3

l PLACE OF DEATH

counTY/ . wdemimlon.
0’0 gl - %, Louls “ STAE Missouri b- COUNTY rilon
b. CITY (f outeide eorpurata limits, write RURAL and give c. LENGTH OF ¢. CITY d. In Restdencs within Hmbts of
4 y TO\‘;N Ric‘hmond Heighﬁoémum T&Y uauu- place) T(?\EN St Louis . gy .E im-.mu town? o
d. FULL NAME OF (u X 12 bospiual o imtivation. give siree sdtree or locations « STREET. ! tural, cive locatlon) L L 3 7
WstiTotion Sk, Mary's Hospltal 2.3 2715a So, Jefferson ave, /
3. NAME OF b. (Middle) — & (Lam) 4. DATE (Montt) (D,
DECEASE ‘ ay) (Year)
(Type or Print) fgborah h Ann Plake oA 3=17-53
5. SEX / R OR RACE | 7. MARRIED, NEVEEC'ESR(EIE::?I') 8. DATE OF BIRTH 9.:‘?5.::;:;;“ B: l?:.ﬂ 1T | F e M oA,
female whi'te Sing 0 A 1 3-10-53 Y il ey
11. BIRTHPLACE

|Oa USUAL OCCUPATION (Give kind of work
tired}

10b. KIND OF BUSINESS OR IN-
i most of working life, sven if re DUSTRY

none

(City and State or Foreiga Cauny 12, CITI_IZ_ERQ‘”OFWHAT

Richmond Hgts. Mo.

m. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Kenneth & Plake Helen Faye Harness none
- I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
A (Yes, 5o, 01 unknown} | (If yes, give war or dates of sarvice) NO.
A no._* none . |Kenneth Plake, 2715a 8. Jefferson
. Il 18. CAUSE OF DEATH o MEDICAL CE ICATIO Iglssgrv:lh gzrwfﬁ
.|| Enter anly oneise per | 1. DISEASE OR CONDITION /‘ ) DEATH
- " \ne for (), (2, and () | DIRECTLY LEADINGTO DEATH®(5) 40;4% # ¢ 03,
“This docs not mean | ANTECEDENT CAUSES k‘fﬂ/
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) hegeor
as heart fallure, asthenia, | itz to the above cause (4) sating
de. It meens the dix- the underiying couse last, »
“w ease, infury, or complica- OUE TO (¢)
'\‘ tion which coused deagh, | 1). OTHER SIGNIFICANT CONDITIONS
s Conditions contributing to the death but not ’
o related to the direase or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
TiON f\ q Lv ,(\
8 . YES NO
' 21a, ACCIDENT {Speciiy) 21b. PLACEOF INJURY (e4..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ SUICIDE bome, farm, fastory, street, office bidg.. et}
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hoor) 2le.'INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT [—] NOT WHILE
INJURY - = | “woRK AT WORK

2-42 .18 5:? that I last saw the deceased

2. I hereby certify 'that I atiended the deceased from _3_"LL 1953 to

WRITE PLAINLY—USING UNFADING BLACK-INK--MAKE A PERMANENT RECORD

alive on 19.?:3_ and thal death occurred at _f£ 4. m., from the couses and on the dale stated above.
2. SIGNATU a (Degren oy titls) Zib. ADDRES 23¢. DATE SIGNED
j % qf'ﬁrv%vw&b M 3209 do—u/ 3-23-¥2%
Z ONBgRIAL CREMA Zﬂ DATE 24c. NAME OF CEMETERY OR CREMATORY ud LOCATION (Otty, town, or county) {8tate)
5) 3-18 53 8t, Matthews St. Louis, Mo.

7. FUMERAL DIRECTOR'S 51 GMATURE ADDRESS
Rowland-Aker, 4104 Manchester
Embalower’s ;uumgm ot Reverse Side)

‘S SYSNATURE

DA'I'EREB‘DBYLOCAL
REG.

- .
%




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ittt ciaae e et aameaceenosscaanaaannns , Student Embalmeyr NO,-coocvmiiaaanaan..

working under my personal supervision..

Student ... iiiaiieiieaaa Signed.. .. L e e e e Y s
Sighature of Student Embalmer :

P. O. Address _............. S

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

7€ this body is not embalmed, fact should be so stated above.




