. No.300
. 10.48

——

LTH OF MISSOUR!

LS SEP 24 1953 STANDARD CERTIFICATE OF DEATH State File No
- 318 1003 7915
" BIRTH NO. REG. DIST. Mo, __ ™ ° ™" PRIMARY REG. DIST. NO. Registrar's No 9
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Whare decessed lived. If institution: resiklenos befors
a. COUNTY a. STATE b. COUNTY edwimion}.
Migsourl
b. CITY (2 sutslde eorpurata limita, write RURAL and give ¢, LENGTH OF c. CITY 4. Is Rasidence within Umits of
p}| STAY (in this place) OR a city ted t
™% _St. Louls, Mis souri oW g+, Louls BT
d. FULL NAMEOF {If not in hoapital or i lon. give strest address or location) (If raral, give location) &/q
HOSPITAL O D R
INSHTOTION 4432 Waghington Blvd., 4 2 4432 Washlngton Blvd., 7
a.gslgéﬁ S%IE ? (First) b. (Middle) T e (Law) f.‘ DSEE (Month)  (Day) (Year)
(Type or Print) Jesse Be " Platt _DEATH Aug 12, 1953
5. SEX D 6. COLOR OR RACE § 7. MARRIED. NEVER MARRIED, ﬂ 8. DATE OF BIRTH 9. AGE (In ywars] ¥ UNDER 1 YEAR | O* UNDER M HEs.
Wi g DlVOE(EED (8pa [ binhdu) Mnnthl Days | Hours | Mio,
Male White owe Feb 16 1884 |
102. us:lr&occgt?&ﬁu (Gheiadut=ork | 10b. KIND OF BUSINESS OR | |er¥. W BIRTHPLACE (001 g State or Foreiga Covatry) 12, CITIZEN OF WHAT
2 KT contractor ‘| Salem, Mlgsouri U.S.A.
[I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Unknown Platt 4 Unknown WJMQ%%'
[5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
(Yo, no, or unkoown) | (If yes, give war of dates of servics) NO.

No Nil Unknown wmwm%hm_
18. CAUSE OF DEATH . MEDICAL. CERT!F:ICAT!ON . INTERVAL BETWEEN

. Enter only onecosuse per 1. DISEASE OR CONDITION 1 ONSET ANf) DEATH
line for (a}, {b), and (c) DIRECTLY LEADING TO DE{\TH'(a

*This does not tnean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)

as heart faflure, asthenin, | rise fo the above couse (o) ctwug

de. It means the dig. | - the underlying cause lagt. - . 'AM
eaze, infury, or compiiza- DUE TO (¢)

tion which cased death, | 1L OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related to the diseare or condition cauzing death.

19a. DATE OF OP_FI%AN 15b. MAJOR FINDINGS OF OPERATION . e - 20, AUTOPSY?

e
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnoraboat | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) hl
SUICIDE home, farm, faatory, street, office bldg., s10.) N &
HOMICIDE —_— P e
21d. TIME (Month} (Day} (Y-r) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURY ~
P WHILEAT[~~] NOTWHILE
INJURY = | work AT WORK

Y
2. I hereby cgrtify !hat I attended the deceased fro I& lo Isb_j that I last saw the deceased
alive on&u_u_ and that death occunged at uses and on the date staled above.

Za. SIGNATURE 0@ X S(,/U ﬂq,ﬁwl 23b, ADLDEE O() & ﬁ) Qf |%2;1E35|-G%593

WI{ITE'I-’LAI_'NLY—USING TUUNFADING BLACK INK;MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATN . 24z, NAME OF CEMEI'ERY OR CREMATOR‘_{ 24d. LOCATION (Cllzy. mwn, or county) {State)
TION, REMOVAL ¥) ’ M
Ramova B8=13 =53 Magonlc Bemetery St. Jama, Mis souri.

DATE REC'D BY LOCAL R'S SISNATU 25. FUNERAL DI‘RECTOQ 85 SIGHNATURE ALDDRESS
| AuG 13 198% fm B+ alvert He Hoppe, 4700 Washington

W (Licensed Embalmer’s Statement on Reverse Side)




e
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by .c.vvvrivinviiniinnnn.-. eecmee e emmmmascaeiee-teeam-tasessaseecsm-messasetsroesns , Student Embalmer No....... S |

working under my personal supervision..
%

L

Student..... et semmenemeateyeetaceatiacasnasannnnas
Signature of Student Embalmer

. R ) PP Y \ . 'P- 0. -Addresx;_,(/ 7 ¢:‘A-‘...4._.—
Note: The above' MUST BE SIGNED BY . THE LICFNSED EMBALMER in his OWN HANDWRITING. (Fai
. to comply with the dbove constltutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng
1 t]:us body is not embalrned fact should be so stated above.




