No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 5 1654

- BIRTH NO.

STANDARD gﬁi}élFICATE OF DEATH

REG. DIST. NC. ~— PRIMARY REG. DIST,

State File N.._._’-I:MZB_
0. 1003 1piwrsno IABT3.

L. PLACE OF DEATH
a. COUNTY

3 USUAL RESIDENCE (Wbere decessed Uved. 1f lostitullon: residence befars
a. S5TATE b. COUNTY sdmimionl,
Missouri

¢. LENGTH OF

bl CITY (1 outsida eorpurata Umits, write RURAL and give
STAY (1a this place?

roRvBakhxsAxSt, Louls™ ™"

¢. CITY (i outedds oorporsts Umits, write AURAL atd dvom
Toon St. TLouis ;(/S’Z
[ =4

d. FULL NAME OF (It not o heapital or & Jo0. kive strest address or ]

NemmoronBethesda Gen. Hospital

(If rarl, give location)

out (| 2 \DoRESS
'Ji R Bethe sda Home 3649 Vista Ave.

3. NAME OF b. (Middle)

c. (Last)

a. (First) 4. DS}'E (Month) (Day) (Year)
(Tymor Priny  L1llle F. Plogstert veas Dec. 7, 1953
8. SEX /‘ 6. COLOR OR RACE ) 7. mmmso. E%R MARRIED, /3| 8, DATE OF BIRTH 9, AGE (In ran| v woor ) D.m" ¥ owan .
A i . birthday! ours "
Feme.le Vhite N MRt 1 &Y™ | Sept. 12, 186'7] B8 | |
30a. USUAL ﬁgp'mou ﬁlwa..ﬂ). 10b. KIND OF Busmssn?gr 51‘; 11 BIRTHPLACE (00 voi State or Foraign Coustry) &0 | 12 oggﬂr%@?r WHAT
ousevork-Doctors|Asstt ,~Retire St. Iouis, Missouri U.S.A,
13a. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF WUSDAND OR WIFE
Henry Plogstert J Katherine Ameling None .
:3. WAS DEEkEASE)D Evll;:n IN U.S. ARM‘ED I:?RCES? 16. SOCIAL SECURITY {17. INFORMANT' S SIGNATURE OR NAME ADDRESS
3 { . t A .
o) | Grmrp s e =™ | Unlmown C.H.Rulfs, 612 Bedford Oaks Ir.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
; 1. DISEASE OR CONDITION -y : - ONSET AND DEATH
'ﬁ‘;‘;ﬁgx‘(’g DIRECTLY LEADING TO DEATH (5) ‘P\-}ﬂ /o u.e-lpﬂ,., .5 & Uremia
ANTECEDENT CAUSES - - . .
*This does not mean ~ -
o g e | gl i, gt DUETO Ceunere lires’ Artferissceindic sweek
I a cause {0 - - - - - . e - - - -
;meﬁ%: the underlying cause last. - R . - R T T L S-S .
case, infury, or complica- - . DUE TO (&)
tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . ..
Cunditions contributing fo the death but not
releted to the dizeaze or conditlon causing demfh.
|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - L . 2. AUTOPSY?
. TION D
e _ ves (1. wo X
21a. ACCIDENT (Bpwelty) 21b. PLACE OF INJURY (eg.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) . (STATE}
SUICIDE heme, tarm, tactory, street, offios bidy..eve.) P - .-
HOMICIDE ] : . ‘
214d. %algz (Mvath) {Day) (Tear) (Hows) l 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY w | "work ) N:::::ﬁ‘ Y -X»)

2. I hereby cerlify that T altended the d

sed from My /Q__,IB_JQ_,IOQM 6 - ,]P‘that'fl-tm:awlhcdmaud

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (&)

7 AL ©

alive on , 19:.!1, and that death occurred af Mm., Jrom the causes and on the date slated above.

2. SIGNATU ' (Degree or title), | Z3b. ADDRESS ' 2. DATE SIGNED
wwi..ﬂ Bamrtal O 6 66 o favet Ne2 /953

s BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Cty, town, or county) ~  (Btate)

Borfad =] 12/9/53 New St. Marcus Cem, | Sf, Loujs, Missourdi

DATE REC'D BY LOCAL | B ISTRAR™S SIGHATURE /4 - PR % FURERAL DIRECTOR'S SIGNATURE . ADDRESS

DEC7 1954 Y Cart £ 4 R I ArPROVOST UND. CO., 3710 No. Grand Bl
« nsed Embein

e’y Seateroant cn Reversy Side) -



STATEMENT BY LICENSED EMBALMER -

1 hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by——-
' .

_ . , Studant Embalamer No.

t‘fé‘x& .ff'f 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w::h

tbeabovemmmgroundsformondhm)
H thi» body is not embalmed, fact should be s stated above. . : ' |

working urder my personal supervision,

StUJONEt sovescacncacsasssassssssrresasansan
Student Embalmer




