. Mg.300

»
. 10.48

o

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

44700

HEDDEC 211353 syANDARD CERTIFICATE OF DEATH e i o
BIRTH NO. - REG. DIST. MO. ;Z/_Z PRIMARY REG. DIS3T. m.&m Regisirar's No. ﬂﬁ“
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decessed livad, If ineti idyace before
a. COUNTY S.t I.IO ui a. 8. STATE MO R b. C(§{|’YL0 uis admimion).
bcm:nmmuunm-dunmn. c. LENGTH or <. cn'v / ¢,ummm :
10w Webster Groves | 1b Yrs wx Webater Groves ‘b“""’“""“’“’
d. FULL NAME OF (If act in b J or knatitation, give strest add. 'A%TI?RES (I runl, give kocation)
INsTITUTION- 720 Fairview Ave. . 720 Fairview Ave. i
3. NAME OF s (First) b. (Middie) o (Last) 4. DATE (Month)  (Day) __(Year)
DECEASED .
( Type or Print) DAISY ANN PLETZ oA 12-61m1953
5, SEX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 2 8. DATE OF BIRTH 9.;‘;5(1"-;" rmnn;u: ¥ Gom u e,
hirthday] Months Hours "
F i} R R 7-6-1867 - 86 l | =
102, USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE . . "/ | 12 CITIZEN OF WHAT
momtod tifa, i - . USTRY (City and State or Fersign G—lny}/ Yi
“Bousewire | At home Buffalo Illinois -
13a. FATHER™S NAME : I_Bb. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND'OR WIFE
Jogeph Lewisg = | | Sophis Derry _| Joseph:Pletglc. _
15, WAS DECEASE}D EVER |N‘mu.s.anud§n I:(‘)RCE? 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
-, , OF WAL OF Lol soxvice)
i Mr=Yiiuhyimiofleguehighe None Mrs E I Beesley 720 Fairview Ave.
8. CAUSE OF DEATH - MEDICAL CERTIFICATION -~ 'NTERVAL BETWEEN
ol 1. DISEASE OR CONDITION ;
'm (ai‘:';:"’::;'(’; DIRECTLY LEADING TO DEATH®(5) L L re 6rd / ﬂroh 5!.5 ¥ Day S
_*TRhis does nol mean
the mode of ding. ruch | Morbié oonditions, Y ey, 'ghring DUE TO (b) 4 Bh 9’4/12&4 4’ .‘,’I’MSC /Mﬂs _Y&#‘S .
a8 keart faflure, esthenia, rhemmzn.bnumme{u whw ]
de. It means the dis- | the uaderiying couse last
eare, injury, or compli DUE TO (¢)
tion which enused death. | 11 OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but nof
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
i . ’ 332X | ] wE]
2ta. ACCIDENT Bpecity) 2ib. PLACEOF INJURY (e lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE _ bomos, farm, factory, strest, offios bidy, eta)
HOMICIDE
214, TINE (Mooth) (Day) (Tear) (Howd | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or : WHILE AT[—] NOT WHILE
INJURY o | "woRk AT WORK

19 ‘/r to 1 "/6 95-3 that I last saw the deceased

alhmbycmuy' ¥ atended tho dseased from 3/ 3o
alive on 1953, and that death occurred at £4:3F @, from the causes and on the date slated abm

=iy T s P g At

23b. ADDR? ﬁ"

"] 775

WAL CREMA- | 24b. DATE y 24c. NAME OF CEMETERY OR CREMATURY 24d. LOCATION (Olty,tawn of county) (5tate)
ovaf""‘" 12-9-195% Riveraside Cemetery Illiopolis 7I11,

DATE REC'D B REGISTRAR S[GN.ATURE ’- FUNERAL DleECTOI SIGNATYRE ﬁnnuss

£ é r ‘ NN ST B AW A -t 1. ML,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, of by .o e e caemmeees , Student Embalmer No..............

working under my personal supervision..

Student ... ¢+ Signed...
Signeture of Student Exbalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faili

to comply with the above constitutes grounds for revocation of license). |
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.




