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WRITE PLAINLY—USING UNFADING BLACEKE INE—MAEKE A P

3

ERMANENT RECORD -~{5—~

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
of hegrt faflure, asthenia,
ec. It means the dis-
case, infury, or complica-
tion which exused death,

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

AN _ THE DIVISION OF HEALTH OF MISSOURI hay.
PILED JAN A~ 1954  STANDARD CERTIFICATE OF DEATH sate e o BRCLS
BIRTH NO. REG. DIST. m.ﬂ_ PRIMARY REG. DIST. MO. _\ﬁg chmrauNo.._ﬁjém_.
1, PLACE OF DEATH 12 USUAL RESIDEMNCE (Whers decassed itved, If foati idente badore
a. COUNTY S t . LOU.i g a. STATE Mi 8380 .Llri b. COUNTY admision).
b. CITY (I outeids corporate iimits, writsa RURAL and cive ¢. LENGTH OF || ¢ QITY Fesidenca within Umits
Q wighip} | STAY (In this place) OR n city of.
ToWN Rock Hill o mo. | ™% St.Louls §3 pergyed tovat
d. FULL NAME OF (If not in boapdtal or i Live sireot add or loeation) . STREET (1! rural, ghvs loestion)
HOSPITAL OR * ADDRESS 21
INSTITUTION Rock Hill Rest Home Soli1 Pernod &f7
3, 5‘5%'&% ?%ra a. (First) b. (Middle} c. (Las) 4 DATE (Month) (Dm (Vear)
( Type or Print) Renate Pietsch peAH Dec . 6, 1953
5. SEX / 6. COLOR OR RACE | 7. m&;gugg. gﬁggc r‘uzlsnmm. qﬂs DATE OF BIRTH 9 AGE ua yeurs] # oen ¢ nﬁ ¥ o 1 ues
. {Bpecify t birthday’ H Min,
Female /| White ' ay 23, 1879 fh ' ™|
10a. PATION (Gibw w . R IN- | 11. BIRTHPLACE . ) )
o:m us;»i.lr.?_l; 2&;3 'T o (Gbetind of work 10b. KIND OF BUSINESSD%STIR aE B CE  (City aad State or Forsign Conatry) fz 12, cgm%?rwnn
Housekeeplng At Home Germany U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ume_ OF HUSBAND ' OR WIFE
Wllhelm Pletsch | Unknown Neone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no.orunkoown) | (If res, xive war or dates of service) NO.
Ho ———- Unknown A. C. Meyer - 50li11 Pernod
18. CAUSE OF DEATH MEPRICAL, CERTIFICATION INTERVAL BETWEEN
Enteronly enscauseper | |. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rise Lo the above cause (o} stating
the underlying cause last

DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

Ot sl

19a. DATE OF OP_FI%?; 19b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
/ 7?( X YES D NO m’
2la. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (s.g. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, sctory, strest, ofice bidg. eto.}
HOMICIDE
2d. T(I)II"EE tMoath) (Dar} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
INJURY wug.::TD NOTWRILED

o

-22 I hereby certgfy that I attended the deceased from
: ___'_--_ Courred ab,2

to

,1
0

Ia.f:-’ that I last saw the deceased

7aa, BURIAL, CREMANLAA

Tl %N &E&O&% (Boediy)

m., from tz causes cmd on the dgle stated above.

T RN D = A

Hiram Cemetery

DATE REC'D BY l..OCAGL

Ard

WN nezr:a s :|“£m"

ADDRESS

363lL gravois Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY M, OF By i et immecabaa—a s , Student Embalmer No,.c.cvae.n.-..

working under m ersonal supervision,.
Y

Student ... ..o i i e e
Signature of Student Embalmer

Licensed Embalmer Noé/‘gi

P. O. Addres - W)z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 embalimed, fact should be so stated above. *




