. uo.m" THE DIVISION OF HEALTH OF MISSOURI 45498

2 o0 ,  FLEJAN 20 1954  STANDARD CERTIFICATE OF DEATH St il Ny
' !.im'm m, REG. DIST. NO. :E; l ! ; PRIMARY REG. DIST. MNO. 1003 Regisirar's Nam351 .....
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence before
. COUNTY O _ a. STATE Mo. /b, COUNTY St,Louis acunimion).
. b. CITY X outalds limsits, writs RURAL and . LENGTH OF . CITY
: i (H ou corvurste Uouis, wita X * t:i':nhip} gTAY (in this place) ¢ OR L/L’yj / & ?W 'mri.“mh%w'-'m"f
a TOWN ST, LOUIS, MISSOURI Town  Ladue , T
. d. FULL NAME OF (If not in bospita! or institution, give streot address or location) «r STREET {If rral, give loestion) /
HOSPITAL OR ADDRESS
S INSTTUTion.  BARNES HOSPITAL # 13 Pine Valley
ﬁ AME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)
3 R sYo ¥,
F (Type or Prin)  SAMUEL (NMN) PLANT DE?!S‘H DECEMBER 29, 1953
é 5. SEX O 6. CDLOR OR RACE | 7. w&%gg NE%ECESRR[ED ) 8. DATE OF BIRTH 5. A(;;E o vease| e troen | TR | UNDER 1 nxs.
(Bpacity irthday, ] b Min.
% Mo e /| May 31,1872 g1 ™| 8 ||
10a. USUAL OCCUPATION (Giive kind of v 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE o j . : ]
5 dnn-dnrintmunol-arunpgu(.; ';1 uﬁk U DUSTRY . R - ‘.(Fny .and State or Foreign Country) 'zcgll};"%’,'{?"-wﬂ'q'r
o Pres. Ueo.P.Plant Milling Co. St.Louis,Mo, Vz, «Se
< 132. FATHER'S NAME i13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Geo.H.Plant | Olive Spow ~ - - - i“Mrs.ClairetEwingiPlant
E I5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yew. 80, 01 unknown) ] {I{ yos. give war or dates of servies! NO., ., i .
§ no no known Mrs.Claire Ewing Plant,# Pine Valley,lLadue
|. |l 18: cause oF pEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteroniyonecouseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
@ [ tnefor (a), (t), and (cy | DIRECTLY LEADING TO DEATH®(q) _Intmgm:ahx:a.l,ﬂanmznhaga_-hmm— _S hrs,
% *This does ot mean | ANTECEDENT CAUSES several
. the mode of dying, such | Morbid conditions, if ang, ﬂlﬁﬂa’ DUE TO (b) __Amiasﬂlﬁ_nﬂsis —years
3 a# heart failure, asthenio, | Tise o the above couse (o) stating
B e 2t means the dis. | e underiying coure o, o . fLe e
o eaue, infury, or complica- DUE TO ()
5. || tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS
AN . " Conditions contributing to the death but not -
3 related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? |
. fz TION : - : -
= . YES @ NO D
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (eg., lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
2 SUICIDE hioine, fares, factory, strest, offio bldg., ave.)
! = HOMICIDE ; e .
g, 21d. TIME (Mouth) (Day) (Yean) (Hou | 2fe. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? :
. WHILEAT [} ‘NOT WHILE ‘
J', INJURY C WORK AT WORK 53 ' X
B [z T hereby certify that I attended the deceased fromlg_5:53_, 19_53_, to A2=29 1953  that I last taw the deceased
E S aliveon _12~=29 1553 | and that death occurred at _7230P m., from the causes and on the date stated above.
0 g |z SIGNATURE'/ })/ % (Degros or title) | 23b. ADDRESS 2. DATE SIGNED
" 7y 4,  M.D. 1600 South’ Kinpgshighway St. Louis| 12-30-53
E '%?ONBUR'&;' ~CREMA. | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, :own,orwn.uty) ¢ (Btate)
{Hpeelfy) i
§ | Dec .31 1953 Bellefont.ame Cemete St.Louis,Mos '
DATE REC'D BY LOCAL |. . DIRECTOR" S SLGNATURE ADORESS
IBEC3 O : 840 Lindell Blvd.
———— ) o = ety S




STATEMENT BY LICENSED EMBALMER

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

by m,—erW"M ............................... e eeweebestessasaarazsaraaneiebenanres , Student Embalmer No.-...c...cuun..

working under my personal supervision..

Student ...t i I A e g .. ...
Signature of Student Embalmer ‘

Licensed Em

\ P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocaticn of license}. : .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T thts body is not emlialmed fact should be so stated above.



