No. 300

10.48

A

PERMANENT RECORD

NG UNFADING BLACK INK—MAKE A

Lo

WRITE PLAINLY:

r

-USI

o

;o
oy

ricto APR 29 1954

THE DIVISION OF HeALTH OF
STANDARD CERTIFICATE OF DEATH

MIBSOUN

State File No

13950

3‘l 8 PRIMARY REG. DISY. N.Mfdmmmr:h’a

3451

Yy

BIRTH NO. REG. DIST. MO, A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. !f Institution: reskience before
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13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Pleimann | Marg Aubuchon
I5. W, ECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no ¢ Ghkoowa) | (If yea, #ive war or dates of service)
No None HARGARET Puéimann 819 Voican
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_Entqon]yonemmpﬂ 1. DISEASE OR CONDITION ' - AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH* (4, ‘!‘ a ﬁ!ﬂ &le 2, Qﬂzn 2 cb 4 8 oen
“This does mot mean | ANTECEDENT CAUSES . - Y1
the mode of dying, such | Morbid conditions, if eny, giving DUE TG (b) _&#‘M‘ 4:14.;
as heart faflure, asthenia, Mm: t:i?lﬂtf:lvt}:?;a c:at:a!c aﬁz) staling
ete. Tt means the dis-
case, nfury, of complicn. DUE TO (¢) wa ), Pu.S Y “4ta
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS i
i Conditions contributing o the deaih but ot
M ’ related to the disease or condilion cauaing death.
19a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. A TION . X
N . N YES D NO
212 ACCIDENT- (Bpacity) 21b. PLACEQF INJURY (o.g..Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
"5 . SUICIDE - - * 4 Y| bome,farm, Tactory, street, office bldg..ete.)
. HOMICIDE ~ : i . 4 I
21d. TIME (Month) {Day) (Yoar) (Hour) 2ip. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK, AT WORK
2,1, hefcby cerlif; that I attended the deceased from 1 / ‘5 -, 183% 1o q4/1v , 19 5%, that I lost saw the deceased

clive on 19.5__1 and [hat death occurred al .L'_‘ﬂ'_ﬁ ., Jrom the causes and on the date slated above.
23a. S)GNATURE (Dregree or it Y| 23b. ADDRESS | ) l 23c. DATE SIGNED
by YN BN P S PN 7629 Ao camJ.ma /)16 [5%

NBEERMIS\"-ALCREMA- 24b. DATE ) 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar counly) (Stale)}
Kemovai " April 19, [954t. Olive St. Louis, Co.
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¥4 this body is not embalmed, fact should be so stated above.




