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PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INE—MAKE A

WRITE

! BLRTH NO. 4/5

?3-‘3'£ 218
REG. DIST. KO PRIMARY REG DIST. N

FLEUpEL 1o 1994 THE DIVISION OF HEALTH OF MISSOURI
F ‘39114

STANDARD CERTIFICATE'QF DEATB ,3 State File Nowmn v |
0 Registrar's No,__ .. 98%7__

*Thiz doey not mean
the mode of dying, fuch
as# keart fallure, asthenia,
cte. It means the dis-

case, injuery, or complica-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. [ lastitution: resldence before
a. COUNTY a. STATE b. COUNTY aoiaioa).
Missouri St. Loui{s"™
b. CITY If outcid limits, weite RURAL and giv . LENGTH OF ¢. CITY .
=ATY (1t ousclds comorsta limite, write nw:i‘-'hip) Cr s u oo o 7‘—?‘[ Fa . Is Renidence within Usait of
TowN  3t, Louls ks TOWN RBallwln, g = D
. FULL NAME OF (If not in hospital or inatitytion, giva streot address or location) STREET (If raral, give tocatlon) /
HOSPITAL OR ADDRESS
INSTITUTION St,_ John Hospe. Manchester Road
SDNE%PEESOEFD a. (First) b. (Middie) c. (Last) 4. DA';E {Month) (Day)  (Year)
(Typeor Print) HEDPYY Pleis, Jre. pEATH  Oct. - 3045k
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | I UnDER b iRs.
WIDOWED, DIVORCED (8peci last birthday) Month-’ Days | Hours | Mia.
Male White Single July 21, 195k 3 | ;
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . R . 12, CITIZEN |
done during most of working l.i:l-.u:au‘:! :al{md) DUSTRY (Cicy and Stete o Foreiga Countrv) d‘ COUNTRY?OFWHAT
Nons None St. Louls, Mo.
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
} Harry Plels, Sr. Delores Maxine Holt | Nons
15. WAS DECEASED EVER IN Ui.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, fio, or unktown} | {If yee, give war or datea of sorvice) NQ. .
_No None Harry Plefs, Sr., Rallwin, Mo.
18, CAUSE OF DEATH M CAL CERTIFICATION l&gg:‘;‘g%E"
. Enter only onecauseper | |. DISEASE OR CONDITION . H
e tor (&3, (by, ond (¢ | P'RECTLY LEADING TO DEATH® (5) NEG s 0 0/7r R EJfL

rise Lo the above cause (a} stating N
the underlying caude iast. AN

DUE TO () . Y

ANTECEDENT CAUSES : )
Morbid conditions, if any, giving DUE TO (b} 00 U f f ViTA ( // EART -DJ w#;

tion which caused death,

11. OTHER SIGNIFICANT COMDITIONS 5

Conditions contribuling to the death buf stot
reloted to the dizease or condilion cauging death.

e

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATIONR 20. AUTOPSY?

’ YESE NOD

21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY ta.e..dnorsbous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, faciary, sireet, offics bldg.. eve.)
HOMICIDE
21d. TIME (Month) (Day)  (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? R
WHILEAT[™] NOT WHILE
INJURY WORK .u'wom( 75 ’/‘/

193 _MJ_& 1.9__Yﬂzat 7 last saw the dece!sed

2. I kereby cerfify $hat I attended the deceased j’rom
alive on A and thal death occurred at /" L] q'm from the causes and on the date stated above.

23b. ADDREZS/ E m M % M &/L;A?S[GN

TION, REMOVAL (Bpedify)
Rurla

23a, Sl ATURE / Degree ar H.leo
%@{ b)Y,
242 BUR AL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or countiy) (Btate)
Nov. 145l ' | oak Grove Cemetery St, Touis Co., Moa

VUTEH 19584

REGISTRAR'S SIGNASURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Z y M chrader Funeral Home, Ballwin,Mo,

A icensed Emba[mera Statement on Reverse Side)

oo




.«

0, - . -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emkt
L3 o o T o .., Student Embalmer No..........

working under my personal supervision..

Student ... .o iiiaiiieiiiereceaeaeaaana

Signature of Student Embalmer

Licensed Embalm NOM

P, O. Address /«J/M&m,/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

i this body is not embalmed fact should be so stated above.




