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NO NONE HOSPITAL REC nnn

18. CAUSE OF DEATH MEDICAL CERTIFICA ON INTERVAL BETWEEN
 Enter only onecuuseper ™| |- DISEASE OR CONDITION _ ONSET AND DRATH
ine for (), (b), and () | DIRECTLY LEADING TO DEATH®(4)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
o8 heari fatlure, asthenda, | Tise fo the abooe cause (a) stating R .
de. It means the dig- | Uhe underlying eause last.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. 1f institution: residence befors
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| e L TS M | SrAT s R ¢ g
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g d. FH‘S.%P#AL{I_EO%F (M mot in bospital or jnstitution, give straet sddress or locatlon) ..ASF RFEEESFS (I raml."idve location)
9 Warnunon ST, LOUIS CITY HOSPITAL 28" 2620 Unigersity
g 35‘5%5255%% n.. (]j::stl _ b. {Middle) ¢. (Last) 4, DS}-E (Month) (Day) (Yoar)
e || Cropeer Py JAES 1.7 EDWARD ___PLUNK oS AUGUST 4, 1955
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NIE\‘:"CEQCIEBRR[ED. 8. DATE OF BIRTH B.If.GEhg:;:-;n Ll; urg’u' |D\"ul F UZDER B4 HRS,
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@ dons during most ¢f wasking III-.;:nnni! :ndr::l) - . DUSTRY (Cicy aad State ar Foreign Country) COUNTRY?O?WHAT
E NONE - ST. 1LOUIS, SSOURT IISA
| < 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14, WAME OF HUSBAND'OR WIFE
o VODIE PLUNK : FRANCES MIRDLE HENcON | NoNm
' = 15. WAS DECEASED EVER IN t.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« {Yoa.n0, orunknown) | (Il yea, give war or dates of mrviea_) NOQ,
:i-:
=]
&
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7 I
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21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (e4..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, ofice bldg., ets.) -
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21d. TIME (Moosts)  (Day} (Yeas) {Hourn 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
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INJURY ‘ = | WORK AT WORK

22. I hereby ce jﬂ. at I auended the deceased from 8"1*'55 ) , lo &'n‘ss 19____, that I last saw the deceased
alive cm ____, and thal death occurred al _L__Am ., from the causes and on the dale slaled above.

2%, SIGNAJURE .. (Degree ar tit) 23b. ADDRESS Z%. DATE SIGNED
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%‘IaONBgERMIOA\."_ALCREMA' Z4b. DATE 24z ’I\A\\E OF CEMHERV OR CREMATORY ugtomﬂ JAOity vrn or county) (Btate)
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- "7 - .jp 35 Anatomical Board ,
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 5, FUNERAL DIRECTOR" S SIGMNATURE ADDRESS \

s REG, j - xxov and-Aker [Mortuary Service

%}6 (Licensed Embalmer’s Statement on an"&“SldFj"’“"“"“""‘ ave

WRITE PLAINLY—USING UNFADING BLACK

St Louis 10, Mo,




STATEMENT BY LICENSED EMBALMER

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

P. O, Address.......................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.



