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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

THE DIVISION OF HEALTH OF MISSQURI

ALED DEC 2 1955  sTANDARD CERTIFICATE OF DEATH et e ID OB
BIRTH NO. REG. DIST. NO. ﬂa__ PRIMARY REG. DI5T. KO. Kegisirar's No. 10208
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ingtitution: residence befors
a. COUNTY a. STATE b. COUNTY aduniselon).
: Missouri
b. CITY (It outetds corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY d. I Residence within 1imite of
OR ~ townakip)| STAY (io this place) OR u it incorporsted town?
TOWN St. Louis “"| "55 years| TOWN  §t, Louis = TR YT
d. F#é.ép?l_lflAhtEo%F (If not 1n howpital or lastitution, give streot address or location) . A%rl?FEEEgS {If rural, give location) /-’\’) Y .,)
iNsTiiuTion 1525 Newhouse Avenue b 1525 Newhouse Avenue ( 7 ) ' C
3. glEnéhéEs%IB a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print) ORVILLE PLUMMER DEATH Nov. 21, 1955

5, SEX (]}- COLOR OR RACE | 7. MARRIED, NCVER MARRIE 8. DATE OF BIRTH 9. AGE (In yaure| ©f UNDER ¥ TIAR | ¢ UNOER 2 A3,
IDOWED, DIVORCED {Bpagl last birthday) | Montba l Days | Hours | Min.
Haze | White {doved January 23,1878 | 77 I
10a. USUAL OCCUPATION * 10D, SINESS OR IN- | 11. B E
:onndnr mubt-o:kinﬂff(l‘r::ﬁ:dx:: ob. KIND OF BU DUSTRY IRTHPLAC 1 (City aad State or Forsiga Gunuy)- 12£Lﬁﬁ§?FWHAT
Retired Die Setter Can Company Gilead, *llinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Jemes Plummer | Orlena Burng Eligabeth Plummer € Deceased )
i5. WAS DECEASED EVER IN U.S. ARMED FORGCES? | 16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, ar unknown) | (If yes. give war or dates of service)
e - 73-07-818 ool Vop A PLUMPMER )53 5 NEWHors

ar heart faiture, asthenia, | rise to m, abare catist (o) aating
de. It means the dip- | the underlying cause last.

18. CAUSE OF DEATH MEDI L CERTIFICATI INTERVAL BETWEEN
 Enteronly onecauseper | |- DISEASE OR CONDITION ONSET AYD DEATH
line for (8), {b), and () | DIRECTLY LEADING TO DEATH*(5y
*Thiz does not mean ANTECEDENT CAUSES t 2" m , EZ t
the mode of dying, such |  Morbid conditions, if any, giving PUE TO (b) XAV A0S

ﬁa.,.:um_*\

ease, injury, or complics- DUE TO ()
tion which caused denth, | 11 OTHER SIGNIFICANT CONDITIONS - .
Conditioms contributing to the death but not - M,K_W
related to the disease or condition cousing degth.
19a. DATE OF OF'FFOAN- 19b. MAJOR FINDINGS OF OPERATION v ™ 20. AUTQPSY?
‘f R 40 ves [ wo B/
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (o.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, farts, natory, strest, office bidg., eve.)
HOMICIDE - .
21d, TIME (Moath) (Day) (Year) (Hegn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on 19, , and that deuth occurred at

2 I I-léf'eby cﬁz y-that I fllended the.deceased from M 19

! m., from the causes and on the dat

L A
to M, m.f!, that I last eaw the deceased

¢ stated above.

Za. SlzzATURE ?o‘ W ' Wﬁue)ﬁ

“A136

23c. DATE SIGNED

Lre | t1-127

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

NOV 22 1856

Embaimet’s Statement on HReverse Side)

25. FUNERAL DIRECTOR' 8 SIGNATURE

UEDMEYER & SON!

2a. NBUR!AL CREFA- | 24b. DATE 2éc. M\‘dE OF CEMETERY OR CREMATORY 24d. TION (City, town, cr county) (State)

Harkar - | 13-23-1955 Friedons Cemote

onri
ADDRESS




R

A

STATEMENT BY LICENSED EMBALMER

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

byme, OF BY .oocveriiniiceiiiiiiirenananaeess e e tessmeemaeseeesarnesesmsesnerentrnnenes , Student Embalmer No........-- |

working under my personal supervision..

Student......ooiinsiiiiiiiiiiiira ey Signe
Signature of Student Enbalmer .

P. O. Address<7 { . 7 X000

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng.
T this body is riot embalmed, fact should be so stated above. '
: : :



