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Loulise Rohl
16. SOCIAL SECURITY

Robert Plackemeier

[5. WAS DECEASED EVER IN LI.S. ARMED FORCES?
(Yo, 00, or unknown) | (3f yas, give war or dates of servies)

MU AR D 1800 o A DM AEBTIEI ATE NE ME AT '
STANDARD CERTIFICATE OF DEATH State File No 6004
BIRTH NO. REG. DIST. NO. Elﬁ_ PRIMARY REG. DIST. méﬁ?ﬁ‘.’ Registrar's No. ‘7‘3
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decwmsed lived. If institation: rwdidencs befors
. COUNTY STATE b, Lnjeslon).
° St . Charles »- STATEfS as ourd DOUNTSE, Cherles™
b. CI‘IY (If outnide corparnte limits, write RURAL sad sive ¢. LENGTH OF c. CITY - & Is Remidency within limits
township) | STAY (ln this place) OR a ciy o incorporsted
;jgé_cm}es ﬂﬂﬂ&l TOWN i3t . (Chandes _ REETRR
d. FULL NAME OF {If not in hospitel or | lom. give street add «. STREET {1 raral. give location) v
HOSPITAL OR . ADDRESS ot
INSTITUTION. @HMj e asppd ‘ Route #..1- 0 q} O
3. NAME OF a. (First) ' b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{Type or Print) HUGO : PIACKEMETER veATE ebruary 27,1956
5. SEX D 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (hlrv;u o moen .mm“ # e " .
(Bpecity Monthe
Male White XL Oct. 26, 1894 | BT I | e
0a. USU PATI ; work | 10 N- { 1. B
1 . U 5!_2&{:5 Ph 1ON u(:(.‘.md ok | 10b. KIND 0-1-' BUSENESD%gT |R ¢ . BIRTHPLACE (0o wad Seate or Foreign Cowstrp) 0 12, £H%¢?FWAT
Farmer Farming Sty Charles County, Mo, |U.S.A. -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBANB’ OR WIFE P

1 AJAdelaide Sudmever ]
Y “__'n INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
rs. Hugo Plackemeler, Harvester, Mo,

alive m¥Yiewed Bog da__

!géiealh occurred at

_}_Lim., Jrom the causzes tmd on the date stated above. ‘

No None
18. CAUSE OF DEATH k MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscense 1, DISEASE OR CONDITION . ONSET AND DEATH
line for (.{o(::, .nd‘(’S DIRECTLY LEADING TODEATH'ey _ (Gun Shoét 'Wound ip Left Side
' Of Head
eThis does 1ot mean | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if mg, giving DUE TO (b}
a8 heart faliure, axthenic, rite to the chose couse (o) sdating
ele. It meons the dis- | Fb¢ underiying co M
case, infury, or comnplica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
. related to the disease or condition ing denth
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ?’ 7 é @
, A s s
21a. ACCIDENT 21b. PLACE OF INJURY (o.g.. lnorsbous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * Su]_“ 3 de . [ bome,farm, tactory, strest, offios bldg.. o0} § , .. .
~HOMICIDE Home 8t, - Charles, St, Charles, Moi
21d. T(I)ME_ (Month) (Day) (Year) (Hoon | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
CIURY 2 /27/56 93304 | “work L] 'Atwonk
22. ] hereby eertify that I attended the 19 lo , 19 , that I last saw the deceased

il'l'EREC’DBYLOCAL

24 257236

. || . NATURE (Degree of title 5 Z3b. ADDRESS i_ac ATESIGNED
o 7 DT 2 s il D72 < J5H
2y BUETAL CREMA: | 24b. DATE ﬁ NAME OF CEMETERY OR CREMATOBA | 24d. LOCATION (Olty, town, arcounty) . (Stale)
Burla eb29,1956 Lutheran Cemetery -1 _St, Charles,-Mo.
2. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
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1955
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was «
by me, or by ..

........................................................................ PR Studen-t Embalmer No.
working under my personal supervision

Licensed Embalme

No f/i
P. O. Address="}, . Al

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 ha.ndwntmg.
¥/ this body is not embalmed, fact should be so stated above.

e




