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 WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ILED MAY 251956 STANDARD CERTIFICATE OF DEATH . State it Moo RIROD,
BIRTH NO. REG. DIST. NO. _3_1_8PRIMARY REG. DIST. NO. 1003Rep=:!rar.rNa &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheto ssconsed tived. M lastitutlon: residemes befors
a. COUNTY a. STATE b, COUNTY admission),
_ Mo.
b. CA};Y (If outaide eorpurate limits, write RURAL ‘dm‘:'v]:'hip] %TAL"{E?]SLE’. plc‘)tl:} c. ng 4. i.r‘e;m,,;?mﬂnm:mun&;:s
Town  St. Louls _ TowN St. Louls L= L,
d. FlEIJIO-éP?IAMEOOF (If not in hospital or institution, give strect address or location) - STDRREET (If rural, give location) % 7
3
iNsTITUTioN Alexianh Bros. Hospltal 1}3 Bi336 Tamm Ave. 0 ¢
sl:')qE}::hEESOE'E a. (First) b. (Middle) ¥ ¢ (Last) 4. DSTE (Month)  (Dsy) (Year)
(Tvpeor Py BERNARD M. PLENGEMEIER | ofAm  May 2 1956
5. SEX 6 6. COLOR QR RACE | 7. M.ADFg'\"‘!,Eg B!IE\.‘{EECIEQREIED 8. DATE OF BIRTH 9.&@5&1;:;;11 Ll; ugﬂ le IF UNDER 1 MRS,
(Bpecif, t on sys | Hours | Min.
Male White arrie March 2, 1885 > I
11? rl:su:% gccu?ﬂc% (e kind of wark | 10b. KIND OF BUSINESS 01%1_ g" 1. BIRTHPLACE (ci0y wag Seate or Foreian Conntry) ) | 12, STTIZENOF WHAT
gh man-Heill Packing Co tired) Louisville, Ky. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
+_Bernard Plengemeier | Unknown |Elizabeth Plingemeler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

Yea. no.ﬁ unkoown)
o

(If you, givi Sﬁdéte- of service) }_I_88... 10_8h72 Elizab eth P l 6 Tamm Av

18. CAUSE OF DEATH ] MEDICAL CERFIFICATION INTERVAL BETWEEN
 Euter only ongeaussper | 1. DISEASE OR CONDITION -+ - . R
Hine for (), (b), and () | D'RECTLY LEADING TO DEATH'(a) _

L

*This does nol mean ANTECEDERT CAUSE‘" ‘ !,,4 A ,‘ L W y ]
the mode of dying, such Morbid conditions, if any, giting DUE TO (b) :
as heart fallure, asthenio, | Tise to the above cause (o) stating 0
ete. It .means the dig.|. the underlying cause lost. .ot : .
cage, fnjury, or complica- “DUE T [0} J%a

tion which caused death. | 11.. OTHER SIGNIFICANT CONDITIONS L4

Conditions contributing to the death but nod
related to the disease or condition causing death.

19a. DATE OF OPEI%N 15b. EMOR FINDINGS OF OPEPRTION

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.q., £ | . . . (COUNTY) -
SUICIDE homa, farm, faotory, strest, off
HOMICIDE 1N
214. TEME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

. r ]
22. I hereby cerli at T auended eceased j’ralif d {b) ﬁﬁ IQJ_ %al I last saw the deceased
alive on nd that death occurred at & M MI 4y  from the causes and on the dale stated above.

HE Er sl 0

BURI MA- | 24b. PATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or cuunty) 4 Laf.e)

TEN RE:TOVT'(BM” May 5,1956 |S/S Peter & Paul Cem.l St. Louls, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT, 35 FUNERAL DIRECTOR' § 51GNATURE ADDRESS
MAY 4 ,QSBREG' ? X M . |Kriegshauser 4,228 S.Kingshighway Bl.

T ; F (Licensed Embalmet’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

!
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L 2 < LT 5 - P PPN » Student Embalmer No...........

working under.my personal supervision..

Signature of Stodent Ecbalmer

P. O. Address.......ooouuunnnn... ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h_ls OWN HANDWRITING. (FqI

to comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. !
T this body is not embalmed, fact should be so stated above.




