o, 300 THE DIVISION OF HEALTH OF MISSOURI
B . . L
" ouas FILED DEC 11 1956 STANDARD CERTIFICATE OF DEATH site rite o421 24
BIRTH NO. REG. DIST. WO, J /e PRIMARY REG. DIST. KO. 857 Registrar's No. .. ..._,(....g...._.........
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d ¢ llved, U Logt) ) befare
c » QN st. Charles > A Missourt > EY Loutss "
b. CITY f oateide corpuraty limite, weite RURAL and give e. LENGTH OF [| ¢ CITY - & In Rasidenes within mu )
o W St, Charleg =7 " euwesel & St. Louis | EETRRT,
d. FULL NAME OF (1 pot in hoapltal or Inatitution, mive streot address or loeatlon) || o, STREET (1 rural, give loatlon) ,2\
INSHTUTION. St. Joseph's Hospiltal APDRES 5463 Delmar Al /
3.DNEACME DF"D a. (First) b. (Mlddle) c. (Last) 4. Ds;E {Month) {Day) {Year)
{ Type or Print) JOHN H PLAC KMEYER beatH Dec., 1, 1956
5, SEX E 6. COLOR OR RACE | 7. #[ARRIED IleVEE MéRgLEc?f,)/ 8. DATE OF BIRTH 9.£E (In n;n ;0::? |D"m|“ ;m n;;:.
Male White Harrie Oct.. 25, 1876 | 80 1™ il
10a. USUAL OCCUPATION (abvekind of wock | 105. KIND.OF BUSINESS OR [N } If. BIRTHPLACE (i1, 4ug S0ata 1 Poraien P ] 12.STTIZER OF wHAT
done daring m - s, even
COnEﬁf&Hg;’" ™? Wabash Rail lroa St. Charles, Missourl . I' A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Frederick Plackmeyer [Maria Schamma _Hilda Klippel Plackmeyer
i_.:lr. WAS DECEASE:)EY'ER I%S.ARM&T&C&E 16, SOCIAL SECUR{IFJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
o | o= : 503-01—(.174 Mrs. Hilda Plackpeyer, St. Louls,Mo
18, CAUSE OF DEATH : ] MEDICAL CERTIFICATION ] N A BETWELN

, Enter only onsceuseper | 1. DISEASE OR CONDITION -
Mne for (a), (b}, and (o) DIRECTLY LEADING TO DEATH® ()

_*This docs not mean ANTECEDENT CAUSES 5a .

the mode of dying, such 1 Morbid conditions, if ony, m DUE TO (b) w& ;W z M'
as heart fallure, asthenia, | Tise to the above cause (a) sating

de, I meons the dl- | e sadi w.o,&m
can, infury, or complica- DUE T0 (c)

tion whick caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS

[ Conditions contributing fothe douh bt ot :
rdmahﬁcdﬁmaormdﬂ /A(I/X

19, DATE OF OFERA. | 195. MAIOR FINDINGS OF OPERATIQN 0, AUTOPSY?
i I_ifé? L MM %&, — : v 5w O
21a. ACCIDENT {Bpacity) 215, PLACE OF INJURY (s.g.. inorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE | ) bome, farm. fastory, street. office bldg., eta.)

HOMICIDE i, e —————— .
21d. TIME  (Mouth) (Dap) (Tear) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCGUR?

INJURY © = N i B iy

2 [ hereby certify that 1 atiended the deceased from , 10  lo M, Iﬂ_ﬂ?thal I last saw the deceased

alive on Mty D | 19 SLp, and that death occurred at ., from the causes and on the date stated above.
23. SIGNATURE (Degres or :meq 23b. ADDRESS | - DATE SIGNED
2ts. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony. mwn,uroounty) ' (

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

N aT™ | pac .4 1956 | Oak Grove Cemetery St. Charles, Missouri

?g Eﬁ REC'D BY Loc»::. REGISTRAR'S s_uemru:c . %u é'rou ag ; :nz:sz

{(Licensed Embaimer's Statememt on Reverse Sided




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... e s e ateaessnesnean e nan.oaanamaseananoeare ey ataneaaanenan Ceememas . Studelit Embalmer No....... eneens

working under my personal supervision..

Student .c.oaiinie e ceriiiraenaes
Signeture of Stodent Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

1< this body is not embalmed fact should be so0 stated above.

2




