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cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coroner

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

1..8F'rimcry Registration District N:."()CLB~

1956

Registration District No. ..

FILED DEC 18

687..

"STATE FILE NUMD

R,g.,,,,,.fl:ﬂﬁ

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare deceased lived. I institution: Residence 'I:d.ou
a. COUNTY o. STATE MO b. COUNTY admissign)
L ] at
b. Cgl’;\’ {If outside corporate limits, give TOWNSHIP only) | Inside Limits €, CngY ? Inside Limits
toww_ Bt, Louis Yestl Neo town St. Louls ,192 QYoo oo
c. Egls'jls'r'?:r%glz (I NOT inhospital, givelogation)|Length of stay in 1b d. STREET (Il cufslde, give |ocutmn) Reside on Farm
wstitution 8¢, Anthony's 1 hour ADDRESS ‘4961 age Yesl NoO
3. RAME OF Firgt Middhs Laat 4. DATE Monith Day Year
DECEASED OF
(Twpe or print) Frank L Jd Pletanek, Sr. st Nov 18 1956
5. sex 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UUNDER 24 HRS.
marefo (X never Marmien [] I N sy (e T D omch 24 s
male white wipowen [ ovorcen ] Nov ll-, 1884 .

10a. UYSUAL OCCUPATION {Gloe kind of work done
during most of working life, eoen if retired)

104, XIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City mnd atato or country)

@

12, CITIZEN OF WHAT COUNTRY?

(¥es, no, or unknown) | (I wea, vive war or dates of servies)

no

L961

18, CAUSE OF DEATH lEruer oniy one cause per line for (@), (6). and
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any.
which pare rise fo
aboee catiee (0),
2tating the under-

OUE TO (b)

DUE TO (c)

Frances Pletanek

retired furniture finisher Prapue, Czechosllovakia USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Michael Pletanek not known
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

Nagel

INTERVAL BETWEEN
ONSET AND DEATH

3 :

lying cause lasl,

21. I attended tho deceased !rosl
Death occurred at

k4
9 PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) o LEN :2:333;2';??
= ?
h] 42 - ves(J no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED., (Enfer nature of injury in Part I or Part 1T of item 18.)
g O 0 (]
| 20¢, TIME OF  Hour Month, Day, Yeer
] INIURY  a.m. ,
o P.m. .
W
X [ 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.)

WORK AT WORK

-
to Mand last saw h.:'lm. alive on I

mon the date stated above; and to the best of my knowledge, from the causes stated.

AN A (A

ZZb. ADDRESS

MY

22c. DATE SIGNED

[l —20-5¢

20a. SIGNATURE {Degregfor titié}
Y/ dm.c,é/\ Y )
R

23a. BURIAL, cngum?u). 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, towrn, or county) (State)
REMOVAL { cify
remova 11/21 /1956 Suneet Burial Park St. Louis Co. 4 Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, |26, /REGISKRAR'S SIGNATURE .~
J L Zlegenheiln & Sons 7027 Gravois NOV 211956
{Licensed Embalmer’s Statement on Reverse Side) £ b %% 3
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STATEMENT BY. LICENSED E.MBALMER

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

byme, oF By «.ovu e e, , Student Embalmer No.......
working under my personal supervision,. / )

/C ¢ ""3/ f (( ﬁ :
Student ..ooo oo e Signed.............. cevaan [ Y ITIR / .................

Signature of Student Enbslmer

i, e W BUAICOD L kLWL

.
T

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 handwriting.
.If this body.is not embalmed, fact:should be so stated above.r, - '~ - ' « Toor o ae

Y . - L BN




