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Coroner connot certify to o death dua to natura!l couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

, caroner,
diseases in Part | must be casvally related.

Uoctor,

TAE PIYIIUN UFr REAL 1N UM MI22UURIE

STANDARD CERTIFICATE OF DEATH

AIEDFEB 4 1987

Registration District No. oo

.. Primary Registration District

STATE FILE NUMBER -

750

15
- Ragisnur's-No. -

1,003

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

I institution: Residence bafore
admissien)

a. COUNTY a. STATE MISSOURI b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
R OR
rown ST LOUIS Yesu Ned town ST. LOUIS Yesk NoO
c. lﬁg;ﬁ?m%OF {IF NOT inhospital, givelocation)|Length of stay in 1b q‘r (If outside, give locarion) Reside on Foim
2.8 nsTiuTionSte Louis City Hospy 2.2 £ Aopress 1315 a MONROE Yest Mo
3 :::I:-Alolgb First Middle Lot 4. DATE Month Day Year
QF
(TFP! or pfﬁu) LWEE PLANK DEATH Jﬂn- 23, 1957
5. sex 6. coLOR OR RACE 7. marmiep (] nEver marmien []| 8- DATE OF BIATH ijg }‘G,E,f’"nz"”)" IF UNDER } YEAR I UNDER 24 KRS,
adf birthday) [afonths | Days Hours | Min.
F W wua%f‘o&l pivercee [ DECEMBER 19, 18
-1 10a. USUEAL OCCUPATIONI:(EG!D? kind ojw[m‘k dm‘:ﬁ 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state ur country) 7 12, CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retire
HOUSEFIORK QUINCY, ILLINOIS Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
(UNKNOWN) HOCHGRAFE ANNA RINABERG
-1-5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Address

{Yes, no, or unkngwn) (If yes, give war or dales of service)

i s
————

EDWARD PLANK l 315 & MONROL ST.

18, CAUSE OF DEATH {Enter only one cause per line for (a), (8}, and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

zﬁ%gggg;g@zggp ‘;72a222 ddgémékxa

INTERVAL BETWEEN
ONSET ANO DEATH

Conditions, if any, DUE TO (&)
which gove rise to A . v
cbove cauge (), - - - « J
stating the under- . ?
z ying  couse last, OGE TO (¢) . A
Q PART 11! OTHER SIGHIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDATION GIVEN IN PART t{r} - WAS AUTOPSY
= ' PERFORMED? 3=
B - ves[d no&J
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1l of item 18.) ) ’
& O 0 O
v} L -
i‘ 20¢. TIME OF Hour  Month, Day, Year
o INJURY a.m * -
a pom. *
a .
¥ | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE 0 farm, factory, atreet, offtce bidg., ete.)
WORK AT WORK ’ P
1/23/57 her alive on J./dj/ 57

and last saw him

Death occurred at

2l. F attended the deceased from l/19/57 . to
_8:30 a,m,

m on the date stated above; and to the bast of my knowhd‘e from the cauaes stated.

223. SIGNATURE

T: (Degrecor title) . . _

=207, D,

__.C,

22b. ADDRESS, . -

1815 Lai'ayette Ve,

‘| 22¢c, DATE SIGNED

1/23/57.

23a. BURIAL, CREMATION,

RSP | gaff, 25,1<f57

| 23¢c. NAME OF CEMETERY OR CREMATORY

CONCORDIA CEMETERY

23d. LOCATION (City, tou n, 61 w“d’ﬁ]: {Seate)

ST.. LOUIS,

24 FUNERAL DIRECTOR ADDRESS

__BEIDERWIEDFN F.H.INC.ST,LOUIS,HO.

25. DATE RECD. BY LOCAL REG. |26. AE

RAR'S SIGNAT, E

JAN 24 57 A M

{Licensed Embalmer’s Statement on Reverse Side)

3




STATEMENT BY LICENSED EMBALMER SR

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

by me, Or by . . e i it eenitenrerasatiaaiaanaananrooaaen T —— TITT., Student Ernbalmer No. 7o

) ‘working under my personal supervision.. . . R R, .

k - L U
Note 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (
* -to. comply with the above comnstitutés grounds for revocation of license).
’ - li'embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

if this body is not embalmed, fact should be so stated above. -, ,




