o1TC. mu3s

woLtor, coroner,

diseoses in Part | must be casually related.

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED FEB 25 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 Primary Registration District N]v 003

6532

"STATE FILE RUMBER

- Regiawar's No. 9‘?’?

i Registration Distriet No, ...,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f inatituti Residance before
a COUNTY a. $TATE b, COUNTY admispion)
Moe J

Inside Limits

Yo HNeO

b. CITY (l{ cutside corporate limits, give TOWNSHIP only)

o=, ST. LOUILS, MO.

c. CITY
OR
Town Matson

Insude Limits

YesO MNeoO

07200

¢. FULL NAME QF {If NOT inhospital, give location)

Laength of stay in 1b
HOSPITAL OR

(If outside, give lacation) Reside on Farm

d. STREET

J 4~ INSTITUTION BARNES HOSPITA 2wk, 2p acoress Daniel Boone Farn Ye3& Nom
3, xame or - . Firgt . - Middle ‘Lay ™~ ™ 4. oATE © Morth - " Year
(Type or priut) HERMAN EDGAR PLEW I o TH JAN, 29 s 1957
5. SEX £/ | 6. cOLOR OR RACE 7. MARRIED m.NEVER mmn)éb[:} B.. DATE OF, BIRTH |9. ,A%E-?(;‘?hz:c;r)l :uumnf;u hr”u:n:a u::s
M Woe wioowep [ ovorcen [ S€Pte 3031889 ] 3“' l I
i0a.. USUAL OCCUPATION (Give kind of wotk deme [ 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and ataie or comiry) 12. CIMIZEN OF WHAT COUNTRY?
during rgxl of working life, even if retired) , / U q
Pres,& Gen.Mgr. Herman| Body Co. Tennessee oSe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Early Plew

Charity McHood

13, WAS DECEASED EVER [N U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,
(¥es, ma. or unknewnd | (1S yer. pins war or dates of servics)

no 1,89=11 =50l

7. INFORMANT Address Moe
Mrs,Marie Plew,Daniel Boone Farm,Matson,

19. CAUSE OF DEATH [Enier only one couse per line for {a), (b), end {¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDRIATE CAUSE (a}

Sub-acute Monocytic Teukemia

INTERVAL BETWEEN

ONSE' %%EfTH

Conditions, if any, DUE TO (b
which pave rise to ®) N
e couge (9).
stating the under- .
> Iying  cause losi. DUE TO (e)
=] PART I, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART k{a} 9. WAS AUTOPSY
= ”2 o ‘2‘ PERFORMED?
hj 4 ves K1 vo
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 1 of ifem 18))
& O 0 O
u .
% [®e. TIME OF  Hour  Maonth, Doy, -Year
] iNJURY e. m. ’
E p. m, . ’
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.}
WORK AT WORK

to __JAN_._EQ,_J.Q.EZ__ and last saw

2t. I gttended the decossed from . i i
Death occurred at m on the date stated above; and to the beat of my knowledge. from the causes stated.

her
him

alive on M

&)

M_D

224, ;% grr.c or r!!k)

22¢. DATE SIGNED

1/29/57

22h. ADDRESS

BARNES HOSPITAL

23a. BURIAL, CREMATION,
REMOVAL { Specify)

236, DATE

Feb,1,1957

23:. Nm: OF CEMETERY OR CREMATORY

metery

23d. LOCATION (City, towcn, or county) (State)

St Loui

Calvary |
ADDRESS
8L0 Lindell Blvd.

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATU

AN 30°57 ozl

{Licensed Embalmer’s Statement on Reverse Side)
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A ; — - - —Ir“STATEMENT+BY LICENSED-EMBALMER. . *° ) A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
- by me, or by ....... R N . : - Student Embalmer No...-. .

working under my personal supervision..

Signature of Student Embalmer

A o0 - LR ‘. . [ 13

Y

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

to comply with the above constitutes grounds for revocatlon of l:cense) -t T !
- ©-; 1 embalmed by a STUDENT, he-also shall-sign in ‘his OWN’ handwntmg. B "—‘~\f' e
If this body is not embalmed, fact should be so stated above. . e - :
e A S . - " cea s 1
- - i - - *




