alth,
Velfara’
hlic

rvice

300
- 56

haAR

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related.

D .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 remen o 1003

FLED MAY 271957

Registration District No. ...

19

STATE FILE NUMBER

4545

1. PLACE OF DEATH

2. USUAL RESIDENRCE (Where deceased lived.

I institution: Residence bafore
~y admission}

. COUNTY a. STATE . b, COUNTY
° Moi
b. CITY (lf cutside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY tnside Limits
OR . " OR
TOWN St. :Louis Yesu NoD TQWN St. IlOlliS Yesll No@l
<. ﬁgls.#i?:'}-dEogF {1 HOT inhospital, givelocation)|Length of stay in 1h T EET {If outside, give location) Reside on Form
/S instiution: Lutheran Hosp. Vg kess 372% Glles Ave. YasO NeoO
3. MAME OF First Middle 4. DATE Month Day Yeor
DECEASED OF
CTpe or print CHRISTINA M. PLOESSER v May 10 1957
5. sEx 6. COLOR OR RACE 7. MARRI#D B NEVER MarriED [ 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
o fast grgdav) Maonthy | Dawe | Hours | Mia.
Femals White wibowep [] ovorceo [ CCte 27 » 18 90 ]

| 10a. USUAL OCCUPATION (Gize kind of work done

100. KIND OF BUSINESS OR INDUSTRY {11,

during most of working life, ecen if retived)

BIRTHPLACE (City and atate ar country) ~={12. CITIZEN OF WHAT COUNTRY?

(Yes, no, or unknoen) (If yea. pive war or dotes of serwice)

No None None

Housework St. Louis, Mo. U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Albert Nilhas Catherine Wittmaler
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S50CIAL SECURITY NC.[17. INFORMANT Address (Hﬁsband)

Edward Ploesser 3723 Giles Ave.

-|'8. causE QF DEATH [Enter only one cause per line fop (a), (D). and ().
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ONSET ARD DEATH

W INTERVAL BETWEEN
M q o

Death occut;ld/

C:md:tfom. ifany. 1 put To (B / MM g/ﬂ AOM-

which gare risg to 4 ’

abace cause (o) - (A/Jl . .-

stating the under- .,
= lying  cause last. DUE TO (¢} L
[=] PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART Hn) : |9)V»:‘SF 6\:;2?\’
= E ?
o
5] ves [ noJ
L ~
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part For Part 1 of item 18.) 4
A | a O
[ 7] '
g YLp. o
2 20¢c, TIME OF Mour  Month, Day, Year
9 INJURY  a. m.
a p. m. -
[11]
Z 1 204 INJURY OCCURRED 20¢. PLACE OF INJURY (e, g, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE Jarm, factory, atreet, pffice bidp,, etc.)
WORK AT WORK / j / // o
- A
. 1 attendad the deceased from ‘{/ /0/.{ / , to 6//0/.{ } and last saw ;"::1 alive on ‘,//y/;\7

m on the da t-'éared

}rom/hn/un/und

bove; and to the best of my knowledje,

Y

i P P

Torss e

23g. BURIAL. CREWATION,
Mg lh 1957 Lakewood Park

23¢. NAME OF CEMETERY OR CREMATORY

zzd. LOCATION (City, town. of county) / (spe)

Cemet enr) St. Louis Co. Mo,

EMOVAL (':ptfp\
ADDRESS

emova
riegshauser ;228 S.Kingshighway

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG,

WAY 13 °57

{Licensed Embalmer’s Statement on Reverse Side)




. -
. . 7 g : A S
- ! . . :JI T o .'..-;'_ .i
-4 * [4 L - . - ' ’
. : ..—‘ - -l. ‘L [ o
. STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ L et eesreaeeeierereeanneaaa—aaaneean \ ........ <+ opemgy, Student Embalmer No........

working under my personal supervision..

Student ... ..o il
Signature of Student Embalmer

P. O. Address

.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of license).
’ . I embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If tlus body is not embalmed fact should be so stated above, _ -




