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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5
FILED SEP 171957

Ragistration District No..

.Primary Registration District

THE DIVISION OF HEALTH OF MISS0OURI
STANDAgfngIFICATE OF DEATH

STATE FILE NUMBER

-. Registrar® 5 N84‘1—5.....

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence 'l:oru .
a. COUNTY a. STATE Mo, b. COUNTY }‘“b"‘"’"‘
b. CITY {If outside corporote limirs, give TOWNSHIP only} | Inside Limits c. CITY Insida Limits
OR . . !
TOWN St ]—l Oui s Yes XX NoU T%?VN St L4 Loui 8 Y-esJE! NoO
¢, FULL NAME OF (i NOT inhospital, givelocotion)|Length of stay in 1b g T .
HOSPITAL OR TREET ﬁ outside, gwn locotion) Reside on Farm
| o/ mstiution 5338 Lotus Ave., yrs. 4 Z dooress 5338 Lotus Ave, Yesd Moo
3 :::tl‘ol First Middle Last 4. DATE Montk Day Year
LD OF
(Tvpe or print) Richard Frisby Pleasants oeatn 9 6 57
AT TT6 coton oR RACE |7 wanms B8 meveR marrizo [J] & DATE OF BiRTH g ?Gs!Eb('lnhsmr)a IF UNDER | YEAR [IF UNDER 24 HRS.
el birthday) [ afontrs | Daws Heours | Min,
Male Whi t.e wipowen [J DIVORCED DNOV . 15 » 189&-

-] 10a. USUAL OCCUPATION (Gize kind of work done

*during most of working life, even if retired)

Streetcar Operator

104, KIND OF BUSIMESS OR INDUSTRY

St.L.Public Sve

11. BIRTHPLACE (City and state or country)

. Noble, Ill.

12. CITIZEN OF WHAT, COUNTRY?

U.S.A,

/

13. FATHER'S NAME

Richard F, Pleasants

14. MOTHER'S MAIDEN NAME

Jeanette Boyle

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. no, or unknown) | UIf yes. give war or dalen of tervice

t6. SOCIAL SECURITY NO,

7.

INFORMANT

Address

38

IMMEDIATE CAUSE (g} __ "

Conditiona, if any,
which gave rise to
abore ecquse (),
Hating the under.
Iying couse last,

DUE TO (b)

DUE Toe

Yes 193~10=-9419| Mrs. Barbara Pleasants, fotus Ave
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (c).]
PART 1. DEATH WAS CAUSED BY: ¢ !

INTERVAL BETWEEN
QPRET A £

Rt Rt ¥

M

= !
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED'TO THE TERMINAL DISEASE CONDITION GIVEN N-PART ) | xﬁ_ 33;2;?

- ’ ?

o 2_
S 3 9 / pN ves (] no

.1'—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part 11 of item 18.) 4

]

-<1' 20c. TIME OF Hour Month, Doy, Year

Iy} INJURY am - e

E P om.

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O Sfarm, factory, street, office bidg., ele.)
WORK AT WORK
21. = '-’/J—’ ,,j,ugn_g y AV -I:T

I attended the deceased !roW , to A ] and last saw T
Death occ at i :0 B  monthe data sutnd abova and ta the best of my knowledge, from the causes sta ted

W, LLrdiTer, gic. BIUaT Usd Qhly JWnuuid nollienciaiure in item 1g. No symproms will be [isted. All

diseases in Part | must be cosually related. Coronar caonnot certify to o death due to natural causes.

24, s RE . (Degree qr tiele} O, 22, ADDRES! - Y/ g ? DATE SF'ED
- a\‘&’ 8 |7 7
23a. :ua:u_ c?zmnon‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toten, or {ounfy) £ %(State)
EMOVAL *
val" | 9/9/57 Valhalla Cemetery St, Louis County Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECOD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Drehmann-Harral 1905 Union ecp 9 87 y 8 X 5 . 9.

{Licensed Embalmer’s Statement on Raverse Side)
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‘STATEMENT BY LICENSED EMBALMER

e

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

4
S
-

by me, or by .......... £ E e e e e Tt aee e eaanee e e , Student'Embalmer No........

working under my personal supervision..

SEUAENE 1. eevreeseeeeeaeeeee e eeeeazeiazeeaeeenenns &gned?yﬂ/z/zfn—uﬁ@d/w{

Signature of Seudent Emba]mer
' Licensed Embalmer No»_;..—-:

N - - R P. O. Address..................

Note: The above MUST,. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
¥ 1o comply with the above constitutes grounds for revocation. of lxcense) . - L ]

: If embalmed by a STUDENT, "he also shall sign in his OWN handwriting. o

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




