THE DIVISION OF HEALTH OF MISSOURL

58-007669

ealth,
o . STAN DARD 'CERTIFICATE OF DEATH e
ublie F"-Eu MAR 5 1958 5145
ervice Registration District No. ....... _Primary Reg:slranon Dlsﬂ'lcl No. . e, R¢g|s"ur 3 No. No. -
R PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If insfitution: Residence before
300 COUNTY a. STATE b. COUNTY admi ssion)
Mipsouri
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTY inside Limits
bf T8$JN 5t. LOuiB Yes[ ] No [] TO%N Sto Ilouiﬂ YesD No D
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b TREET hoa ﬁawh give location) Reside on Farm
HOSPITAL Dnesss 3
0 INSST”TUTK?NRSto Louiﬂ Altenheim 4 Yes [] No[]
3. NAME OF DECEASED First Middle = Last DAT Manth Day Year
(T.ype or print} OF
DEATH 2/20/58

*

All diseases in Port | musy be causally ralated.’

Lillie C Placke

5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (i FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED JNEVER MARRIED[] . n years .
o birthd. Month D H Min.
) Fema;l.g White wingBepK] BIVORCED[ ] 7/10/1870 8‘? irthday) [Menths | Dors ours | e
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12 ¢tmizen oF wHAT counTrY?

during mast of werking life, even if retired} INDUSTRY

USA

St. Louis, Mo _
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
August Sodtman unk Louls F Placke
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, rﬁar unknqwn]l(lf vas, give war or dotes of sarvice)

unk

Clif Placke 22l S Kingshighwa

/

18. CAUSE OF DEATH {Enter only one cause per line for ()
PART |. DEATH WAS CAUSED BY: (D

IMMEDIATE CAUSE (o)

(b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

"l

‘HJ.W»\L-&L..

GNKDun Aadossssa

b}

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b}
which gove rise 1o
above cause (a}, }
toting thi dwr-
ying caves last. 7 DUE TO (¢} 33/A
“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not refated to the tarminol diseass condition given in PART | (a) 19. gégéggags;(
b YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OC%RED. (Emter natura of injury in PART F or PART Il of item 18.}
o O O -—_—
20c. TIME OF .Hour Manth, Day, Yeusr —
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome, | 20k CITX, TOWN, OR ECCATION COUNTY TATE
WHILE AT[:] NOT WHILE 0 farm, factory, street, office bldg., etc.) .
WORK AT WORK
21. | attended the deceased from AL 101 , to h eh 20 . ] 95805: saw h " alive on DN L-_’P,
Death eccurred ot 10 s 45 P m on the date stated above; and te the best of my knowledge, from the causes stated.
22a. SIGNATURE % gDagrea or title} m 9 i 225 ADDRESS ‘(9 22 DATE SIGNE

234, BURIAL, CREMATION,

235 DATE

2/2) /58

REMOV AL iSpocllﬂ
Burila

24.

FUNERAL DIRECTOR ADDRESS

dward Fendler 5611 South Grand Blvd.

23c. MAME OF CEMETERY OR CREMATORY

efontai

23d. LOCATION (City, 1ewn, or county)

St.

Cem,

ey S

A

25. DAT?EQDT}*L% REG.

{Licensed Embalmar's Statement on Revarse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

lcensed/Embalmer

P. O. Address .}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). O

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.




