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Doctor, coroner, stc. must use only standord nomencloture in item 18. NMNo symptoms will be listad. All
diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-]10a. USUAL QCCUPATION (Gipe kind of work done

FILED MAY 8 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. oo q ] 8 Psimary Registration District Nl 003

28-01631"7

STATE FILE NUMBER

B T b -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacecsod lived. 11 institution: Residancy before
a. COUNTY o STATE M4ggouri b. COUNTY yz'“*""’
b. CéTY (If cutside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
R OR
TOWN St LouiB YesI{ NoO TOWN St.LO‘LliS Yeos L’X Neo O
e. sgls_'l:.‘.l{_l‘:.r% OF (Ff NOT in hospital, givelocation)fl.ength of stoy in 1b 4 STREET {1f ourside, give lacotion) Reside on Farm
0/ wstirution 6101 Kingsbury 17 yearslh 4 jaoress 6101 Kingsbury YesO N
3. MAME OF Firgt Middle TV Lon 4 DATE Month  Day Year
DECEASED OF
(Type o7 prind) Stuart T Plimpton oeate April 28th.1958
5. SEX 6. COLOR OR RACE 7. marrice [ Never marriep [[J] 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR JiIF UNDER 24 HRS.
D fast birthday) [Months | Daw | Hours | Min.
Ma We. wivowep [ ovoreeo (F July 1st,1887 70

106, KIND OF BUSINESS OR INDUSTRY

.Gen,Cable Corp.

during most of working life, even if retired)

Sales-nmanager .

1. BIRTHPLACE (Ciry and atate or cenmitry )

New York /

Brooklym .

12. CITIZEN OF WHAT COUNTRY?

U-SIA.

13, FATHER'S NAME

Stuart Plimpton

14, MOTHER'S MAIDEN NAME

Isabelle Tomes

i5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Vea, no. or unknawn) | LIS yes. pive war or dotes of servicel

no no 072-09-5082

17. INFORMANT

Address

Mrs.Berenice Plimpton 6101 Kingsbury

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c). ]
PART ). DEATH WAS CAUSED BY:

INTERVAL BETWEEN
O?ET ND DEATH

IMMEDIATE CAUSE {a)

(’mmyrb

ﬂﬁ/n%é@wv
Lpbirnss

‘Conditions, if any, DUE T
which gare fisg fo ° (b.)
above cause (6)
stating the under- . L"ZO l
= lying cause loat. DUE TO (¢) L
= PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) 5. ;\‘ks Au;‘r‘o;;_
= ERFORMED?
g ves 1 no
=~ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Port I1 of item 18}
i (] ] 0
< | %« TIME OF  Flour  Moath, Dey, Year
5 INJURY o, m,
E p. m.
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

Fal ri
21, J attended the deceased ham/(,#‘m_lf__ﬂb
Death occurred at ol 30__B.m on the date st d’

above; and 1o, the best of my knowledje. /

= and last saw ‘?"hhve on

22a. SIGNATURL Degree or tiile)
~ D Y

. ADDRESS

24. FUNERAL DIRECTOR

23a. BuRAL. CREMATION | 235, mrt\]

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

i

DT[S

¥/

23d4. LOCATION (CHy, lown, or county)

St.Louis

(Sfp( )

Missouri

REWMOVAL {Specifi)
9-1-1958
ADORESS

3840 Lindell Blvd.

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

{Licansed Embalmer's Statement on Reverse Side}

ISTRAR'S SIGNATURE
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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

working under my personal supervision,.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
, to comply with the above constitutes grounds for revocation of license},
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.
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