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Coranar cannot certify to o death due 1o natural cayses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclatura in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDA%DféRTIFICATE OF DEATH

3

agistrotion District No. ...

oo Primary Registration Di stri:llo. ............................. - Ragistrer's 6443

STATE FILE HUMBER

358-—023628

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whaere decsased lived. If institutien: Rasidence batora

a. STATE MIS SOL}R I admission)

b. CITY (If surside corparate limits, give TOWNSHIP anly)

rowi 915 NO.GRAND,ST.LOUIS

Inside Limits

Yesx Ne O

b CONTYMONTGOMERY
<. CITY :

109 OR ) Insida ?i{s
81" gows BELLFLOWER Yo fMow

e. FULL NAME QOF (I KOT in hospital, givelocation)|Length of stay in 1b

Reaside on Form

) (H outsida, give location)

[ 3S nsTmunioWET. ADM. HOSPITAL 90 da.| 7 boress - = - < = Yoo WeX

3, NAME OF Firat Middie Lot 4. DATE Month Day Yeor

DECEASED oF

(Twpe or print) CHARLES F. PLUMMER DEATH June 25, 1958
5. SEX 6. COLOR OR RACE 7. marriep K] never marrien [J| B DATE OF BIRTH | 9. :GE;!?’;:&:';:‘)J :Uﬂ:ﬂ ID:UR flunosn 24 HRS,
oy birthda oml » Houra in.

MALE O WHITE wivowen [ { pivorcen [ 1/3/80 I ~

100, USUAL OCCUPATION (‘G'l'or kind of work done {100, KIND OF BUSINESS OR INDUSTRY

duﬁlﬁvp[qi ﬁléoﬁ ng life, even if retired)

12. CITIZEN OF WHAT COUNTRYT

USA

11, BIRTHPLACE (City and atate oe country)

AVA, MISSOURI 0

13. FATHER'S NAME

HARRISON DUNSWORTH

14, MOTHER'S MAIDEN NAME

ADELINE JOHNSON

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SQCIAL SECURITY NO,
(¥er. no. or unknown) | (If yes, pive war or dates of servics)

YES SPAW. 492-103054

I7. INFORMANT Address

VA HOSP. RECORDS, ST. LOUIS, MO.

18. CAUSE OF DEATH {Enier only onc cause per line for (o), (b}, and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

CEREBRAL VASCULAR ACCIDENT & GENERALIZED

INTERVAL BETWEEM
ONSET AND DEATH

ARTERIOSCLEROQOSIS DAYS
Conditions, if any, DUE TO (&) 2 A
which gare risg to
ebove couse {2).
Hating the under- i 3 3 / 1\
z lying  couse laat. DUE TO (¢)
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 5. ;Mé.;srég;gg‘i\r
=
-
x] ) vesk] no O
:—_‘= 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRISBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 11 of item 18.)
i O a ]
2‘ 20¢c. TIME OF Hour Month, Day, Year
b INJURY  a.m. -
E p.m. .
X | 20d. INJURY OCCURRED 202. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jarm, factory, sireet, office bdg., ete.)
WORK AT WORK
21. | attended the deceased from . to and iasc saw D27 alive on

m ocefirred at

ment

ate atated above; and to the best of my knowledge, from the causes stated.

him

2. (s1cHRTURE R {De v 22b. ADDRESS 7 . 22¢. QATE SIGNED
)@4’ X ﬂZ‘zﬁv\_/ 5 /-@\3 / j J 0 W C - Z—{
7 BuRL .cng‘uﬁ?n‘. 2. DATE ] 23c. NAME OF CEMETERY OR CREMATORY © | 234. LocaTION (Cify, towrn. or county) { (Stath
V. Specify .
' 6/26/58 LOCAL BEIIEFLOWER, MISSOLIRI

}‘./FUNERAL DIRECTOR ADDRESS

ALBERT H, HOPPE, 4700 WASHINGTON

25. DATE RECD, BY LOCAL REG,

6. RESIS R'S SIGNATURE

JUN 2658

{Licensed Embalmer’s Statement on Reverse Side)

[/




. R ¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emh
by e, OF By . iieteerrieere e eeessaaaeeaaaaaas , Student Embalmer No..........

working under my personal supervision..

Student....cocoiiiiiiiiiiiii it
Signature of Student Embalmer

icensed Embalmer No..<7. 7.4
P. 0.,Addre55.x@ ........ 2

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

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

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

a=
LY



