THE DIVISION OF HEALTH OF MISSOUR)

pt. Health, .
" e STANDARD CERTIFICATE OF DEATH -58—-0217:339.....
$. Public o 3 _ 10
Ith Service gistration District No. e q _.],,gPrimary Regislr,afj‘bn Dislri:}&.... SN oo Registbor's No.” 0B 00
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence before
.S, 300 a. COUNTY o STATEMg maqupy > COUNTY udmnss?r’
F“" 1-57 b. CEI'RY {If cutside corporate limits, give TOWNSHIP only) Inside Limits . CI(;rRY . Inside Limits
owe  St, Louils, Mo. Yos [ No[] o St, Louis Yes(J N[
\ c. FULL NAME OF (M NOT in hospiral, give location) | Length of stay in 1b d. STREET (1F outslde, give location) Reside on Farm
SPITAL OR DDRESS
0 / |N5T|TUTION 531 88. S » Compton (,d/ q‘ 531 88- S OmptOIl Yes[] No[]
3. NAWE OF DE}CEASED First Middle 4 L 4. DATE Month Day Year
{Type or print OF
Ernst R, Pleimann peati Jull.27, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE @1 IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDL | NEVER MARRIED[ ] : r yeors L
1 birthd Manth. Da H: Min.
- male D White WiDOWED[ ] ] pivorcep ] Sept.l7,1897 66' irthday} [ Months ys ours ] in
"E 10p., USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSI&ESS OR 11. BIT’_[‘!PLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
= uring mostol working Life, syen if ratirgd) INDUSTRY
s R £i{red Vets, " Xaministration St. Lauis, Mo, O USA
'_;;' 135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 RWohn Pleimann . Sophia Ringwall Lillian Pleimann
w
'EL Z [ 15 "AS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= Y r unk, warety d i H
f § {Yes, novoeun nqvm)l%ru gj. n ates ntInmull’QB 20 0222 Lllli&n Pleimann 5318as.compton
=z o 18. CAUSE OF DEATH (Enter only one couse per line for {a), [b), und {<).} INTERVAL BETWEEN
& o PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
~ s IMMEDIATE CAUSE {a) oWt s Vet aB ok Lo S LT - WU PPy =4 .
% = osonar T f oIl UBIUUQ .LD « lilLll e
= o
: = arteriosclerosis generalized, 10 yrs.
£ w Cenditions, if any, . DUE TO (b) . -
; r)_- w:‘:ch gave rls-( |)n H
< chow .
ER e S, o 1420
g g g lying covse lagt DUE TO (¢}
£ - ZiE PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming] dissase condition given in PART | {a) 19. WAS AUTOPSY
; T : 3 PERFORMED?
is &)= carcinoma of - the prostate 5 years, ves{] No[H'
c - 525 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. '(Enrer nature of injury in PART [ or PART [l of item 18.)
&= ZHu
T ¥ o 0 O
53 j Q 2c. TIME OF .Hour Month, Day, Year
$2 =3 INJURY  am.
= § : z p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ¢r abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g ; wt WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
i B WORK AT WORK
£ 21. | attended rhe deceased from Lt death ond last saw 1ot aliveen 20 _Tnly 1958
g 5 Death occurr m en '!”td&’:’ stated above; ond to the best of my knowledge, from the couses stated.
Ky 220. $IGNATUR m CDDRESS 22c. DATE SIGNED
g b
2 John gtt T’I. 2314 Telegraph Rd. 728 RA
N 23a. BURIAL, CREMATJON, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S101e)
REWEYET™ | 7-30-58 National Cgm. Jefferson Barracks, Mo.

{Licensed Embolmer's Statement on Raverse Sida}

24-,FUKE DIRECTO ADDRESS . 25. DATE RECD. BY LOCAL REG. 6."50!5 AR'S SIGNATURE g, .
I" H [ H =
Sgyshetn Funeral HAE ' & o, 3858 (Sl et ot Yo
7 bR



-

377 WW\' 17/ﬁ/1 - __'
. T Q—/Cdl/f .-

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY o1ovevrnereeiieeeiieessrirererersteransesssennssssenssssnnnnsessssmensnsssnnrasssrannssess ., Student Embalmer No. ..

working under my personal supervision.

Student .o e e i s aa e Sign
Signature of Student Embalmer

Llcensed Embalm '

Cos r POAddreS.

AN \ S = \ M
Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above cofnstitutes grounds for revocation of hcense)
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. :

* 3 g -



