el THé DIVISLON OF HEALTH OF MISSOURI 58 _048821

.'W;Ilifero ! STANDARD CERTIFICATE OF DEATH e STATE FILE NUMBER ’
ul
Saﬂi:o F, JAN 5 1g%inmﬁon_ District No. (.3_/ ? Primary chisrmti_op District NO-.--..%S:.M.A......_...__ chi:hm'llo:__é_'_a__g_f _______
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoere doceased lived. If institution: R.':ilg!n:'. jfore
300 lf— a COUNIY g+ Tauis a STATE MY ggouryi b COUNTY a '172)‘
=57 b. C:JTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limizs c. C|DTRY Inside Limirs
rowi  Lemay YesXJ No (] romy St. Louls YeiX1 No[J
c. Eglgila.”NAtl%OF {1 NOT in hospital, give Iocuﬁan)JlLength of stay in 1b d. i"{)%%EE'IS'S {If outside, give lacation) Reside on Farm
A 1 2
_.37Wmnwnmiemav Nursing Home 3 yearsl/§A 3616 Marceéline Ter) Yeld n(X
v
¥ FrAME OF ng:sasso First Middle Kbt 4. 03;5 Menth Day Yoar
ype or print
Christ D. Plate peati  Deec. 16 1958

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 FUNDER i YEAR| IF UNDER 24 HRS.
o MarRIEO[ ] NEVER MaRRIED[] 8 o birthdors [Wonthe [ Baye— | Fowrs T~ Min-
Male White mooved} J-ovorceoJfiug. 13, 1874 | di [
100. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
dyrigg most gf working life, sven If retired) INDUSTRY
Retfre die tool maker Germany Lt USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Pla te Unknown Carrie V., Kiehm Plate
L
2 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
=N W ki I yos, gi d f sarvi
2 CURKEOwR] " Y ez | Unimown  |Alvin H. Plate 6129 Marwinette
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERYAL BETWEEN
L PART |. DEATH WAS CAUSED 8Y: OMSET AND EE;TH
w IMMEDIATE CAUSE {a} Carcinoma - Bladder months
[
x
g_'l Conditions, If any, DUE TO (b)
: -:\‘::h gave ri u( r)u
L1 ve N
=z atating r::l:md:r- /ZA o
g cz, lying cavse last, DUE TO {c)
s Z2HF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminal disscse condition given in PART ! () 19. WAS AUTOPSY
I B PERFORMED?
: ofc - yes[] NOTR 2.
> ‘:'_E £ | 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
gl O O GO
SHE[ 20c. TIMEOF  Howr Menth, Doy, Year
5 «go INJURY a.m.
‘?; : L p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHILE ATD‘ NOT WHILE O farm, .ctory, street, office bldg., etc.)
3w WORK AT WORK
E 21. | attended the deceased from Iﬂay 9‘58 . nDeC. 16 ,1958 ond last 'wul’ﬁ‘alivomDec » 16, 1958
H Deoth occurrad at - 10230 Dmon the date stated above; ond to the best of my knowledge, from the causes stated.
§ 22a. @;&RA {Degree or title) 2 22b. ADDRESS 22 PATE SIGNED
W, A(lﬁ U2 3606 Gravois 12/17/58
230. BURIAY, CREMATION,] 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stara)

BurfaT™" Dec. 19,1958 Sunset Burial Park S5t. Louis Co., Missourl

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

WACKER-HELDERIE 363l Gravois /20953 | WAoot 13 A ppds
- “ N

L d Embolmec’s on Reverss Side)




r

: to comply with the above constituies grounds for revocation of license).

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, OF DY o T e i et er e een e ee st et e e e e s et e s r e st e e e e v aa e s e , Student Embalmer No.”. ... ..

working under my personal supervision.

SEUAENt it g
- Signature of Student Embalmer

* . - .

Licensed Embalmer No

P. O. Address.

- e -

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

*

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above.




