alth,
[eliare
blie

rvice

All diseoses In FPart | must be causally relofed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 271959

-

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Registration District No, ...

59-—011282

STATE FII..E NUBM

13

a

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [f institution: Rpfidence before
a. COUNTY a. STATE Mo o b. COUNTY udmrsslon)
b. CITY (If ourside corporate limits, give TOWNSHIP only} Inside Limits c. CITY i Inside Limits
Tgsi'N St . Louls Yes No D ng\?VN St L] Lou S Yesx'__l No E
. FgLL NAMEOSF {If NOT in hospital, give location) | Lepgth of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPI .
INS%'ITTUATHON Chronic Hospe. 2; mo. ADDRESS#]_O N. 10th St. Yes[] Ne[x
|
. NTAME OF DECEASED First Middle Last 4. DATE Maonth Cay Year
{Type or print} . OF
John Plinke DEATH 3.12-59
. SEX 6. COLOR CR RACE| 7. 8. DATE OF BIRTH 2. AGE {In FUNDER | YEAR| IF UNDER 24 HRS
0 { MARRIED[_ ] NEVER MARRIEDIR] T e i Fe | Da Four ;
I male white wooweo[]  oworceo[d|  9=5-79 FQest prhdent[Homthe | Bevn | Howrw
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of warking lifa, even if retired) INDUSTRY
; No Stated I1l. (Dietrich, I].'l.s) UsA

FATHER 5 NAME

Fred Plinke

13b. MOTHER'S MAIDEN NAME

—— Elizabeth Taylor

14. NAME OF HUSEAND OR WIFE

Never Married

(Ynﬂbor unkngwn)

WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SQCIAL SECURITY NO.

{If yos, give wor or datas of servics) *92_09_6536

17.

INFORMANT Address

Mr, Lester Plinke, 5419 College Ave,,

MEDI‘CAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditians, if any,

DUE TO (b)

Jennings, Miss

D% VAL BETWEEN
T AND DEATH
Lt oot

which gave rize 10
obove ccuse (a),
stating the wnder-

!

DUE TO (<) %&MM—

/ éﬁf IX

&i—ﬂf/lg .

lying cavse last.
PART Il, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o 'hoﬁ\lﬂal dismose condition given in PART | (a} 15, 3 AUTOPSY
. ’ I/ PERFORMED?
— & 72 uea, YES[] NO
T SUICIDE HQMICID, 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in PART | or PART Il of item 18.)
[
ZUC.KI'IME OF Hour Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF 10JURY (e.g., inoc about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctary, street, office bldg., erc.)
WORK AT WORK

21. | attended the deceased from 12‘-18-58

o _3=12=

59 ond last mw? alive on 3 —12— 5_9

Death oceurred at

5:50 p.m.

m on the date stated obove; and te the best of my knowledge, from the causes stared.

22a. SIGNATURE {Degree or title) o 22b. ADDRESS 22c. PATE SIG}QED
Z )
P . D, W EoD 2, /03 /59
URIAL, CREMATION, | 23b. DATE 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} {Sram)
REMC VAL weify) . »
MoV, " | March 14,1959 Mt. Hope Cemetery St. Louis County, Missouri

24. FURERAL DIRECTOR

ADDRESS

Hermann & Son, Inc.,216l E,Fair

25. DATﬁEhCDI Bél.sgﬁ) REG.

Suload Duidlh 110,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
DY M, OF BY oot rsr et e e et e e et r e e v e e e rrpaeaaas .» Student Embalmer No. ...................

working under my personal supervision.

/%t/ 74 /
Student .ooviivii i e aa Signed ....... 0050l A0 LT 4

Signature of Student Embalmer
Licensed Emlg% r No...S.LALUS 4
L
P. O. Addres :

..................................

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




