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USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE
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All disecses in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____

—.99-019525

STATE FILE NUMBER

e rogisronanie. ALY

BLED MAY 2 2 1953_‘9i:fmﬁon_ District No.

r.a

*"1."PLACE OF DEATH '~~~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY e. STATE Missouri b. COUNTY admissi
b. CITY (If eutside corparate limits, giva TOWNSHIP only) Inside Limiza e CITY Inside Limits
tom_ St. Lovis Ves (3 Mo O town St. Louis Yeulg) N0
< :gls_;.l{:l:tﬁ%gg-gf ffl[?T in'hospitul, give location) | Length of stay in 1b d. iB%%EEES {If outside, give lacation) Reside on Farm
2 M aRSt.Louis State Hosp| 50 yrs. 5400 Arsenal Yes [ No
3. :'TA):;ES':"?;E)CEASED First Middie Last 4. DS;E Month Day Yasar
IDA PLAX DEATH May 5, 1959
5. SEX 6. COLOR OR RACE| 7.\ 00ien[never marricofE]| & DATE OF BIRTH 9. AGE (In yosss IF UNDER i YEAR] IF UNDER 24 HRS.
Female / Whit-e WIDOWED [ ] DWORCEDD Unknown Ab .|7Umhd"} Months I Days I Howrs I Win.

100. USUAL OCCUPATION (Give kind of work dons

H«gﬁnsloé'ﬁliv«vfkeinq lifa, avan if ratired)

10k, KIND OF BUSINESS OR

Tﬁ“ﬁ’ome

Russia

11. BIRTHPLACE {City ond state or country)

é

12. CITIZEN OF WHAT COUNTRY?
Russia

130. FATHER'S NAME

Joseph Plax

13k, MOTHER'S MAIDEN NAME

Hannah Unknown [

I 14 NAME OF HUSBAND OR WIFE

15.

{Yes, ne, Ndnknqwn)l {M yes, give war or dates of service)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT

None

Address

Chas. Plax 7838 Blackberry

18. CAUSE OF DEATHJEM« only one cause per {j
PART i. DEATH WAS CAUSED BY:

for {a), (b}, agg (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) 2 d W J‘élp
; N
S:?d:finnl, i! nn:; DUE TO {b)
shoen e o) } £904.7
lying ucau.nwl'u::: DUE TO (:) H .5'

PARTVTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dizease condition given in PART | (a}

Wa. Ac?é,!m SUICIDE  HOMICIDE
O] O

MEDICAL CERTIFICATION

19. WAS AUTOPSY

e, m’ﬁa{?f Hou — Monih, Doy, Ve '
X o 4GS S0
20d. INJURY OCCURRED 207 PLACE ~inor abput hoge,| 201, CITY, . OR LOCI0N - COUN STATE
WHILE AT[-] NOT WHILE ) 3 form, = Hare blZ.."ﬂi "ﬂl P eceo -
21. | atrended the daceased from 1o and tast saw 1S alive on

/on the date star‘ed above; end to the best of my knowledgs, from the causes slu!ey
L4

m oceurred of
ol

rl
[{s) 3 22b. ADDRESS 22¢. E SIGHED
23b. I‘JA‘I'EJ 23c. ng OFfCEMETERY OR CREMATORY 234. LOCATION {€ity, town, or county) ﬁ;) 4
5/6/1959 Chesed Shel Emeth University City, Missgodri
. FUNERAL DIRECTOR ADDRESS ' 25. DATE RECD. BY LOCAL REG.

Berger Memorial 4,715 McPherson Ave.

MAYS5 58

{Licensed Embalmur’s Stotement on Raverse Side)




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, 0 BY oo e e ., Student Embalmer No. .........cccovenen

working under my personal supervision.

LT (= 1| S PN Signed
Signature of Student Embalmer

Licensed Embalmer No%éf 7 ......
P. O. Address.......ccocovvivimnciciniinnnnns

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.




