R DIVISION 0F HEAYH -

STANDARD CERTIFICATE OF DEATH

=60—028707
49

3 8 STATE FILE NUMBER
Registration District No, ___________T%d &2 ™ primary Registration District No. Registrar’s No.
NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whera decessed lived. If Institution: Residence before
a. CQUNTY a STATE b. COUNTY admission
Missourd )
b, CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. C‘;LY Inside Limits
TOWN TOWN h{ N
St, Louis St, louls eb NO
<. FULL NAME OF (If NOT in hespital, give Jocation) Insicde Limits d. STREET (If cutside, give location) Reside on Farm
et wp nen || 175 est Pen -
o
Deaconess Hospital ” d es e *0 N0
3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} DSAFTH
EUGE lewhs * PLETTSCH July 29 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Marrind [] 8. DATE OF BIRTH | % AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed [J Divorced [ Months | Days | Hours | Min.
male vhite July 30, 1882 77
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of worki life, even if retired}
Retired Architect for F.H.A. St, Lowis Missourd T.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HED? Pleitsch MML Henri CGwinn Pleitsch
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITWNO, 17. INFORMANT Address
(Yes, no, or unknown) | (i yes, give war or dates of service}
no none
[y 18. CAUSE OF DEA‘I’H (En!er anly one csuse per line for (2}, {b), and (¢} IN AL B EEN
E PART I. DEATH WAS CAUSED BY ONSET AND DEATH
= IMMEDIATE CAUSE (a) 8 G~ _nn.e_dagL..__
2 B
8 ( X resection for hyperplasia of the prostate
2 CO"d'“"ﬂ DUE TO [b) an Jnly 282 1040
H ¥ y =
ca O
g tha under- / X
C cause DUE TO {c) 2 / d »
z PAR] Il AOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
Q g ', (0 Odiseass condition given in PART | (2) there & pregnancy in 1ss1 90 den:
< e . .
S Generalized arteriosclerosis fOvYe] OnNo | O oknown
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART )l of item 18.)
& PERFORMED? =] a O
u YEs ] NO Y
& { 20c. TIME OF Hour  Month, Day, Yesr
& INJURY am.
ain P
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bidg., etc.}
NCT WHILE AT WORK [J
21, 1 attended the deceased fro . 1o—-pﬁeSBni“—and {ast sawma!ive on 7—29—60
Death occurred ot 11: SQ AM m on the date stated above, and to the best of my knowledge, from the causes stated.
. e
w 22a. SIGNATURE r title) 22b. ADDRESS 22¢c, DATE SIGNED
& : fiut € 14 Forsyth Walk,
S Robert C. Kingfland MD Clayton 5, Mo, 7=29=60
s 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 10wn, or county) {State}
=] RREMOVALiSpecify) )
£ emova August 1, 1940 Mt, Lebanon Cemetery St, Louis County Missouri,
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. R%KAR'S GMATYRE %
r
> 3 -
= | c.R. Iupton and “ons 7233 Delmgr_BhL!ﬂ.__J_U_L 29 1960: arf J;M/ M 2.
o Y5 o
1

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. /‘_\ j
Student SigneLmA’/ ! 1%4-—(_

Signature of Student Embalmer

Licensed Embal ,p" No. >
_ P. O. Addres W/ -

Noie: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. [Failure t

+

-~ 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 embalimed, fact should be so stated above. .

0




