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WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 8? 73
BuRRAU 0F THE cm7 91 . STANDARD CERTIFICATE OF DE‘ATH State File No

Registration District No-.m—orerrrevereccrean ‘ Primary Registration District No.. _JQQ.3 Registrar's NL__._mg'.ﬁm. )
"' - 5
1. PLACE OF DEATH: . . jO 2, USUAL RESIDENCE OF DECEASED: {:,/
(e) County : £ Misgsouri '
() City or town St. Louis '1] o), (0} Stat () County
(If outside city or town limits, writs “RURAL" and nama of lowmh?p) ¢ . - / a
{c) Name of hospital ordni%ution H City or town St. Louls
vy Hospital /) (1t outalde city or town limits, writs “RURAL")
(If not in bospital or institution, write street number or locstion)
{d) Length of stay: In hospital or_institution / (d)* Street No........._é_l.g..z. V_lnﬂ._ﬁIlQ\Ce__AY_ﬂ. . S
? L ( {(Specify whether {1t rural, give location}
1n this community. el £ RN AN
yoars, mantha or dny.) {¢) If forelgn born, how long in U. 8. A.?. years.
MEDICAL CERTIFICATION i
3. PRINT p
e Hatbie Kortnan-PLeis: #RATIE Y 2~
20. DATE OF D 5““. s onday
3. (&) If veteran, 3. (o) Social Security year g 9/ minute M
name war. ne No._ 11O
21, I hereby certi.fy that I attended the deceased (rom.
5. Color or 6. {(a) Single, widowed, married, 19 to i 0___:
. sx_FPomale | nelffbile | dvoceaDiVORced
6. (3} Name of t&usba.nd OF WiHe errrerrerminsanen—e G, (€) Age of husband or wife if
John Pleis ——— ears
7. Birth date of deceased Juns 25 189 l
(Month} (Day} {Year)
8. AGE: Years Months Days If less than one day
49 4 . 6 | P ......_.l

9. Bf_rt'hnl'aﬂ' - St [ LCUiS ,MO

(City, town, or county)} {Stato or fnn!:l; Q =
~ HeouSewife {w oéggflm%/;f_m_%

10, Usual occupation o 1 2 e of duﬂl)
11. Industry or business. 2 [ y ) PHYSICIAN
[--] .. H H -
B {1 ime Gustave Schueren, Major fndings: z = T —
naerkin
& 113, Birthplace Germany ‘P _ . the cauee to
¢ zl.o (Stats er farsign country) o . . 4|whichdeath
14, Maiden name.... l'n[............ Of autopoy. : I-!hnllld be
{ 15. Gepmany : . !mllml'ly
A (City, town, or county) (State or foreign conntry) 22. H death was due to external causes, fill in the (ollowing: -
16.7(a) Informant Mrs. Edna Kern (6) Accident, suicide, or homiclde (pecify) — »
(% Address 8510 Joseph Brentwood,Mo.|| ® Date of occurrence -
7. @ __Burial {#) Date thercof NOV. 4,19 4:_: (¢) Where did Injury occur? FreTep— o o
(Berial. cremation, or renuyva) Menth) (Day) (Yea) " || (4} Did injury occur in or about home, on farm, Ia |ndu.mfm place, in pnbnc Cplace? ..

(6) Place: burial or cremation NS ¥ Pickers Cemetery
18. (a) Signature of funeral director. WeiCk Bros. Und. {io.

/ (sp.dh(‘z)wﬁ o! fjury. (

23. Signat g 1 _ : o T oFsther)
Address.._, &

While at work}.

{Licensed Embalmer’s Statement oo Reverse Side)
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STATEMENT BY- LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this cértificate was émbalmed by me, or L O

. . i : : 7 o : ) Reglstered Apprentlce No._. :
. working under my personal supervision. : .
. _ ' Signed..... ‘—7 4
' . . " Licensed Embalmer No....9 722.

—~*  P.O. Address 412 Duchouguette St

Note- - The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lns OW'N HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) - .

If this body is not embalmed, fact should be so stated above.




