No. 2
-4.13-40
5-17-39

21 X231%%

BumeAU oF THE CENSUS

DEPARTMENT OF COMMERCE

GLen FEB 25 1K)

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....q.gg.g...

State File No. 7 8 2 '
Registrar’'s N o....._._...-..’.?82_...

WRI'I"E‘ PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No...r.e;,._g*.._.._.
T )

1. PLACE OF DEATH:
{a) County.

Ste Iouls

(lrnuuido ¢city or town limits, write “RURAL' ond name n(tnmhip)

{c) Naméikismtal or i muu nand Ave . j

{If oot in ho-mlu! or imm.uuon. write strest nomber or location) T
(d) Length of stay: In hospital or institution

(&) City or town

2. USUAL RESIDENCE OF DECEASED;
}o .

od
i4s7
7

(a} State,

()] County_

Touis
{If ontside city or town Hmits, write “RURAL")

5211 Sutherland Ave.

S

(¢) Cityortown
-

{d) Street No.
(8pecify whether . (If rural, give locution) 4
In this community. -
vyears, months or doys) {e) If foreign born, how long in UJ, S, A.?. years,

:’5. PRINT
@ rRINT Laurs Pleus

3 I V“”“'Néne 3. (o) Spcla)Sequrity
No. .

name war.
5. Color or . 6. (a) Single, widov.ved. married,
s s Female White|  aveeariiidovied
6. (3} Name of husband or wife e ooeocneceecee. 6. () Age .Df husband or wife if
Late Henry Pleus allve______ years
7. Birth date of deceased Feb. 28th 1871
. . {Mouth) {Duy) (Year} .
8. AGE: Years Months Days ‘If less than one day
69 1:.0 2'? hr. min
9. Birthplace St. Louis Mo. 23
(City, town, o Qon%:‘ty) (State &r forelgn country)
10. Usual ocupation 11O USEVW1TYe
11, Industry or b
E{,z Name_CRIAT1ES Sonnenscheln »
% %13, Birthplace ?f}ernanv
N (State or forei, try)
% 14 Maiden name (S ERETERY Toharman T
E{ t5. Birthplace GP mnv
= (State or foreign conntry)
Mrs. Eiia Placke

16, (s) Informant
(& Address

@ .. Burial

(Burial, cremation, or reroval)

5211 Sutherland Ave,
(%) Date thereof 1-27-41

{Month)} {Day} {Yewr)

17,

(2) Signature of funeral directoie 1€ 8Nauser Mortuar

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month “dan. day 24th
year....l.g.fls.l.................hour.._l..g.'..‘.if.jﬁg__.minute_._.g:..?..._.....M

"21. 1 hereby ceetify that I attended the deceased from

Qa2 ‘ 1942, 0 Qeza. 2 £ 1947
that 1 last saw h. 4L/ alive on ia«t«u 2.3 19.944;
and that death occurred on the dat¢'and hour stated abave.

' Duration

. Immediate cause of death

. N . /3
............ ' MM_MJ & Lo 2 3%44_’__
Due to L l’ﬁl‘
~ &7
QOther conditions - = y
{Include pregoancy within 3 moniha of death) l W F
PHYSICIAN
o I8 S
! & 7 thecae to
[ e which death
Of autopsy. should be
i charged ata-
¥ | tistically.

(¢} Place: burial or cremation I',IEmorial Pal‘k Cé‘l‘leten‘

:
H

- @ A 4228 So. Kingshighvay Blvd. |
19. (@) JAN 24 1941 M’/W
{Datereceivad local registrar) {Registrar's signature} -

22. If death was due to external causes, £l in the following:
(a) Accldent, suicide, or homicide (specify)

(8) Date of pecutrence
(¢) Where did Injury oceur?.

(City or town) (County) (State)
&f) Did injury occur in or about home, on fa.rm. in industrial place. in public place?

(]

4

Ad

=] Specif; f pluce)
L SWhﬂe at mrk?._?%.uzjzw}z;m gf injury. A
M at’s 7
23. Signature &- " (M. D, orothes

Date dl

Y,

Licensed Exnhalmer’s Statement on Reverse Side




- ST o . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e.mi)a!med-by me, or by

R

Registéred Apprentice No

'

-working under my personal supervision.

Licensed Embaimer No

 '_-  ; -Slgned gﬁb/u‘«l 'Cﬂ %@‘/J‘éiﬂ’!@‘f_

. . . - . R
[ .

P. O. Address...

Note: The u.bove MUST BE SIGNED BY THE LICENSED EI\IBA.LI\lER in his OWN HANDWRITI'NG (leure to comply wit
the above constitutes grounds for revocation of license.)

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




