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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

arEy Jul ST BT

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURY

STANDARD CERTIFICATE QIOQ,EATH

I -

Stats Filse No.

23372

G700

—

Registration District No. R e Primary R:g!.nlraﬁcm Dhlﬂct No........... ........ Repistrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: T 7
(o) County.. @ sute....MI1ssouri o comy Za G
{8 City or town St. Louis ).
{IT outside ciLy o¢ town limits, write “RURAL" and onme of township) {¢} City or town St - Loui S ?
{¢) Name of hospital or Institution: (If octaide clty or town limira, writs “RURAL™)
2118 N, ldth St. @ sueetNo____ 2118 N, 14th St
(If wot i bospital or inatitation, write street number of location) (1T raral. give location)
(d) Length of stay: In hospital or Institution Qne .
(Spocity whather 1} (¢) Citizen of foreign country? No. (Yes or No)
1n this community. . Birth d
ysars, months or days) If yes, name country.
MEDCAL CERTIFICATION
3, RI;
#ull Kame____Anna_Placke
o TSR 20. DATE OF DEATH: Month... JULY. _aay 23,
. veteran, . e a! y
name wa None No vear.. 1943 hour._ 3248 PMomute M.
e war
21. I hereby certify that I attended the dec fro Ao :.."‘ -
} 5. Color or . 6. (a) Single, widowed, married, 2 3 19'_%2
. seeFemale | /wme Whitel Racorced WLIAOW.... || that 11ast saw b LA plive on N AN L
6. (b) Name of husband or wife——......—.... 6. (¢} Age of husband or wife if || #nd that death oceurred on our stated above. Durasion
George Placke allve= = = = = = ruars || 1sagediote cause of death
(A o, &
1. Birth date of decensed.... dctober 18_, _lﬁ_e 4__ ________ 2-31%40_ S s - Tl )
Mnntll) {Year)
8. AGE: Years Montbs Days Ii lessthanone day || Due to. A Cogflontofntn’ bl S ey J T | B
'
78 9 5 hr. min
9. Binthplace S t * L oy i 2 ...‘.MQ.J.Q
{City, town, or county) . (3tate or fureign country} , A
. Other conditions, !
10. Usnal occupation At hOme (locivde pregnuncy within 3 months of death) ‘WJ
11. Industry or bust PHYSICIAN
-] Major findings: —_
& { (2. Noe. . WALLIAM HATEING oo || O operations..... & S
[-
L1 Bihoace 1,1._~~ e ra hich death
lown,or coungly, tate ar loreign coualtry, of
= { 14, Maiden ame.. b LG ET LKA Wel S autopsy. v s
= tistically.
g 15. Birthplace (Cgrt}fflu?mm,) ; (suz§£2‘ﬂ¥u,’ 22, If death was due to external causes, fill in the following: © -
16. {3} Informant. .. G,ﬁﬂrg—e——w:-l Pl aCkP hd (8) Accident, suictde. or homidde {specify)
) Adtress__ 2118 N. l4:t.h St. i {&) Date of occurrence
1o Al o Dueousd T/26/43 [0 Woerdinhy oot
{Eurial, e-mnuhn. ar ramoval} _(Monih) (Day) (Yeas) {d) Did injury occur in or about home. on farm, In industrial place, in public place?
. (¢} Pilace: burial or crematian__._Qt_ ths__c_emetﬁly
18. (@) Slmature of funeral d.u'ector__Math_ ﬂ.e rmanll &1 _an , While at | I pecily ‘")" 'i&:::‘;' of Injury....... s
o o RABL EaSE Tolr SN RN
.- Slgnatun Y . D. orothen) 2% -
19, (a) uL. L ] f e W p—
{Dars r-relw-d incal :?r{-h-r)’g)l }‘ {Registrar's algnatnre} Add'rPsl.A.._;....a_.A_._.....__.. — Date !imd..z:.é!ﬁ

(Licsnsed Emhalmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No...............

working under my personal supervision,

P. 0. Address..

Note: The nbove MUST BE SIGNED BY 'lHE LIC].‘.NSFD FMBALMI.',R in his OWN HANDWRKI
the above ¢onstitutes grounds for revocation of license. )

(Fallure te comply with

If this body is not embalmed, fact should be'su stated abuve.




