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

DEPARTMENT OF COMMERCE,I THE STATE BOARD OF HEALTH OF MISSOURI

F|LBEUB.6LU :)lrﬁun Cm?a 194

STANDARD CERTIFICATE OF DEOG-IS State Fite o A2 A

Registration District Nou.co.......... ,,...H.,.....::. . - Primary Reglstration District No... U,

1. PLACE OF DEATH;
(a) County.....

(b)) City or town._..__1 St _L.Quis MO- S

(If outside I:ll.y o town lumll. write © HU“KL nnd nnme nf I.nwn;lup) -
(¢) Name of hospital or institution: O

~St.. Anthony Hospitel, =

(¥f not in hospital or institztion, wma strest nomber or lucnunn)

(d} Length of stay: In hospltal or institution .. A&, HIS. ARPTw.. ..
(HSpecily whether

In this community
years, wionths ar days)

Registrar’s No........... ....ﬂ }.1.{.'3‘\ .

2, USUAL RESIDENCE OF DECEASED: 0 ()0
(@) State._._ MiSSOUTi, _ # County p );/? !
(¢) City or town St, Louis, / f

(if outaide cily or Lown limita, write “RURAL") j ;
(& Street No.____34.30_Gasconade St,,
{1f rural, give location) Q
{¢) Citizen of foreign country? No {Yes or No)

If yes, name country

ful? Y Kenneth idward Ploeser,

MEDICAL CERTIFICATION
20, DATE OF DEATH: Momth. DgCember 4. 25th

3. (b} If veteran, 3. (¢) Social Security
year, 1946 hour. Ls minutc,,,j.o,.,“ Aam,
name war, No. v 7 (3_\
21. Thereby certify that I attended thg deceased from., /L"\J}__ -
0 5. Color or 6. (a) Single, widowed fmarried, l%m / -‘M_._.. Wra)
4. sexMale, & | e White, divorced..S4AN that I Last saw b ative on ' 19,
6. (5) Name of husband orwife. ... 6. (c} Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
alive.— ... years || Immediate cause of death, —_— -
7. Birth date of deceased....... J@Gember 23, 1946 O/Q’W £
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to ’fj
0 2 . w1Z]
-O- == kT hr. min l 7 v I
i Due to o,
. 9. Birthplace St.. Louis, - _Missouri, 0. A 7y i
{City, town, or ooun@) {Stato or foreign country) I i ’
U i Infant .. .. . Other conditlons.
10. Usual occupation - Zonenan (Ioelnde pregukocy within 8 months of death) / _,
11, Industry or business SR PHYSICIAN
. ajor findings: . ) . ' . ) _
g 12.. Name Edward J, Ploeser; e +Of operations.... ... Al L Lt L Undertt
nderline
=
& 13, Birthplace.. 1 L_Ollis_,___ ; ..3&1‘35,% ()) ; e et
tate or foreign conntry, Of auto Nt 3 should be
a 14. Maiden npame... ﬁﬁj- OHQ .I_'E_Qrt; eeeer e seoesmee et et et eeet e ‘3 Pt . . . chargeﬁ sta-
] Missour ; tistically.
51 15. Birthplace St, LOU.iS 2 issouri f 22. If death was due to external causes, fill in the following:
= {City, town, or counly) (State or foreixn onuntry) =

Informant.. . Baward J, Ploeser,

16. ()
@ Address...~. 5430 Gasconade,
. A
17. ) ..Burial () Date thereof... J -
L S (Bu:inl,mmalfnn.ormmul) . (Manl.h) (Day) (Yenx)

' (&) * Place: buriai or cremiation. Lakewood _Park Cem, __ .
18. (a) Stgnatm'e of funeral chrectnr : Gebken—Benz MOTtu&I’V
2 Meramec St,,

o DEC 2B 79491;}“"

{g) Accident, suicide, or homicide (specify)

(4} Date of occurrence
[
{c) Where did injury occur? S
. (City or town} {County)
(d) Did injury occur in ar.about home. on farm, in industrial place, In pub!.lc place?

e

B (Spedl’rtywoful-De)
). . (&) N naof:njury .._. e

23. Signature M(M D. k{ L.

{Dcta reccived local rexistrar) (Re:utrn  siznature}

Address._ :_..3..., 7A pzw -gfr\fnl.él—m Date mmcd...{ 7._

{Licensed Embalmcr's Statcment on H“Jlﬂ Side) ” //?




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded o the reverse side of this certificate was embalmed by me, or by.
rd

Q{.;.\ ,1’ ............. S .» Registered Apprentice No ,
working under my personal supervision. ‘\9 /’
rd '
&/ ;
s Signed..........
S
Q-o /’ ncensed Embalmer No
g 2842 Meramec St. )
’ P. 0. Address St...lonis,..18,.}

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

[




