No. 2

12-45
17-39

XAT070

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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF:DEATH
Primary Reglstration District Nowoooooo . ] 00 3

State File No.

6815

e

Registrar's No..........

1168

9 lﬂ
:@nﬁg&t h}"-_z_____. 3318

(b) City or town..

St, Louis mo

ar onteide cily or hm'nlumu, write * BURAL" and name of township)
() Name of hospital or institution:

St Iiu;;g_s____ti_gs;agﬁaa_s Delmar

{1f not in hospital or inctitulion, writs street numbeg or wumn

(Specify whether

{d) Leagth of atay: In hospital or institution

In this community
years, months or dnye)

2, USUAL RESIDENCE OF DECEASED:

oo~

Y/ AR

(a) State Mi Bsouri {t) County.
(¢) City or town........ St Loui 8 V.
élf outnide csly or town limits, writa “"RURAL’™)
(d) Street No. 340 ppewa' 7
(1f rural, give location) - ()
{¢) Citizen of foreign country? NQ {Yes or No)

If yes, name country

3. {s) PRINT

Millie Plank

FULL NAME
3. (¥ If veteran, 3. (¢} Social Security
No nons
name war. No.

5. Color or 6. (o) Single, widowed, married,

. <Female /| Epite

6. (&) Name of hushand or wife..o oo

lyde Plank

7. Birth date of deceased...

6. (¢) Age of hushand or wile il

varcea Married |y

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... 80RG day...... ST Q.

9/45 mindite P.

hottr.

year
21.

, 2 3 /€7

T hereby certify that I attended the deceased from. £ 0’ 1_7'/

that]]astsawhé.’_%—..:..ahveon i/3 /L!{,

and that death occurred on the date and hour stata( above.

Immediate cause of death

M ssotri

((..Ity. town, or county)

At _Home

9. Birthplace........

{State or forcign country)

10. Usual occupation

o (Month)
8, AGE: Years ,mnths D‘ag;é ; If less than one day Due to yaginal ﬂemor ....... e B WA ; - ..................
- s |/« | 8 . CpN el  Tanen
= r 5% | Due mCarcinoma of._ Cérvix- Uterus..

Other conditions

(Include pregnancy within 3 montha of death)

ad

_...EEB A e .

19, {a)

{Data received kocel repistrar)

| Address. 202 @Z O AL

11, Industry or business W 5 ...} PHYSICIAN
= ajor findings: i T
g 12. Name... Wm. m a-d-le Y...._ SN & Of operationa........ J ' \‘f Underline
z 1 l Ml the cause to
2| 13. Birthplace M4 gaour f, ! i/ which death
~ {City, tow, unly) BQWQ {State or [oreign covatry) Of autopsy. should be
& 14 Maiden name..rrrennns Bﬁl 0 - tlsucall;m-
S| 15. Birthplace . MO. 22, 1f death was due to external causes, fill in the following:
= {City, town, or county} (State or foreign colxnl.ry)
. . - i

16. (@) Informant.. 0l Ede P lank (@) Accident, suicide, or homicide (specify)

@) Address_..._¢ Chj_' Fpevea (¥) Date of occurrence

- 2
17. (a) Bmal S . (5 Date thereof..._.. 3-6-4 T__ aan (c) Where did injury occur (City or lows) (Caunty) Statey
(Busial, cremation, or remaval) (Mocth) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public piace?
(¢} Place: buna.l or cn:mauon_ROJ' 1& MO.
) f pta

18. (a) Signature of f uncmlﬁdzm bel‘ mu&hlﬂ Funel' E.J._H‘ W‘lﬁ!e at. wm.p (Spf'_f_’ l‘;‘)” 'i,{';a:;) of injury.......

(b} Address. . . __38 ..... s T a-n Vd' &52»2(

V2T e
T (Hegitcar's signature)

' 2724
A (M. D.orothenyZ f &
j. Dazte signed q’/?ﬁ"/‘y_)

{Licensed Embalmer’s Statement on Reverse Side) . J « 103 88Nn - 607 N Gr ara




. ‘B

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. O. Address:

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

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




