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STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬁ_muumv REG. DIST. uo]QQQ,_

State File No,..

Registrar’'s No. 1 ( !?4 ()

16. SOCIAL SECURITY
NO.

{Yes.no, of unkoown) | (I yes, xive war or datea of sorvios)

'llnTu o,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If luatitatlon: residenos befors
2. COUNTY a. STATE Mi s souri b. COUNTY St, Loukdgmics.
b. CITY (I outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporate iimits, write RURAL and give - f \
o6y St. Louis ortio)| STAV wupeel] o crown University City 4“ |
FH!.-SLPII"!_PANP_EO%F (It mot in bospizal or insthtution, give streot addrem or location) d. A%I’gggs (I rursl, give loestion} /
INSTITUTION JewishhHospital 6615 Kingsbury :
3. NAME OF a. (First) b. (Middle} c. (Last) . 4. DATE (Month)  (Dey) (Year)
{ Twpe or Print) CHARLES Se PLESSNER oEATH  Dec. 15, 1950
S g ‘ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 7] 9. AGE o yean| 2 woca | vaan | @ e o
. -ED ¢ ) ) birthday] o Hours [ Min
Male White arried 7. |Nov. 1, 1e797 | 8™ ["™{" Fal™|
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelgn sounter) 0 12, CIiTIZEN OF WHAT
nn% fuu H Hrkinxﬂ! wven if retired) DUSTRY § COUNTRY?
Retire erchant Holden, Mo.
13&..FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Plessner Esther Levy Edna Bloo lessner
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Mrs., C. 5. Plessner-6615 Kingshury

18. CAUSE OF DEATH
. Enter anly onecaunseper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

M@ICAL CERTIFICATION

line for {a}, (b), and (c)

= This does mot mean | ANTECEDENT CAUSES

INTERVAL,
T A
A

\ ~

-

the mode of dping, such
a3 keart faflure, asthenda,
ete. It meana the dis-
eae, injury, & complica-

rize to the obove cause (o} slaling
the underlying cause last.

DUE TO {c}

Morbid conditions, {f any, gising DUE TO (&) b\/ A\SAAD -

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the discase or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

. ) ] ves [ wo [
21a. ACCIDENT (Boecity) 2ib. PLACE OF INJURY (e.5..narabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, bome, farm, factory, street, ofioe bidg..ete)

HOMICIDE _
2149, TIME (Mooth) (Day) (Yea) (Hown | 21a. INJURY OCCURRED | 2lf. HOW DID INJURY OCCUR?

F WHILE AT [] NOT WHILE M
TNJURY = | “work AT WORK P - L

2. I hereby certify that ttendedaihe ceased from‘-'}"‘ . /1 N , lo [\ , ID‘W , that T Idet saw the dcuased
y_alige nd that death rred at m., ffem the causes and on the date stated above.

ﬂa mc—;um&m M\ mtue)

NI Y i

24b. DATE

Mnlab‘ehma
W3t Pb12/17 o I/yalhana Cr

NAME Op’CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or connty) (Etate)

DATE REC'D BY LOCAL REG1STR9; sn

ematory St _Louis. IvIo.

25,FUNERAL DIRECTOR

ADDRESS

BkC 1.7 18




————— %

STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No ‘_753 gy ()

P. O. Address

Signedececcenaes Caresvrvansans rerannas rrees
Student Embalme

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

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




