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1. PLACE OF DEATH j 4 2. USUAL RESIDENCE (Where decessed Uved. If institotion: resldence befors |
~ ) a. COUNTY at, LOUiS a. STATE Missouril ! b. COUNTY adiobslon). |
}, b. co"r;Y (If outelde corpurats Hemita, writs RURAL and g | LEIL('STH OF) ¢. cgg (If outaide corporate limits, write RURAL and give township)
to! } { 4
1] town  Koch (rural) g T‘é (ThS"'" Town St. Louls - 227 ?
a d. FH%PF‘PAME OF (It not in boapital or instivation, give streot address of location} d. ASJI?REE% (1f rural, give location) /
o iNsriorion Robert Xoch Hoppltal Y; 2845a Clark
ﬁ 3. NAME OF a. (First) b. (Middie) ¢ (Last) ] 4. DATE {Month) (Da
DECEASED 7) ear
K (Type or Print) William ~ Tate | peaw January 7 (5 )1
E 5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NE\\fgg C'ESRE'ED', 8. DATE OF BIRTH 9. AGE (1 yun] v wom n'::  waer 4 g,
y ‘
3 Male Negro WidoWer—" g | 7-18-98 ) pE e [Moma| Prw | oun | Min
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
& :an.wmumunuf?u‘ﬁ:u;ﬁ Ob. KIND OF BUSINESS OR IN. RTH Gt ortorten snier)—f 12, CITIZEN OF WHAT
A orer Bivens, Texas A,
< I|3a->FATHER S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Guy Tate Josgephlne %% | Vivlan Plummer,deceased
E lg’ WAS offk?ss? E\(J'IER IN‘,U.S.ARMdF.ED FORCES": 16. SOCIAL SECURITC}' 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, DO, owD, ywa. xive war or dates of service
S el - s 489-07-0144| Hospital Records, Robt.Koch Hosp.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Enteronlyonecaussper | 1, DISEASE EEA gonm'non . . °N§F-T AND DEATH
Z  |[1motor (s), (), and (o) | DIRECTLY LEADINGTO DEATH: - z;&fk
2 || *This does nat rmean | ANTECEDENT CAUSES - .
o || the mode of dying, such |  Morbid conditiona, if any, gtpmg DUE TO (b) :
[ o heart falluse, asthenia, :'fllu fo d‘frel li’b'we muafaﬁz ) dating .
B llete. It meons the - | e undeTiving couse
o case, injury, or complica- DUE TO (¢)
-3 ||vionohich caused deash. | 1. OTHER SIGN]FICANT CONDITIONS
= Conditions contributing to the death tut not N
91 related to the dizease or condition mur!rw death. .
fx || 19a. DATE OF op_lgm 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
2 O 002X | wmlwE
o [f2%e- AccioenT (Boacity) 21, PLACEOF INJURY (e.s.. lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faatory, street, ofBos bidk..exo.)
= HOMICIDE P
g 21d. TIME (Mocth) (Day) (Yeas) (Houn) :| 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT - N
OF * | wiiLEAT[~=] NOT whILE - :
bln INJURY m. | " work AT WORK
E 2.1 hercby certiy l&aléiuended the deceased from 12-26~ 59 19 , to 1- '7-51_., 19 , that I last saw the deceased
= alive gn-, , and that death oceurred at S+ &L 2P m., from the causes and on the date stated above.
. g (29N // {) (Degreoortitls) | 23b. ADDRESS D, DATE SIGNED
5 /L) | Robert Koch Hospltal 1-8-51
E 2% BU E |6AL CREMA- 24b, DATE 241: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
§ °ﬁ I 1- 15—51 Greenvood Cemet.ery St. Louis, "Mo. ,
DATE REC'D BY LOC.AL RAR'S SJGW CTOR*S SIGMATURE - ADDREAS
Yy, 0/5/ é (22 7 ,9_,44446-

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6F BY e —eoecereee .

e - Studant tmbalmar No
working under my personal supervision.

Slmedm ‘/{ M
.‘;tudent Embalmer . H /Jl;cenaed Embalmer NO é“‘ ﬂé

P. O. Address

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

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




