THE DIVISION OF HEALTH OF MISSOURI

No. 300
o I FILEDAPR 27 1951 STANDARD CERTIFICATE OF DEATH St Fite Mo B4
! BIRTH NO. REG. DIST, NO, _ 5% 31‘8 PRIMARY REG. DIST NO. 1_4_.00 Regittrar’'s No,....... é.— 2-
| 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whare deceassd lived. If institutlon: residence before
| 0 a, COUNTY a. STATE NO ) b, COUNTY sdiniaston),
|
b. CITY (1! outaide corpurate Limits, write RURAL and give ¢, LENGTH OF c. CITY a ts, write RURAL and give township) -
TOWN S8t Louls townablo) | STAY (in bl place) 2 TOWN "Bt -Tsuls 20 ﬁ
d. FULL NAME OF (If oot in hospltal or Institgtion, give streat address or location) d. STREET I i
WEeY Sowiah Hospltal 35 600 Tyrovew Y
3. NAME OF a. (First) b. (Middle) . T (Last) 4, DATE (Month (Da ear)
DECEASED H
(Typeor Priney W4 1WA Plesz andpril §5f
5. SEX 6. COLOR OR RACE | 7. mARRlED.N!]EvER PgSRRIED. 8. DATE OF BIRTH 9. AGE Uu ysar Mk YER | ooeR b e,
femele'| white WEFALEOH = | Dec 1b4, 1886 | “BEsew |Moms| Puw [Ted v
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS 'OR_IN- | 11. BIRTHPLACE (Btate or forelgn nountey) y 12, CITIZEN OF WHAT
don-dgif mﬂamxgu Lify, sran if retired) DUSTRY EUI'OPB cqggnw
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR ¥IFE
Martin Boharshik | Katherine Scihleslngen Joseph Plesz
lé WAS DECEASE;) EV]ER IN.'U.S.ARMED FOGRCES? | 16. SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, o, or unknown, , xive war or datss of sarvios .
Rl 5o} .= | none Joeeph Plesz L4600 Tyrolean

18, CALISE OF DEATH MEDICAL CERTIFICATION Ig:gﬂllﬁnmmm
. Enter only oneveuseper | 1. DISEASE OR CONDITION
1tao for (), (b, end (¢ | DIRECTLY LEADING TO DEATH" (5) ey 2 &M 44 '

————————————— ) o - '
“ T doce oot mean | ANTECEDENT CAUSES W
the mode of dying, such | Aorbid eonditiona, if any, gising DUE TO (b)

as heart fofture, asthenia, | rise fo the above cause (o) sating -

cte. It means the dig- | ‘he underlying cauae lost. . JRSSE
ease, infury, or complica- | DUE TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing Lo the death buf not
related to the dlaease or condition causing death.
19a, DATE OF OP'FIT'JAN 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ves [ wo ]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.x.,inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fastory, strest, offtos bldg., su.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILE AT NOT WHILE|
INJURY m. | " woRrx AT WORK

2] _hefcby certify th?_LI attended the deceased from PPlak/ 1 Isﬂ';l!o Mlﬂ 1987/, that 1 laat s0w the deceased

alive on IQQ'L, and thai death occurred al 6_‘3‘.’& m., from the causes and on the date slaled above.

Za. s:GNA'ri’RE w [ (D%%_ _232 Angaz; /]/ , z - Z ' :: /:;:ngs/nsn

24a. BURIAL, CREMA- #DATE AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) *  {(State)

o P\ 4 S35/ I St -Marcus Cemeteryl St Louls, Mo,

DAFRRT %B‘IIQL“%C{% ™ Mg% o i"fé?e r:ilr:;i';lr %"Sons 7027 “Eravote

(Ticenssd Embalinet’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

P




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, or by —icimisnneee

Student Embalmer Mo,

Licenzed Embatmer No 3‘ 3 V4

P. Q. Address—eéf(},ﬁ“"‘““; %,,

Note: - The above 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.

working under my persona! supervision.

Student .ucesensescarsasiennsosooanans PP
Student Embalmer




