THE DIVISION OF HEALTH OF MISSOURI

wes | FILEDSEP 99 151 STANDARD CERTIFICATE OF DEATH ~ sir rie o O £ OR

.BIR-TH wo.____ . '_‘_Ef DIST. NO, BJ_B___ Pﬂlllﬂ: REG. DIST. AQD_&_. Registrar’'s No..........fZ%.Q.

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deconsed lived. Ui lastliution: resldence befors
a. COUNTY a. STATE b. COUNTY admbsefont.
V) : Mo,
b. CITY . LENGTH OF CITY (If outside Mz
R {1 oatzide wrnunh Hmite, writs RORAL Mmd':mp) §TAY Py “] <. {If ou eorporata ts, write RURAL and give townahip) 2 M
Town  St, - Louis,Mo. ‘%g Se Togy St.Louis
d. FH!‘SLPE%H_E oF (f not ia bowpltal o Lustivation. give strect sddrees or locatdin] 'ADL?REEESrs (I rural, give iocation} o
enrifion. City Infirmary Hospital i ingwell Ave.
3 NAME OF 8. (First) b. (Middle) c. (Last) s DS}-E (Month) (gm (Yean)
(Typeor print) __ OLIVER G PLUNKETT 1951
5. SEX’ 6. COLOR OR RACE | 7. m&%ﬁ.gﬁg&gSRR[ED.) 8. DATE COF BIRTH T9 AGE {In n-n h: I!:.l:l 1T | moer o,
5 (Bpacity ) on! Hours | Min.
M N W W, ] June 30, 1878 '?g l I
10a. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ar fareizn soustir} . 12 CITIZEN OF WHAT
done durlag mmgcmﬂu life, evan if retired) DUSTRY A . COUNTRY?
Retire St.Louis,Mo, TUuSe
13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE -
George Plunkett ) Catherine Smith  |. Julia Plumkett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 5o, of ynknown) | (1f yus, glve war or dates of servics) J
no ’ - Mrs.Myron Yones,1820a N.Leffingwell AWe.

1. CAUSE OF DETH 0 CERTIFJCATION T S
oy EASE NDITIO MSET
- Enter anly onecsusmper | L p2Criv LEADING TO SEATH" 5 Mc%jw e ;2@2 4

line for (), (b), and (c)

*This does not mean | MNTECEDENT CAusEs

the mode of dying, such | Aorbid mdium, ir unr ﬂ“’ DUE TO (b)
ot heart failure, asthenda, | 7ite to the above cause (a)

de?'f"nrmm the diy- the underlying couse last. -
case, injurr, or complica- DUE TO (c}
ltion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bul not
Lo related to the disease or condition causing death.
19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) . 2. AUTOPSY?
TICN
, ves [ ] w0 (K
21a. ACCIDENT « {Bpecily) 2ib. PLACEOF INJURY (e.x..inoraboms | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, furm, fastery, surset, offtos bidg..ete.) i

_-~HOMICIDE \ S

Z1d "TIME A(M:m.h) (Duy) (Ylﬂ) (Bm) ZIG‘IHJURY OCCURRED | 2¥. HOW DID INJURY QOCCUR? ’ M
=OF . .~ > m-uu.u' 2 NOT WHILE
~J mJURY S, .‘.., i « WORK AT WORK ] - .
2 I he'rcby cert:flg Iug I atlended the deceased Jrom wﬁié_, 19_‘1@ to 9/6/51 , 18 ,that I laa! saw the decacud
U alice.onaSEPE0: , 19_5], and tha! death occurred at 12:265%n., from ths causes and on the date stated above.

N
)
EI

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

e

3 SIGNATURE:__ R {Degres or tige) | 23b. ADDRESS Zix. DATE SIGNED
Zﬁ ¢l 7, M Jr/)-¢l 5600 Arsenal Street . 9/6/51

24a. BURIAL, CREMA- | 24b, DATE ' 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, toim, or county) {Btate)

~

Tlon.REMgYLMI Sept.8,1951 Calvai'.‘r Cemetery StoLouis,Moa

Dé'EZPREGC'D 5795?5 WGHA%E i:’ W/& NERAL CTQR'S SIGMATY . .'a'nontss

V’W (Lictnsed Embalmer’s Statement on R




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

Student Embalmer No.

working under my personal supervision.

Studont seervassnsvssnaasannranane radrsanes
Student Embalmer

Note: ‘The above MUST BE §I'GNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license,)

If this body it not etnbalmed, fact should be so stated above. -




