o 1]

THE DIVISION OF HEALTH OF MISSOURI

MR 5185 6703
R 5 1952 STANDARD CERTIFICATE OF DEATH SHate File Novoor oo
- BIRTH NO. REG. DIST. NO, 3 l8 PRIMARY REG. DIST. l0100_..3 Registrar's N°--~-1w-'-—-
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dessassd lived. If laatitution: residence belore
a. COUNTY a. STATE ’ b. COUNTY adinision),
Mo
b. CITY (I outslde corpurate Umits, write RURAL and glve ¢. LENGTH OF c. CITY (If cutatde sorporate limits, writs RURAL and give townahip)
OR towaship)| STAY (in thia place} OR )
TOWN - ST, LOUTS, MO. Tows St, Louis Mo =22/
d. FH&.SLP#A{EO%F (If not in hoapital or nstietion, glve stevet address or losstlon) d. SJ[?REEHSS (If tersl, give location) J
INSTITUTION BARNES HCSPIiTAL 3_? 2006 0live St.
3. NAME OF . {First b. (Middl e. (Last
DIAME OF & {First) (Miadle) (Last) I 4 DATE  (Month) (Day) (Yex)
{Twpe or Print) ANDREW - PLISSICK. DEATH 2 1k 62
5, SEX a 6. COLOR OR RACE | % &I[AD%RIED NEVCE,ECIE\SRRIED 8, DATE OF BIRTH . AGE Un .n}-n h.; m ID..E: E UNDIR f1 b3S,
{Bpecify) ol ours | Mig,
malw | white S g g 1 11-26-1895 - | |
10a. USUAL OCCUPATION (CGikve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ate or forelzn ecuutry} a 12. CITIZEN OF WHAT
d.on-dﬁ. &f wor! lify, gven If retired) DUSTRY COUNTRY?
<¥17e St., Louls Mo. S
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Paul Plissick Jr Mary Vol jato Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHS( 17. INFORMANT’S5 SIGNATURE OR NAME ADDRESS
(Yae, 2o, or unknown) | (If yes, xive or dates of servics) .
Yes Antonia Papich 3137 Allen
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
| Enter only cnecausm 1. DISEASE OR CONDITION . . . ONSET AND GEATH
ll:e turo(n;o(%;, md‘()g DIRECTLY LEADING TO DEATH*(y _Acube Myocardial Tnfaretisn 10 days
*This docs not mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giving DUE TO (6}
a3 heart fallure, esthenda, | rise to the aboor cause (a) stating .
cte. It means the dig- | the underlying cause last.
case, infury, or complica- : DUE TO (GJ
tion which coured death. | 15. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ot
related Lo the diseaae or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
. vesf] wo [
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (os..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, sireat, office bidy..ste.) . . v
HOMICIDE .
21d, TIME {Month) (Day) (Year} (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /f
WHILE AT NOT WHILE ;i d [
INJURY WORK AT WORK Lo

“VRITE._PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- 4

22, I hereby ceﬂgy that I attended the deceased from 2=l , 18 52, to 2=11 , 197':.2’, that I last saw the deceased

alive on _';l__,/ 19_5’2, and that death occurred at 5200M, m., from the causes and on the date stated above.

2. SIG {Degres or title) | Z3b. AEDK?NES RBOSPIT AL Z3¢. DATE SIGNED

fﬁm MSP M.Do - . . : 2w1)1~62
TIONBIIQJERIA\}-ALCREMA. 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, ‘I.own, or county) . (Stﬂta_):
Burial 7 2-18-.52 . Calvary Cem St. Louls Mo

DATE REC'D BY LOCAL - 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB 1 4 195%¢ | Moyde1l Funeral Home 1926 Allen

(Licensed Fombalmer'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 balmeci by me, or by_m&-.‘._

- working under my personal supervision.

StuUdOnt .ocevecsaccntstsseansanrcertanrannan
Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

RITING. (Failure to comply wit



