THE DIVISION OF HEALTH OF MIGYJUN

. f LED 1 STANDARD CERTIFICATE OF DEATH srse it oo TEIAA,
Y

-OIRTH MO, NO. N 1 6 195 REG. DIST. NO. _ala_ PRIMARY REG. DIST. Nol_()ga. Regirtrar's Ng._,.,éaﬂﬁ,._,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If tnstitatice: resilescs befocs

2. COUNTY . SAE  MISSOURI b COUNTY imimion.

N

b. CCI)EY af umﬁ- corputate limits, write RURAL and give %ALENGTH OF ¢. CITg {Tf ounaicte orporsts limits, write RURAL azd give township®
ow ST. LOUIS townabip)| STAY fa wheshaest) 0 SN ST. LOUIS -/ 2.,
. FULL F . ET
d. HOSP?TAA"I‘.EO% (11 not is hosplial or institution, Kive street addre or location} ASDT[;zFEESS {If rara), give location} ‘-
nstituTioN . TUTHERAN HOSPITAL 1) 5522 DELMAR BLVD. ~
3 gsﬁ‘\:me o% 8. (First) b. (Middle) 7 e (Last) 3. DSF OMenth)  (Day)  (Year)
(Typeor Print),  BDNA BLOCK ' PLESSNER oA May 23, 19852
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVCE,R MARRIED, B, DATE OF BIRTH 9. AGE (in yesra| o UnOER | YEAR | W DMOTR & w3,

Female | White WPPURRVORCED B | gopt,15,1878 | TS

10a. USUAL gccgzmora (e kiedotwark | 10b. KIND OF BUSINESS OR IN; 1. BIRTHPLACE (00, cad State or Foraiga Coustss) / 12_CITIZEN OF WHAT

Hou\h, Days | Houn Mia.
8 I

“hdme , Jerseyville, Illinois

$3a. FATHER™S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE

Philip Block : { BlizaBBTh Klein Charles S. Plessner

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADORESS
(Yes. 00, or unknown) | (If yes, give war of dates of NO.

no no M. L. Plessner~-313 Edgewood Dr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . - 1%\%! g%ﬂ‘
. DISEASE OR CONDITION :

' ,‘f;’::::’:;“;;‘”n‘s ‘(’g I oTREETLY LEADING '[rB%EAm-m : , 2

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such |  Adorbid conditiona, if any, m DUE TO (b)
as heart fallure, gsthenia, | Tife to the above canse (o) sating

ee. It means the di. | (B€ undalying cunic lox. o - -
ease, infury, or complica- | - DUE TO (c)

tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dut not s . . .
related to the dizease or condition cousing dealh, c

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

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION. . 20. AUTOPSY?
) TION .
) YES D NO D
2ta. ACCIDENT (Bpeciiz) 21b. PLACE OF INJURY {e.a..fuorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
© SUICIDE beme, farm, Isgtery, strest, offios bldg., e :
HOMICIDE , : ] '
20. THE © (doet) Dun) (Taan  (How Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
XA Rt e 432
2. I hereby . iy that l altmded the deceased from M 19.4_}; to _%Li. 1801, that I last saw the deccascd
alive on 19572, and that death occurred at _X_AEA ., from the fauses and on the date slated above.
Za SIGNATURE % 7, (Degres o titlgRy | 23b. ADDRESS Zic. DATE SIGNED
f M«....../w@ 2 70f &MSK_ ey
2. BURIAL, cm-:uA- b, "DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, or county) (Btate)
‘i?emové‘i “7| 5/25/52 Valha;! la Crematory | St. Louis County, Mo. -
pATE REC'D BY LOCAL ISTRAR'S AT UNERAL DIRECTOR'S 8]GNA ASORE
¥y zs 19§ﬁ Wl Fri

. 74 (Licensed *s Statement cn R Side)

s P



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

B

I . Studont Embalmer No.

Licensed Embalmer No.m.m.mm_wmﬂn-

P. O. Address

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

H'this body is not embalmed, fact should be 0. stated above.

working under my persona! supervision,

Student ..... cenesen ermsusiuncbneanastrasre Signed.....e.o.....
Student Embalimer




