THE DIVISION OF HEALTH OF MISSOURI

vo-300 r"-Eﬂ MAY 19 1959 STANDARD CERTIFICATE OF DEATH | )y~ swnri v 13412
) faqﬁru Q. it_f_- DIST. NO. i‘._.a__ PRIMARY REG. DIST. no]._.._._._..:?__ Registrar's No.......... 4.1_13_ .
/ T, PLCSEI:NETYOF DEATH : 2 U;U?EL RESIDENCE (Whers deceassd lived, If Inetitution; residence before
a. a. A . sdinissionl.
Missour]. b counTy el
b. %Ilv (I outstds corpurats Limita, writs RUBAL sdeie ;) E&?ALYE?EL l: ‘O‘F_: c. cg’Y {I! outaide sorporate limlta, write RURAL ssd give townshin)
TOWN St. Louis- ifetime| ™ St. Louis 2 /0 /
d. FULL NAME OF (If not in hoapital or lastitution. give strest address or location) d. SYREET (It raral, give loestion)
WSTifUTioN 4146 N, Grand Blvd., JA™™ 4146 N. Grand Blvd. J
3'5‘&:“&%5 %FD a. (First) b. (Middie) c. {Last) 4 DATE (Month)  (Day) (Year)
(Tvpeor Print) ] ige J. Plogatert oA May,l, 1952

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER R MARRIED, | 8. DATE OF BIRTH 5. AGE s rewn] 0 Oex | ik | v e o
e (Bpld!ﬂ " birthday, Durs | H Min,
Female White' Moy 4 Feb.11,1882> | 70 , ™
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF ausmm OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during mget of warking lifs, sven if retired) DUSTRY COUNTRY?
Housewite . - None St. Louis, MO, J U,S.A,
,‘Iaa._ﬂm:u‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jean Chevrelot Jennie Dorlot @~ | Charles W, Plogstert
g WAS DECEASIE“D E\(rum IN u?. s, ARMdE‘LD FORCEST | 16, SOCIAL st-:cunm' 17. INFORMANT 'S SI1GNATURE OR NAME ADDRESS
-.nn.wunkm War or ton
- e None Charles W. Plogstert 4146 N, Grand
18. CAUSE OF DEATH ICAL LERTIFICATIO 'ﬁm
_Entaront .1-1. DISEASE OR CONDITION
“::ﬁr(ai "(";‘:‘z‘(’; DIRECTLY LEAGING TO DEATH® 15y _ ‘-{

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)
as heart faflure, csthenia, | rive to the above cause (o) sating

de. It means the dig- the underlping couse lagt,

care, injury, or complice- DUE TQ (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition causing deafh.

L

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [] wo [
21a. ACCIDENT {Bpedity} 21b. PLACE OF INJURY (eg. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . {STATE)
SUICIDE bome. farm, taotory. atrest, office hidg. . 410} -
HOMICIDE
21d. TIME {Month} (Day} (Year) (Houn 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILEAT[—] NOT WHILE )
INJURY = | “work AT WORK
2. I hereby ccmfy that I'attended !he deceased from Mﬁ_ IQ.L'_’UW I last saw the Jeceased
alive o‘n 19_;___ ang that death ocdirred ot 2650 A . jrom the dauses and on the dale sialed above. .
zaa NA / ‘{ (Degreo ot titls) | 23b. ADDRESS 23c. DAFE SIGRED
.
“iuz M /‘ r
0 Bfl!JERMlOA"}- CREMA 24b% DATE 24¢, NAME OF CEME['ERY OR CREMATORY N (City, town, or connty) ' Fd (Btats)

WRITE PLAINLY-—USING TINFADING BLACK‘ INE—MAKE A PERMANENT RECORD

Laurel Hill Gardems Louis County MO,

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Wﬂ SUEDMEYER & SON'S 3934 N. 20th;Str,

(Licensed Embalmer's Statement on Reverse Side)

emova u. 5-5-52

DATE REC'D BY LDCAGL 'S SIGNATUR

MAY 2 1957




¥
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, Of by —ecesiem

working under my persona! supervision.

Student cusesvnnvscnsnaane Hicesaenar e an e
Student Embalmer

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 embaimed, fact: should be so stated above.




