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

THE DIVISION OF HEALTH OF MBESOURI
STANDARD CERTIFICATE OF DEATH

_31_8_ PRIMARY REG. DIST. -».1_0_in Registrar's m“..._j-g’?s

State File No.

6675 ‘

fILEDMAR 4 1954

BIRTH REG. DIST. wo. a2 L) rrimany nec. oist. w0 MNAAT T posirars o, B 0 0 -~
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbare deceassd livad. If inetitation: rasidenos befors
a. COUNTY _ & STATE pyccourd b. COUNTY o :/u;.u .
b. CITY Uf octaide sorpurste timits, write RURAL and give c. LENGTH OF e, CITY
ngw ST. LOUIS , MISSO wnahip}| STAY (In this piace) Tg‘f’ﬂ St. Louis x:{z:;mu “:h mw"-'mcg
¢. F#éSLPr'PAB?.EO%F (I pot in bospital or lnstivation, give strect addrem or loeation) . S.Dr[?% (I rural, give loestion)
iNSTITUTIoN ST, LOUIS CITY HOSPITAL 1) 3512 Sullivan Ave,
3. NAME OF s, (Firsi) b. (Middle) <. (Last) AOATE  (Moam) (Dey) (Yeen
(Tvpeor Priny  WILLIAM Rlmonston  PLEDGE vEaTH  FEBRUARY 9, 1954
5. SEX ) |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o year| ¥ ihdck s Tiax | % Gt u 1.
Male | White VTSR BEPRED Sty | Hpril 10, 1872) MRY e Dem [ Houn b

10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OI}FI‘{IY

11. BIRTHPLACE

(City and State or Foreign Countery) 12, CI'E‘I%ERN?FWHAT

a most pt working life, If retired) . Y
gonductor Railroad Hannibal, Missowri ¢ ToRVEY
13a. FATHER'S NWAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unknown Unknown Edith Plegge
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yew, 80, or unknown) | (If yes, xive war or dates of service) NO.
Unknown Unknovn 702~12-6214| Beatrice Twaddell, 3733 Lindell
18. CAUSE GF DEATH ’ - ICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onsoauseper | 1. DISEASE OR CONDITION - . . * ONSET AND DEATH
Jina for (a), (b), 8nd () § DIRECTLY LEADING TO DEATH® 4 ALA»\J- 2. 20y
“Thir does nod mean ANTECEDENT CALSES
the mode of dyting, such | Aforbid conditiona, if any, giving DUE TO (b}
as heart fafture, asthenfo, [ rise Lo the above couse (o) siating
de. It means the dia- the underlying canse lasf. A
case, infury, or complica- . DUE TO (e} -
tiom which couaed death, | 15, OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but not : -
related to the disease o condition causing death. § ~ Vil MAtA el MW_,
18a. DATE OF OPERA- | 19b. MAICR FINDINGS OF OPERATION / 20, AUTOPSY?
TION - T
| | s 0 1o ]
21a. ACCTDENT (Epadify) 21b. PLACE OF INJURY (ea..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, boms, farm, fastory. surest, offies bids.. s1e.}
HOMICIDE
2tg. TIME (Month) (Dur) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY = | “work L] "AvwoRx Y200
2. I héreby certify that I atlended the deceased from 2=4=54 , 18 , lo 2=9-54 , 18 , thal I last saw the deceased
alive on _ 5= 2=54 , 18 , ond that death occurred ot 2320 Bn., from the causes and on the date stated above.
23, SIGNA -~ 0 or title) | Z3b. ADDRESS 23c. DATE SIGNED
/Z%, / %_. . ¥ 513 1515 Lafayette Awenue 2-0-5/
mONBgERHI AJ'.. CREMA- | 24b. DP? z,lc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Blate)
Pete tion | 2/11 /54 Valhalla Crems tory [St. Louis Co. *{ggsupd
DATE REC'D BY LOCAL | REAISTRAR'S SIGNATURE - 25, FUNERAL GIRECTOR'S SIGMATURE " ADDRESS
FEB 10 1953 Dy, OVOST UND. CO., 3710 Fa. 0 B

{Li

3 Embel:

s Stx

on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

fo 2 2 L+ - , Student Embalmer No...........
working under my personal supervision..
SEUAEDE e veeeeesieeeseenenseseeaoongeiae e eeaeee s Signed% nd M\:%‘Y\-
Signature of Student Embalmer
ensed Embalmer No.é." 7
Lo P. O, Addres&’. egeneeeen

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




