No. 300
10.48

fHHJJUL 221954

“THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

BIRTH RO. Mus DIST. mZZ_Z PRIMARY REG. DIST. m-\ﬂxmumr’: Noﬂ rorn

<0608

State File No

‘WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets deccased lived. I in-dt.udon
a. COUNTY St. IlOlﬂ.S a. STATE Mj_ssou:ri b. COUN'LY/ 'd
b. CITY af outsids sorpurste Limita, write RURAL and giva c. LENGTH OF || . CITY . /52
TOWN Jeminga townahip) STAO‘I’ {Inthl.npltlﬂl Tg‘:\"N Jennings 0 ?g&mbbwwj
d. FHO%HN'&{EO%F (f ot in boapital jeathon, give strest addrem or location) ASI;I'DRRHE-.TSS
INSTITUTION. 8771 Wescot'l; Avenue 8?71 Weacott Avanue
3. NAME OF a. (Firsty b. (Migdle) o (Last} a DA-,-E (Maonth) (D3 ear
?TE;?PESL JoAmn Bernice Pleimann | oeam June 29 P10bn
5. SEX /] B COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| ¥ Do | YR | @ weov s,
Femalo ‘| White | "fowor MArefSE | Sept. 3, 1953 | SN || o)t e
102 USU?.LE)‘S“CZPAT_IQN (e ktnd of work: 10b. KIND OF BUSINESSD?,Rgr IN- | 1. BIRTHPLACE 0.0\ w0 Seate or Foreigs Country) Ol % CI‘I’IEN?FWHAT
Infant A ONE St. Louls, Mlssourli
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
ﬂ Normen Je Ploimenn Bernice Bollenbach Infant
lr.f;. _\i"ms o?uEfknEAos"EnP E\(Il!;ZR INﬂ&i‘?iMda TE&E; 16. SOCIAL SECURITY 7. INFORMANT' 5 STGNATURE OR NAME ADDRESS
fis | Gty : None Mr. Normen Pleimemn, 8771 Wescott Ave.

18. CAUSE OF DEATH
. Enter only onecetise per
line for {8), (b}, and (c}

. *This doca nat mean
the mode of dring, ruch
ar heart fallure, asthenia,
de. It means the dis-

DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

/OW‘” ¥,

] o MEDICAL ERTIF[CATION
‘1. OIS
DIRECTLY LEADING TO DEATH® (5)
ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise o the above cause (a) ddating
the underlying canse lost.

DUE TO {e)

case, Infury, or complica-

that death occurred at 2

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ " { Conditions contributing to the death but not . N
related to the disease o7 condition cuusing death. !75,[& .

DATE OF OF_FlRA 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

’ﬁgn ’}i ”\N M /c ,}dtttCﬁ/{u ves [ wo B
mzqﬂ Eometty) ¥ 216 PLACEOF INJURY ta.g.. lnorabout | 2fc. (CITY, TOWN, OR POWNSHIP) (COUNTY) (STATE)

- UICIDE home, farm, hntory strest, offios bldg., et0.)

HOMICIDE .
21d. TIME (Moath) {(Day) (Year) (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. WHILEAT [™] NOTWHILE
INJURY WORK AT WORK .

zz.Iherebycerujyt Iauendedthe ed from ,Iﬂizlo_m,t Wihat I last sato the deceased

m., from the causes and on the date slated above.

W or_:m@

Ve i) T

IHIRIM}\L CREMA- | 24b. DATE 245. NAME OF CEMETERY QBBMATORY | 24d. LOCATION (Oity, tows, oz county) 7 (Btata)
" RE;.‘S‘:’L ' J'uly 1.1951;, * St Peter Camotexry St. Louis County, Missouri

fis. FUNERAL DIRECTOR'S SIGNATURE

ﬂétbﬁ.’f‘ai_r Ay




- -t e m——— T ———— e ———— A — T -

Vv STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
bY Me, OF DY ... ciiiriiiicricaretttmsrcasrctrenrrnssransmtomcnaensanssaanasenans PO, . Studen-t Embalmer No....ccu......

working under my personal supervision..

SHUAEDE «en e eeeeeeaemeeeeaan s eeeeeaesazeeesamnanns Signgn(f../w ] % z. %‘—%

Signature of Student Enbalmer
Licensed Embalmer No. .7, 4?‘?2

. P. Q. Address,% AR

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

_1f embalmed by a STUDENT, he also shall sign in his OWN hnndwr:tmg.

1€ this body is: not embalmed, fact should be so stated above.




