HLED NOV 1 - 1954

YHE DIVISION OF HEALTH OF MISSOUR!

0. 300 .
.46 STANDARD CERTIFICATE OF DEATH State File No-'5083_5
BIRTH NO. REG. DIST. NO, _31_8___ PRIMARY REG. DIST. noJ_QQa Regittrar's No 9658
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f institution: resideses before
D a. COUNTY a, STATE ] Mi ssour i ‘b. COUNTY ad:nimion).
b. cm' (If outeld evrpurats Lmits; write RURAL and give c. LENGTH OF || ¢ CITY 4 s Rexience withdn Ll of
TOWN St Loui s ownship)| STAY (ia tbis place) T((J)V\RIN S t . Lou i s .-l sy il NDI«IDM
d. FH!.-SLPP'PAN{EOORF (If mos in hospital or institution. give streat nddrem or location} STRREE!'& I ronl, ghre b_mhn) g o J‘7
wermution Gl ty Hos pi tal 50 5639 Page ‘D
3 NAME oF a. (FIrst) b. (Biddie} v, (Last) 1. DATE (Month)  (Day).  (Year)
{ Type or Print) Robert dJd . Ploch DEATH "Qct. P3, 1954
5, SEX E 6. COLOR OR RACE | 7. MIADRO%'EI'ED EIEVEFRICESRRIED/ 8. DATE OF BIRTH 9, :'?E Un l’t)ll" ; II&CI ) TEAR | P em u mms,
{Spesi. L B M
Male White WETFY L P ¢ | 7an. 18, 1917 i e - N

.
“

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A P]"..:RMANENT RECORD

Rl

[F10a™USUAL OCCUPATION (Give kind of work -

“10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE

"C“I' M State ¢r Fonu- Cmnrvlé .12 cm%%':‘.'OFWHAT

e gaTesman St. Louils, Mo.. \
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME _|4 NAME OF HUSBMD OoR I'IFE
« Victor Ploch |Margaret Bopthe | _Anna Ploch - | ,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S- SIGIATURE OR:NAME’ . -ADDRESS. -
IY?aogtunknown) ﬁcr)?"fa'“ﬁ;;ﬂiﬂfw ] NO.- ViCtOI‘ PlOCk 5639 Page ’ . |
18. CAUSE OF DEATH MEDICAL CERTIFICATION o ST :grmvn EIET\I'EEH i
 Enter only onecausper- | 1, DISEASE. EEA 8?,5‘3'7‘3%‘ TH'(a) /d“ Lfos m “’"4, ’{r ) -‘ ,' S - QUSET AND DEATH. -

line for {a), {b}, and (c)

“$This does not mean ANTECEDENI' CAUSE..

/)g /)kona ry / bc

Morbid conditions, if any, giving DUE TO (b)
rige to the above cause (a) dating '
the underlying cause last,

the mode of duing, such
a8 hearl fallure, asthenia,

ete. It meons the dix-
DUE TO (c})

ease, injury, or complico-

tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS

Conditi
related to the dizease oy condition cauting death.

ions eontribuling to the death but not , -

19a. DATE OF OP%%?‘ 191, MAJOR FINDINGS OF OPERATION -
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (a.4..inezmbout | 2Ic. (CITY, TOWN. OR TOWNSHIPJ H © (COUNTY)
SUICIDE hotas, [arm, factory. streat, offioe bidx., et0.) - - T W .
‘HOMICIDE . - . . - L . P
2id. TIME (Month) (Dny) (Year) (Hour} 2le. INJURY OCCURRED 2". HOW. DID fNJURYACX:CURT' Lot LoD
‘ WHILE AT NOT WHILE 0 S
INJURY = | “worK AT WORK [ Q O Q__y“

alive on 10=03=54 __ 19____, and thal death occurred at D2 Q0A

2. I hereby certify that T attended the deceased from __7_17_54.__ 19____, to .].0_?_3_5.4_ 19

sthat T last sow Ihe dcceased

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

23a. SIGNATU : ; 2‘ (Degmortitgfj

L)

23b, ADDRESS . : .

1515 La a

T, DATE SIGNED
. 10-25-5,

el gtk v &

DCT 2 5 1954

Chas.

%’15 BHERJAVL, CREMA- | 24b. DATE 24c. NAME OF CEMHERY QR CREMATORY LOCATION (Gﬂy. town, or county} (State] 2
Secly) -

BUrYa T 10/26/54 Calvary Cemetery St Louis, Mo.

DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR"S SIGNATURE " ADDRESS

F'. Stuart’ 1225 Union Bl.

i g (Licensed Embalmer’s Sut:mzm on Reverse Side) i =



STATEMENT BY LICENSED EMBALMER - .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By .o iiiareieeaeeiarrenereameac e , Student Embalmer No...........

working under my personal supervision..

SEUD@IIE c ettt ee e e e a et era e Signed *W . [X..
Signature of Studenv Embalmer

Licensed Embalmer Noé/‘du{
o g—

. . P. O. Ad 4o A
| » oo 40, D
Note: :The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his GWN HANDWRITING. {F:

‘to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this bedy is not embalmed, fact should be so stated above.



