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No. 300 »
s || FMED FEB 21 1955 , STANDARD CERTIFICATE OF DEATH state Fite o 319
BIRTH ND. REG. DIST. NO. 315 PRIMARY REG, DIST. Ilo.__].O_O.BRegufmr:No.....;ﬂmA.Qj.l.-..
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceassd lived. If instituticn: residence before
. N . o a).
a. COUNTY . a STATEMiSSouri b, COUNTY ) }d.hlon}
O b. CITY (1 outside corpurate limits, write BURAL and glve ¢. LENGTH OF c. CITY (f outelds oorporate limits, write RURAL and give township) y
OR . township)| STAY (ln this plave OR o)
a TOWN __St.Louls Town  St,Louls
- . FULL NAME OF (If not in hosnital or igstitath atrent: T tion) d. STREET (If raral, glve loca
HOSP| 0
S INsrlerG'ﬁou- StiLours Tty HESELT /EDR& 8195 N. Kingshi ghway
ﬁ 3. ISIEACME %IB 8. (First) b. (Middle) ¢. (Last) ] ' 3. °3'F (Manth) (Day) (Year)
E {Type or Print) Milford - _Flopper iay 2/ 7
& 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ 0OER t Yorx |  teoEm & mrs,
| E 0 WIDOWED, D VORCED (Bpecify) : , ‘er) Montha, Days | Hours } Min.
3 1a White | Married } 10/2/1907 [
| 102. USUAL OCCUPATION (Giwe kind of werk- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forelan oountzy) 12, CITIZEN OF WHAT
. 5 done during most of workiog life. aven if retired) DUSTRY g e fi 1d Ill wﬁmw
A Gen Factory Worker Litohvs2le /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
9 Ben, W, Plopper {Elizabeth Purl | Maude Plopper
& lrsY WAS DECEASE:) EVER :ri* U.S. ARMED l:(‘)RCES';' 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
™. 0o, or unknown! I yua, dates
3 | No rrerande 489 09 1158 Maude P lopper 815 N.Kingshighway
| 18, CAUSE OF. DEATH ) ME| L CERTIFICATION /\ INTERVAL BETWEEN
i |l Enteronlyonscauseper | 1. DISEASE OR CONDITION QCA ONSET AND DEATH
7 \ine for {a), (b, and (¢) | PIRECTLY LEADING TO DEATH®(5)
g This does not mean | ANTECEDENT CAUSES J
- the mode of dying, suck Morbid comditions, if any, giv!ﬂg DUE TO (b)
- o heari fallure, asthenia, | Tise to the above cause (o) stating
= ectc. It means the dig- the underlying cause last.
o caae, injury, or complica- DUE TO (¢}
P4 tion twhich cauaed death, | 1), OTHER SIGNIFICANT CONDITIONS
-~ Conditions contributing to the death bus not
3 related to the disease or condition causing death. .
t 19a. DATE OF OPEI%AN- 19b. MAJOR FINDINGS OF OPERATION - ’ ) 20, AUTOP?
E . - NO D
o. (2 ACCIDENT (Bpacify) 21b, PLACEOF INJURY (e.g., Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
- [CIDE . homs, farm. tactory, strest, offios bldg., eto.)
Z HOMICIDE vy -
g 210. Tn;_u—: © .(Menth) (Day) \(Yes) (Houn. | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
(R L ) o | YREAT[] NOTaLE ¥ of
3 . : L I CEEEEEETeE———
E 22, I hereby certify that I atiended the deceased from 19 ., lo , 19___that I last saw the deceased
= . fve on , 19 , and that death ocwﬂ?@ﬁ m., from the cquses and on the date stated above.
= ATUR 3’: ; tild | 23b. ADDRESS @ /V
- - e\ L /&cﬁ 7
E z Nag éz Ml A.LCREMA- 24b. D 2. NA.-;Z OF CEMETERY OR CREMATORY . |-24d. LOCATION (Of¥g, town, ar comty) /  /(State)
{Epedity)
smatral . Mentorisl Park Cem St.Louis .Co, Mo4
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
FER ¢ ' Jos.W.Clark 1125 Hodliamont Ave.

on R Side)




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, or by e

. .. Student Embalmar No...u.a teasbesearaanana vae
working under my personal supervision. udent Embalmer No

51gN8dusciecncarsasnnrnnvanannnsnnna
Studcnt £mba|mer

icensed Embalmer No... 0‘01 4
P. O Address_/j.9”é7

Noee. The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRI'I’ING (Failure to comply wit
the lhvvﬂ' *constitutes grounds for revocation of Imense.)

If this body is not embalmed, fact should be so stated sbove.




