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

AN

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 111957  STANDARD CERTIFICATE OF DEATH 3122803 .
BIRTH NO. REG. DISY. NO. 318 P;HMARY REG. DIST. NOI-QQS— Registrar's No......,ﬁﬂ@

1. PLACE OF DEATH 27USUAL RESIDENCE (Where deconsed lived. 1i [ostition: residence, befare
2. COUNTY = - .- ... STATE b. COUNTY ' Pmton.
7" Missouri /"
b. CITY (It outide eorpurats limits, write RURAL apd give ¢. LENGTH OF ¢c. CITY 4. 1s Restdence within ltmits of
vownabip)| STAY (in this place) OR oty corporated town?
TOWN  St, Loudis Years” TOWN St¢., Louis : ""ﬁ" He (3
01 Fll'ljfl)-épf'h\hl‘_EO%F (1f not in bospital or institution, Kive sireot address o1 locslion) .‘A FEEE'STS slltmaﬁloarﬂd.
INSTITUTION Gatesworth Hotel M/ T Y Gatesworth Hotel
3. DNE@EES%E 8. (First) b. (Middle} ¢, {(Last) I a. Dé}-g (Month)  (Day)  (Year)
{ Typt or Print) MABEL B PLUMMER peaTHJune 27th, 1957
5. SEX / 6. COLOR QR RACE § 7. MARRIED, NEVER MARRIED.;} 8. DATE OF BIRTH 9. AGE (In years| IF UNDIR { YEAR | 1F UNDER u HES.
WIDOW| DIVORCED (8pe last birtbdey} |Monthe| Days | Hours | Min,
Female White fdowed June 16,1867 30 | l |
10a. USUAL OCCUPATION (Givekiod of work | 10b, KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE - < " 12.C
done d ot of 'eru“llf- t:lnnlf :n:r::l) - DUSTRY (City and State or Foreige Country) / COIT'ZE!;I'?F WHAT
ousewife At Home Chaester, Illinois
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE |
: David Block. | Mary Ann Stone Theodore M., Plummer
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yea, Bo,or nowo} (I yos, xive war ot dates of sorvice) NC.
f-) None Harry M, White 304 Edgewood Drive
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. - ONSET AMD DEATH
. Enter only onecause per 1. DISEASE OR CONDITION . .
Tine tor (), (b}, 2nd (e} DIRECTLY LEADING TO DFJAT'H'(a) ‘ nn! §EZ ﬂﬂ £ ﬂﬂh ! ‘Mgﬁg 2 les
_— - o 21 A~
*This does not meen ANTECEDENT CAUSES a ; E E , 4 ¢ ‘! Q B \L fz
the modmofdying, such | Morbid conditions, if any, giring DUE TQ (b)

as heart fallure, asthenia, rise (o the above cause (a) stating
edc. It means the dis- the underlying couse last. .
ease, infury, or complicar . DUE TO'(c} N

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS &W rﬁ E

N T T 7| Conditions contributing to the death but nof W.«

related to the disease or condition causing death

1%a, DATE OF dp‘lgl%Ari 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2

‘7(:2—'0"0 - ves [ ND@/

#1a. ACCIDENT (Bpeelty) - 215, PLACE OF INJURY (e, inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, farm, lactory, strest, office bldg..eta.} [
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21a. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " work AT WORK

2. ] hereby cer!:fy that I altended the deceased from _JUNE | 19_._"L o YUNE 1§ 195-7 that I last saw the deceased
+ . aliveon JVNE 27,1991, and that death occurred at ﬁ_rﬂn from the causes and on the date staied above.

#ia, SIGNATUR (Demeor title) .| Z3b. Aobnms Zic. DATE SIGNED
MZW Ci“'-l—MT‘W Stmns € Mo |f-24-57

URIAL, CREMA- | 24b. DATE 24c, NAME OF CEMHERY OR CREMATORY 24d. LOCATION (City, town, ot county) (State) -
Tl REMOVAL (Bpadlty) .
urial 6/29/57 Bellefontaipe Cemeterly St. Tguis, Missouri

JbE RECD BY l%

<| 25 FUMERAL CIRECTOR'S S| GNATURE- ADDRESS

A |C. R;-Lupton & Sons 7233 Delmar B,

{Licensed Embalmer’s Statement on Reverse Side)




- e |
- -;.5.-. e JOI [

STATEMENT BY LICENSED EMBALMER

-

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

by me, or by ......... e meetrssessseerisesaresstseesirinaneassacnsonntanaaanaeernesies aeannan . Student Embalmer No...........-.

working under my personal supervision..

] 27T o3 .
Signature of Studmt Embalwer

P. O. Addreggliz{ﬁw.

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 license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




