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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resid ::befurn
300 a. COUNTY o. STATE MO R b. COUNTY agpfis sion)
1-57 b. cgﬂv {If outside corparate limits, give TOWNSHIP onky) | Inside Limits c. cg&v Inside Limits
b{ o St. Louis Yes [J Ne[] Toww St. Louis Yes{] Ne[T]
c. FULL NAME OF (If NOT i hospuul ive locotion) | Length of stoy in b : STREET {}f outside, give location) Reside on Form
3 i or faw 1 Eon WarsTng "Home " | S0 4330 peck Ave. | vad i
z U L -
3./MAME OF DECEASED First HRARVERT - Last 4. DATE Month Day Year
{Type or print} OF
CARL L. PLEWA peaTh  Feb., 5 1958
SSEX ] & COLRORRACE] 7. ppmeolJnevex wanwicol]| & OATEOF BRTH 9. AGE 1 oo JEUNOER T vend i o e
; Male White | wofleole oworceol)| Nov. 8,1882 75 | |
: 10a. USUAL 0ccu|=.mcm {Give kind of work done | 10b. KIND OF BUSINESS OR  ~ 11. BIRTHPLACE {City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
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g i MSuTder~Busch $ulZer Diesel Ehgine Co. Meinz,Germany U,S.A,
: I 130. FATHER'S NAME 13b. MOTHER*S MASDEN NAME 14. NAME OF HUSBAND OR WIFE
3
; Unknown Plewa Unknown Late Mollie Plewa
S
Y 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NQ,[ 17. INFORMANT Address
;. {Yes, n unkngwn)] {If yes, give dates of service,
; W™ res P e ' 489-05-1092| Carl D. Plewa 1924 Clara Ave.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY
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;

E

>

5

J

E é lying cousm laat

: o = PART It. OTHER SIGNIFICANT CONDITIOGNS CONTRIBUTING TO DEATH but not related to the terminal disease condltion glven in PART | (o} 19. gegpggggs
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s 2 c YES[] NO

N T [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | ar PART N of itery 18.)
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5 & 8| 20c. TIMEOF Howr Month, Day, Year

E 2 e INJURY a.m.

: ‘g X p.m.

2 E 20d. INJURY OCCURRED “0a. PLACE OF INJURY (e.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE

; -_; WHILE ATD NOT WHILE D farm, facrory, sireet, office bldg., etc.}

5 & WORK AT WORK . .

E E 21. | attended the deceased from M <A J-Q to ,Z/?’ / .:‘f' ond last suwﬁ:"ﬁhve cn ﬂ/y%f—ﬁ'

; - Death oecurred at 5 : 10 UP. m on !h{dnn dmed obove; and to the best of my knowledge, #om th(ccuses stated.

]

5‘_? 22a. SIGNATURE ; {Degree or title) /9 O 22b. ADDRESS /0 22c. DATE SIGNED

N1

= ’K/M S A Ja vV 2 it 2S5 )5S
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {State)

REMOYAL =13
REMOVET™

Feb.8,1958 | Resurrection Cemetery St Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. AR'S JGNATUR . -
iegshauser 4228 S.Kingshighway FEB 6 58

{Licensed Embalmer’s Stotement an Revarss Side) Mﬂ




STATEMENT BY LICENSED EMBALMER

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

.+ Student Embalmetr No. ...................

by me, or by .cooveeiieeeeeeeeeeens teerenrererereastranraternarntnarnntttarnaaeeernrraaaea

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No. $&.sR.727..
P. O. Address ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - :
If this body is not embalmed, fact should be so stated above.




