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All diseases in Port | must be causally related. -
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

EILE!S MAR 5 - 1358

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5l§b"5q

58-008088

g STATE FILE NUMBER _.-
Registration District No. ... 3___',_1 ___________ Primory Registration District Neo. .___..__._.._'4__' .......... Registrar's No. .____ ,_é_.l _______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. !f institution: Residence befare
0. COUNTY . a. STATE . . b COUNTY admi s sion}
St, Louis Missouri
b. CgRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R
Y N .
TOWN Clayton es B N ] TOWN  St. Louis YesP® No []
c. l'—:{gls-}g-l"[NAr%SF {If NOT in hospital, give location) | Length of stay in 1b 4. STREE“_I';S (If outside, give location) Reside on Farm
A DDRE
©/ wsiution 101 South Merameic 2,/ & 1327 Kraft Yos [ No TR
J 1 LA L4
3 FI’AME OF DE;ZEASED First Middle Last 4. DATE Month Day Year
1P o prin PLOESSER | o
DAVID RUSSELL PEATH  February 19, 1958
5. SEX U] 6. COLOR OR RACE| 7. MARRIED [ JNEVER MARIEDB 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IJF UNDER 24 HRS.
Male x last birthday} [ Menths | Doays Hours Min.
White wiooweD ] pivorcen[ ) Janu.ary 4, 1958 15 l
10e. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} O 12- CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retirsd) INDUSTRY . N
None Neowne. Richmond Heights, Mo. U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME QF H.USBAND OR WIFE
Russkll George Ploesser Nancy Reindl None
13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Y. , or unki (1 . gi d f i
Crop gy o k] O ez sive v or dmar of rervics) None Russell G, Ploesser 1327 Kraft
18. CAUSE OF DEATH {Entor only one cause per line for {a), (b), and (c) ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE (o) N MMA ¥
Conditions, if any, DUE TO (b)
which gave rise 1o }
cbove couse (a),
tating th der-
% I‘yinlgngcuu.nwl‘ﬂ::. DUE TO {c) _5“70‘ 3
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul net related to the terminal dlssase condition given in PART | (a} 19. WAS AUTOPSY
x PERFORMED?
T YESI] NO[]
% | 20a. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
w
o g 0 O
31 20c. TIMEOF Hour Menth, Day, Yeor
o INJURY  a.m,
E3 p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., e1c.)
WORK AT WORK
21. | attended the deceosed from , to and last sowt alive on
Death occurred at m on the dnlc stoted cbove; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE ! 4 MW 22b. ADDRESS slcNED
Herbe Donke, MD, Local R gls'bra.r 681 Brentwood Blvd. 2 /58
230. BURIAL, CREMATION, b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate}
EMOVAL (Specify} . . . .
uria Feb. 20,1958 | Memorial Park Cemetery] St. Louis County, Missouri

24. FUNERAL DIRECTOR

Ambruster Mortuary, 6633 Clayton Rd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

2-920-C%

Jd Embal
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25. REGISTRAR'S 95@".'* Q
Y~ ]




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, OLBY i e

working under my personal supervision.

. / g
StUdent ceeevivireercren e SYS L Si n s
Signature of Student Embalmer éy
Licensed Embalmer No.#x* f’ ......
T
P. O. Ac’lﬁi’r,e BT T Areis |

to comply with the above constitutes grounds for revocation of license).
[f:embalmed by a STUDENT, he also shall sign in his OWN-handwriting. ,
If this body is not embalmed, fact should be so stated above.
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