THE PIVISION OF HEALTH OF MISSOURI

58-01215"7

5. SEX 6. COLOR OR RACE

male @ white

7- warrieo[Kuever warriep[]| & DPATE OF BIRTH

wioowee[ ] I pivorcen[_]

Oct.22,1886

9. AGE {in years | FUNDER 1 YEAR

IF UNDER 24 HRS.

71- birthdoy}

Months I Days Hours I Min.

10a. USUAL CCCUPATION {Give kind of work dona

Hdu'tif' o&mrklng lite, aven if ratired)

ealth, “ Lt f
Welfare STAN DARDéT§ICAT! OF DEATH 1003 STATE FILE NUMBER
bli
»:rv::- | F“.EU AI"R 9 Rglppqnon District No. Primary Registration District No. No. o A A e Registrar's No. 8.8 # BT7 .
| . PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Residenc ';f-ure
a. COUNTY o  STATE M4 88 ourit COuNTY odyﬁ)
b. CITY (i outside corporate limits, give TOWNSHIP only) Inside Limits . C‘I:"I'Y - Inside Limits
O TOmN St, Louls, Mo, Yes [] No[] ok St. Louis Yes[] No[]
I c. FULLI NALM%F?F {I1f NOT in hospital, give location) | Length of stay in 1b & d. I)%%EE-QS (If autside, give location) Reside on Farm
| 22 i ion AlexilanBros . Hosp. il ,f” 4633 Idaho Yes ] Ne [
3. NAME OF DECEASED First Middleq lr gy Pytll‘hski 4. DATE Menth Day Year
{Type or print} oF
Charles Plinski veatn  Apr.2,1958

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or cauntry}

St, Louis, Mo.

12. CITEZEN OF WHAT COUNTRY?

71 UsA

13&FATHER'S NAME

John Plinski

13b. MOTHER*S MAIDEN NAME

Mary Unk

14. NAME OF HUSBAND OR WLFE

Nellle Plinskl

ﬁo. no, or vnknqwn)] {f ndkmwr or dates of service)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

unk

17. INFORMANT Addr

Nellie Plinski 4633 Idaho

INTERVAL BETWEEN

‘a.m,

{ atten the deceased from
Destyf ocdurred ot _ 2

/on the date stated above; ond to the best of my knowledge, from the couses stated.

2%0. saw ( M (D.E.i:;:.l.) _\

{

22b. ADDRESS

¢ 3.

S a

22¢. PATE SIGNED

Fe> o F

w
)
a
§
o 18, CAUSE QF PEATH [Enter only one couse per line for (<), (b), and ().}
3 w PART I. DEATH WAS CAUSED BY: c#—q_(/\,\ ONSET AND DEATH
; w IMMEDIATE CAUSE {a) %::,’AA A cu-LLL
g
5 w Conditions, if any, , DUE TO (b) . M /e >
4 > which gave rize te
; Laad above covse (a), }
; 4 stating the under-
3 8 g lying couss last. DUE TO (c)
. . D PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssass condition given in PART 1 (s} 19. WAS AUTOPSY
3 2fs PERFORMED? o5
: ]2 . Y0/ YES[]_NOBA
; - % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ’ N
> -_ w
2 wfv O O O
5 i<
» & 7 Mo 20c. TIMEOF .Hour Month, Day, Year
5 3 wmpga INJURY  o.m.
: 'g‘ : % p.m.
 E (Z:, 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE AT~ NOT WHILE farm, factory, streat, office bldg., etc.)
5 4 WORK AT WORK / L o~ ,
£ 2]. /0&__ / ?S Y’ , to W bailii and laost iawmclivaon 'gf /‘_f{
H
o
H
2
<

od Embal s AEBR-T-S_&:—:SB_ :

A'[ID

ﬁﬂﬂ

2ab DATE

y=5-58

23a. auy

23c. NAME OF CEMETERY OR CREMATORY

Resurrection Cem. 3 . Louls County Mo.

aff pkaTIoN (City, rown,

or county) (State)

“SSrumeral ) e, ol

25. DATE RECD. BY LOCAL REG.




l‘” ¢

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ..........c........

DY M, OF DY L.oiiiiiii i ceir st s e ettt e et et e e e e ,

working under my personal supervision,

Student ..oooiiii e
Signature of Student Embalmer

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

P . ¢ - . - .




