X THE DIVISION OF HEALTH OF MISSOURI
el FIEQ MAR 18 1958  STANDARD CERTIFICATE OF DEATH 58—-012577

10.48 State File No.vvivenrnrenneans i
BIRTH NO. REG. DIST. NO. __i‘_’z___ PRIMARY REG. DIST. no_ﬂll'_L Kepistrar's No (0 w
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnstitution: residence befors
a. COUNTY . STATE b. COUNTY, adinisioal.
5, St.Louls . i I1linois St.Claip" "
b. CITY v . LENGTH OF . CITY iy o
1A (It gutaide r*. I'WWAL -nd‘:: i & %IG‘M‘ OF ¢ R © @ s Resigence within it of
TOWN é@l—.&m,»eod A TowN Contreville e 3 Mo
d. FULL NAME OF (it not in hospital or institution, give streot address or location} STREET (If raral, give location} (6} .2 O
HOSPITAL OR ADDRESS 2/
mstrution SteLouls County Hese. 2101 Jerome Lane 2
3. NAME OF 8. {First) b. (Middie} ¢. (Last) 4. DATE (Month) (Ds;
DECEASED : V) mn
(Typeor i) HJOTEAN Plummer DERTH
5. SEX 6. COLOR OR RACE | 7. #iAD%%IJED. NF\}IEECMARRIED. 8. DATE OF BIRTH 9. AGE (Is years el Pt
{Bpacily) - t on D H .
M White HEPPISE 1™ | 2/1/3922 442/ |36 FF [0 | )
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. A YT Tz, CITIZEN OF WHAT
i %ing lif, aves if retired) USTRY Gty ad co! 7
SETEEHER """ | Monsanto COTD 4 / ‘
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. wame’ OF HUSBAND OR WIFE
Morgan Plummer | No Record Helen Reed Plummer
L = e
{3. WAS DECEASED Ew;:R IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT.' S SIGNATURE OR NAME ADDRESS
.. eaknown) {If ¥ r o0 of service)
T | T 317-18-0389 » e Kood 2523 | Rons_
18. CAUSE OF DEATH MEDICAL CERTIFICATION v INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION GNSET AND DEATH

efor (8), (b), amd (¢ | DIRECTLY LEADING TO DEATH® (4 Multiple severe traumatic wounds
ANTECEDENT CAUSES compatible with automobile accidehnt

e of dying, such | Morbid conditions, if any, giving DUE TO (b}
art fallure, asthenta, rise to the above cause {a) stating

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

™ 1t means the dis- the underlying cauze lost.
cd¥e, injuiry, of complica- DUE TO (c)
tign which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
l,’ Condilions contributing to the death but not
related to the ditease or condition causing death.
19a. DATE OF QPERA- | i5b. MAJOR FINDINGS OF OPERATION - 0. AUTOPSY?
T TION . _
. : ves [ KD
2ta. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 0 (STATE)
SUICIDE - homa, . fn .strest, offioe bldy., #ve.) St LO i 8 4 0 M
HoMICIDE Accident hichway Rural : 4 -
21d. TIME  (Meatst (Dap) (Yamsh, (Begn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Station Wagon which
QOF o X
INJURY Map , 6,1958 2 %agm wiieAT— noTwhiLe ) the was operating collided with car
22. I hereby certify that I allended the deceased from , 19 , lo , 19 , that I last saw the deceased
aliveon_ ., 19___, and tha! death ocourred at ______ m., from the causes and on the date stated abore.
23a, NA RE groe or title 23b. ADDRESS Z3c. DATE SIGNED
. / oronént Clayton, Mo. /11/58
%n. BUR{AL MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
O | 3/10/58 Valshalla Burial Belleville,Ill.,
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATU 25 F AL, DIRECTOR' S URE % ﬁlat. Se
. ’
3-7-6F Mﬁ%@mﬂlm@é@/ 758, D5aks, P
{Licensed Embalmer’s Staternent on chéside)




yr=g =

S ————————— —
. v

STATEMENT BY LICENSED EMBALMER —

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

Y e, OF DY o e e iaeaenae e , Student Embalmer No.............

working under my personal supervision..

Student......oooiiiiiiia.l I, 51

Signature of Student Embalmer

cens¢d Embalmer No /. 9..

P. O. Addressgﬁ/_6 ______

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). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If *hxs body is not embalmed, fact should be so stated above,




