" walfor STANDARD CERTIFICATE OF DEATH
 $. Public
Ith Service I FILED q F P 9 9 1q%|srmnon Distriet Mo. """"““"”“""?'1 8 _____ Primary Registration Dlllrch. QQB ____________

efc. must use only standard nomencloture in item 18. No symptoms will ba listed.

in Part | must be causclly related.

. . 300
bv. 1-57

All diseases

THE DIVISION OF HEALTH OF MISSOUR|

STATE FiLE NUMBER

Regnstwv s No. No..

’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence efore
o. COUNTY a STATE  Miyggoupl > COUNTY' admi ssign}
b. CBTY {f outside corporate limits, give TOWNSHIP only) Inside Limits c. C|0TY Inside Limits
R
TOWN t.LouiS YesE Mo [ TOWN St.IOuis Yes[ X Mo D
c. FULA_IFAEEOOF (1 NOT in hespital, give location} | Length of stay in 1b STR%ET (If outside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS
O/ NS 953a Catalpa 1479 953a Catalpa Yes (] Ne[X
3. NAME OF DECEASED First Middle Gast 4. DATE Month Day Year
{Type or print} OF
Maybell Julia Plekadites DEATH  Sept. 11, 1958
5. SEX 6. COLOR OR RACE]| 7. MARRIEDIIEVER marriep[] 8. DATE OF BIRTH g, AlGE {,'5&'.323 :::::ERI;:YEAR I:::DER 2;;!?&.
Female ' | White wooweo(J_oworcrol)| July 5, 1886 75 l |
100. USUAL OCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working Fife, even if retired) {NDUSTRY 0
ousewife Green Ridge,Mo, U,S,
130. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Knott Anna Hahn John Plekadites
w
= @ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.{ 17. INFORMANT Address
= ¥ (Yes, g, or unkrawn]| (I yes, d f sarvi
§ {Yus, Noo urk na n]|( yos, give war or dares of service) None John P]-eka_glites_, 9533 Catalm
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).) Ditatatrort INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . . . ONSEE g‘JD m‘&q
s IMMEDIATE CAUSE (o) Acute Myocardial Dadlation
& i 3 Three
s Conditions, if any, . DUE TO (b} Cardiac Decompan sation
s which gave risw to years
;' obove ::un gu] d. . 4 Yea.rS
tating 1l T
g é |‘ymg g:au:-‘”l‘c:l DUE TO (l:) MYO Car ltl 8
o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the 1erminal disease condition given in PART | {a) 19. WAS AUTOPSY
vl b ‘7‘ PERFORMED
o - AR I— YES{] NO
x | 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
= w
v fY O ] [
™1 K
j U1 20c. TIME OF Howr Month, Day, Year
i iNJURY a.m.
il E: p.m,
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w W'HILE ATD NOT WHILE O farm, factory, street, office bldg., ete.)
3 AT WORK o L4 co
TeEPTTT o
21, | attended the deceased from 19 56 ta Se Qt a 1] 2 1258:1:! {ast saw {::‘:‘ alive on ¥ !
Death occ‘tged at 11 3}0 Pm L2 e on the date siated above; and to the best of my knowledge, from the couses stated.
22a. SIGN E, (Degre® mle) 22b. ADDR 2. GHE
é‘j‘ > g }?/ﬁ 40 N Taylor ave ¥ 5
* ¢
23s. BUFELLL, CREMATION,| 23b. DATE" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State)

"Buridi™” St Matthews

Uemetery

St . Louis, Mo,

A

9-18-58
24. FUNERAL DIRECTOR ADDRESS

Albert H,Hoppe,L700 Washington Blvd.

25. DATE RECD. BY LOCAL REG.

SFRY 2°58

{Licensnd Embglmes’s Statement on Reverss Sids}

25! EG'ETR‘R'S Sl?NATURE f . : !
& T




L

STATEMENT BY LICENSED EMBALMER

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

DY M@, OL DY corviirnirinrsiinivrierrinsssrinsrrnserrressssssrrsensasasseserenssrassssnansitasssares ., Student Embalmer No. .........cevvuneees

working under my personal supervision.

SHUABNE cevrererrnririiititirimiieeeeeeeraeneesessrasaanaeas Signed /I),/'/\?'KZ%{. ;—f ,Q/(../W.-QJ(._

Signature of Student Embalmer
. Licensed Embalmer No&.. 2.4 7....

- P. #A%_l‘%mw s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih his OWN HANDWﬁTImﬂum
to comply with the above coastitutes grounds for revocation of license).

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.

o, . ) - ) L3 oo *




