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FIED SEP 29 1958

THE DIVISION OF HEALTH OF MISSOURI

Ragistration District No.

STANDARD CERTIFICATE OF DEATH

- 58

anury Registration Dristrict No. ____ —{.‘%é _______ Reglsimr s No._. cgﬁ.ank..z..__

3.7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. !f institution: Residence bejdre
. - b. admi s sion,
COUNTY St.Louis STATE Mo. COUNTY St.Lmﬂ's"
. CITY (If outside corporate limits, give TOWNSHIP only) Insida Limits c. CIOTY 400 O inside Limits
R
TOWN Overland City Yos f1 No (3 tom  Florissant 5 | Y@ NeOT
I ;lo.llgé_”NAtd%ngg AT i | mlo Length of stay in 1b / d. STREET (If outside, give location} Reside on Farm
A ADDR 3
INenitotion. Lackland Nursing éme 5-mon, ODRESS 2390 Stirrup Drive [ ve(J n(¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QP
Mary Frances Plummer DEATH Sept.11,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ars JF UNDER 1 YEAR| IF UNDER 24 HRS.
.. MARRFEDDNEVER MARRIEDD ast Lllr:rﬂ::-; Months | Doys Howrs Min,
F. { W. wiooweo[} X ovorcen]| Oct.1,1886 71 i l

105- USUAL QCCUPATION (Give kind of work done | 105,
dugipg most of wprking life, aveg if retired)
Hous e~at home

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stats or couniry)

St.Louis Missouri a

12. CITIZEN QF WHAT COUNTRY?

UsSe

13a. FATHER'S NAME

Patrick J.McGrieby

136, MOTHER'S MAIDEN NAME

Mary B.Higgins

14, NAME OF HUSBAND OR WIFE

Edward S,.Plummer

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yus, nhs unknqwn)[(l! Yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT
none

Address

HI‘S .G .ﬂl.Fallert, 2390 S‘bil'!'llp Dr.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART i.

18. CAUSE OF DEATH (Enter only one gause per line for (a), {b}, and {c).)

Cao RO W

\&m\ u.\c:‘k \ -

INTERVAL BETWEEN
ONSET AND DEATH
3

\ i

21. | ottended the deceased from I ! s(n
Death occurred ot 2111

Caonditions, if any, DUE TO (I:) \*“-‘ 4‘-& %—"—\‘ ‘.Q w:_
which gove rise 1o N
above couvse {a),
stating the under- 4&0 O
g lying couse last. DUE TO (<)
- PART ll. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related ta the teminal dlsease condition given In PART 1 (o) 19. WAS AUTOPSY
h . PERFORMED? <~
© \‘\ ~ L.s-‘.*&' N YES[] NO Ao
2| 200. ACCIDENT SUICIDE HOMK I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wl
; O O )
J| 20c. TIME OF .Hour .Month, Day, Year
a INJURY o.m,
X p-m-
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT me farm, factory, street, office bldg., eic.)
WORK
Lo ﬂ l-l"ﬁandloﬂ ia'\w:" alive on q“‘b‘ r?‘

m on the date stated sbove; and to the best of my knowledge, from the couses stated.

22a. SIGN (Degree or mlo) e
-
LEN T - S

22b. ADDRESS

CAIY W, Bagad

22¢. PATE SIGNED

V-V ¥

Z3o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCA'@ (Clty. tawn, or county) (State)
REMOVAL (Specify)
mov. ‘_\ Sept.13 ,1958 CalvaryCenme tery St.Louis ,Missouri
. F AL D ADORESS 25. DATE RECD. BY LOCAL REG.

WMZZ‘ 3840 Lindell Bld.

G-/2-58

24. REGISTRAR'S SlGNATURC

{Licensad Embolmec’s Statemant on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER ==

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY 1ioueiiniiiiee oo ietceneereena i erersirrerenn e e stiearbasansrac st san st , Student Embalmer No. ......ccoccieennin

working under my personal supervision.

Student i e
Signature of Student Embalmer

. - "+ Licensed EmbalmerW
P. 0. Address LT

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 lxcense) - -

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,

- - - .. - -

Lo




