sclth,
Welfare
wblic
ervice

IONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Part | must be causally related.

Al digoases.inP
r
~USE

- . !" EB B 3 195gisrrurioq District No.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primory Registration District No. ____

29-003388

STATE FILE NUMBER

S Raguh

586

No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:ifd ce b;!foro
. COUNTY . STATE b. COUNTY odgffssion
’ ° Misscuri
b. CITRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c- CIOTY "y “Inside Limits
R .
TOWN St. louis Yesgg] Ne (] towy  St. Louis Yegg] No[]
c. FULL NAME OF {If NOT in hospitol, give location) | Length of stay in 1b d._ STREET (I outslde, iva location) Reside on Farm
HOSPITAL OR = 6 7 & ADDRESS Beaco
INSTITUTION Homer Phillips }bﬁp D,C.A, 5021" R venue Yes [J No (B
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print} OF
Jogeph Plant peatH Jan, 16 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED B NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE “I,,':;.;; I;:r‘iﬂE?gLEAR |: l;l:DER z;"H"Rs.
a r o o .
made o| white | weowod oworceod| Dee. 15 1892 84 I
10a. USUAL OCCUPATION (Give kind of wark dona | 10b- KIND QF BUSN}ESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) DUSTRY

13a. FATHER'S NAME

unknown

eyer Brothers

England

o

USA

r
Retire

d)
unknown

13k, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Elizabeth A, Plant

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, Noknqwn)l (If yus, give wor or dotes of service}

16. SOCIAL SECURITY NQ,

488-03-8248

17. ISFORMANT

Address

Elizabeth Pla.nt 502 Beacon Avenue

PART |

above touze

Conditions, if ony,
which gave rizse to
(a),

stating the under-
lylng couse last.

DU

DUE TO (b}

DEATH WAS CALSED BY

18. CAUSE OF DEATH (Enter only one cause per lina for (EE(!}}, and (c).} — ; ;

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DRATH

E TO (c

= 71'/?’
A

Fif BX

PART Il. OTHER $IGNIFICANT CONDITIOS CONTRIBUTING TC DEAJH but nat related to the terminai dissase condltion given in PART I {a)

19. WAS AUTOPSY o
PERFORMED?
Yes[] nobd |

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
0 0 a
20¢. TIMEOF Hour Month, Day, Year
@ INJURY Co.m.
*y . pin
<hXd MNJURY QC URRER 4 ZQJ{&.ACE'OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD WHILE arm, faclnry, sh'eat ofhcn bldg., efc.}
WDRK AT WORK

uqaz;ﬁ__ deceased from
uth ura m on

//‘ /d Ydlusliuwh alive on /Z//9/\) 7

e date ﬂul[d nbovu, and to the best of my knon}odgn,/rom thJ:uuun stated.

23a. BURTAL, CREMATION,
REMOV AL (Spacify)

24. FUNERAL DIRECTOR

Math Hermanmn & Son,Inc., 216. E. Pair

23b. DATE

J.

23c.

Memopi.

ADDRESS

5 DATW. 1¥q0.ggﬂ56.

IéjEGIETRAR S SIG

TURE

ADDRESS & // 22c, PATE,SIGNED
Zﬂ@“ 225 “Vage Uy
NAME QOF CEMETERY OR CREMATCRY 23d. LOCATION {Ciry, tdwn, or county) M {State)
Papk Cemegtery St, Louis County, Miassouri

(Licensed Embalmer’s Stotement on Reverss Side)

Mm%’




STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. .............c.....

working under my personal supervision.

Student

Signature of Student Embalmer . N
Licensed Embalmer No..,.<. -32

P. O. Address% .
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 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.




