ealth,
Welfare
vblie
ervice

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S9-01535355

STATE FiL

24367

hmﬂ MAY 1 4 1gsg?egis!rmicm_ District No. Primary Registration District Ne. . ... .. Registrar
F -t PLACETF DEATH © *~ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenge before
a. COUNTY o. STATE b. COUNTY admigsion)
Mo.
b. C(I:)TRY (If ourside corporote limits, give TOWNSHIP anly}) Inside Limits c. CITY Inside Limits
. OR N
o St, Louis Yes O Mo 3 om  St. Louis Yes[ Mo ]
c. Fgls.é.l_ll‘_iAME OF (If NOT in hospital, give location) ] Length of stay in 15 d. STREET (If ovtside, give location) Reside on Farm
H AL ADDRESS
mnsTiTuTion Desloge Hospital 6565 Oleatha Ave, | Yes[ N[
| 1
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
MARY C. PLOESSER oeath  May 1 1959
5. SEX 4. COLOR OR RACE 7‘MARR|ED NEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE| “.,.';;q,; I,i:JT:ER[!;YEAR I:ouNDER Q;IHRS
. ast kirthday| nths ay s in,
Female !'| White g weoveo[  oworceofd) July 2%,1909 ils} I [
10a. USUAL OCCUPATICN (Give kind ef work done | 10bk. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or tountry) 12. CITIZEN GF WHAT COUNTRY?
during most of working iife, even if ratired) A-N.EUSﬁY * s ’ S A
Housewor ome Michigan U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip Nahrgang Elizabeth Forrest P. Ploesser

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

{Yea, rNB unknown)l(lf yas, give vnaﬁréi of sarvice)

None

16. SOCIAL SECURITY NO,

17.

INFORMANT Address

Forrest P. Ploesser 6565 (Oleatha

PART I. DEATH WAS CAUSED BY: .

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

INTERVAL BETWEEN |
ONSET AND DEATH

IMMEDIATE CAUSE (o} A \-‘LL*'*-':) T ey
Conditiens, if ony, DUE TQ (b}
which gova rise 1o
obove couse ({a), } X
stating the undare G 3
% lying cawse lasi. DUE TO (c)
=y FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat r.lol-d to the l.rminuf’duoun condition given in PART | (a) 19. WAS AUTOPSY
s PERFORMED?
T + YESN) wO[
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART [ of item 18.)
84
o ] (] O
S| 20c. TIMEOF  How Meonth, Doy, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,[ 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
WHIL E ATD NOT WHILE m farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | cttended the decsased from M! ‘ i I " Sg s e
8

Death eccurred at : 10 _R.

m on the dote stoted above; and to the best of my knowledge, from the causes stated.

and lost sow : alive en

_fiij(ﬁ

22a. SIGNATURE (Degfee or title) g | 22b. ADDRESS 72¢. DATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (lty, town, or founty) {State)
REMQOY AL {Spacify)
emoval  |May 5, 1959 Assunmption Cemetery Mattese, Mo.

24. FUHERAL DIRECTOR

Kriegshauser 4228 S. Klngshlghway

25. DATE RECD. BY LOCAL REG.

MAY 4’59

P 0.




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ettt ertme e et e e rae s eeae s e e e aaernn et erertaaaaanrnaeaes ., Student Embalmer No. ..................

working under my personal supervision.

Student oo e
. Signature of Student Embalmer

P. O, Address..g./??cg.@é.... .
. (Failur

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

H this body is not embalmed, fact should be so stated above.

T

v R
e By



