Health,

& Welfare

Public

Service

Iy standard nomenclature in item 18. No symptoms will be listed.
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egistration pjstricr No. —

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-0

23288

STATE FILE

L R.gi,.,n,@_5413_ _____

NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence béfore
a. COUNTY STATE Mo b, COUNTY =dfms792§
b. CITY {li outside corporate limits, give TOWNSHIP enly) Ingide Limits c. CITY . Inside Limits
OR 1 or St Louis
TOWN St Louis Yes (] No [] TOWN Yes[(] Ne[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET 5206 M ilgé.‘ﬂie YL& location) Reside on Farm
HOSPITAL OR ADDRESS o 0
o Nentuvion Mo. Baptist Hospitg Yes ] No [
3. HTAME OF [_)ECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) Robert PllChta DEATH J‘Llne h 1959
5. SEX 6. COLOR OR RACE| 7. [;E] 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR} IF UNDER 24 HRS.
, MARRIEDT NEVER MaRRIED[] . n y .
male 5 Wh_'l.“te WIDDWEDD D|v0RCEDD May lO s 18 88 71bmhduy) Months [ Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri@wnetnerking life, avan if retired) NU SﬁNT{éT&iS Ir on & w 2 re CO Austrla 2

13a, FATHER'S NAME

Frank Plichta

not known

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mamie Plichta

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
(Yes, Yy unknqwn)l (If yos, give war or dates of service)

14. SQOCIAL SECURITY NO.

INFORMART
Mam:.e Plichta

Address

5206 Morganford

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: _ } . Co_ ONSETQN ATH
IMEDIATE CAUsE (o) CEWTIRATE  JVERUCUS SysS7e  PAAGE
- /-
& . —
Canditions, If any, + DUE TO (b) CARDY l4 o HARREST /‘); /é'\g’/
ic! ave riam 1o v *
nhmfo gc:uso fal, } . ” M T . ) ' -
z Iring *covse. Tamr. J DUE TO (<) ﬁA/OX;A im&u ZNQ ASPIRATION OF H Y .
E PART It. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarmingl disesse condition given in PART | (0) | 19. gég?gggggv 2,
?
1% —
£ CARewers- s TuNG FrevT UPPER  TatBeereMmY ves (] no(X|
£ | 20a. ACCIDENT SUICIDE HOMICIDE | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury gART 1 or PART }’u‘ item 18.) !
& O O D 03 -
l} 2¢. TIME OF Hour Month, Day, Year
a NJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fuctor)', street, office bldg., etc.)
WORK AT WORK Fays L s /
2). | attended the Jecmsed from ""//\K /‘zr‘s 5 ,Ao @ /‘{’/C._? and last suwi: alive on b/l'l"/ <C7
Death occed L1157 / m on the date lluledv/abova, and 1o the best of my km\"tdg! fém ﬁ'\a cm{ses stated.
220, ﬂcXJEmChQIiﬁT’UUW“ ortitle}  MaDa 22b. ADDRESS 22c. DATE SIGNED
e M >’ 2952 MARYLAND 6/6/59
23q. BURIAL , CRE ATIOH 23b. DATE /65 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cid 1awn, M tount {Stote)
RERRANOYd | 6/8/59 5t Peters Cemetery St Louis County
24. FUNERAL DJRECTOR ADD S ! . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
John L Ziegenhein & Sons P75(5)2? Gravois IR EQ ? Z ) ;Z :
{Licensesd Embalmer’s Statemant on Reverse Sida) ) p— -_e/ . ]




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No, ............cc.s

working under my personal supervision.

Student woeeviiii s Signed ... S AN ETETEE T
Signature of Student Embalmer

A P &uﬂéu-—w

Licensed Embalmer No.X7...0...0... 0.

- . P. O: Address7"27'm""'m&“‘ﬂ

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 alsc shall sign in his OWN bhandwriting.

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



