JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i
FILED VS MAR 11 1969 2. 224

E Fl
. DED egmrahon istrict No. ol memeeecmene..—Primary Registration District No. oo oo ue o ____Rogistrar's - (56 Fbﬁﬁ*?: 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decozsed lived. If institution: Residence before
. COUNTY . b.
s a. STATE Missouri COUNTY sdmixlon)
b. CiTY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY S e lnsndc Limits
Town own St, Louis e A
8t. Louis TOWN . Yor @ Ne O
c. FULL NAME QF (If NOT in hospital, give locaticn) Inside Limits d. STREET (If ocutslde, give location) Reside on Farm
HOSPITAL OR éépglfss
INSTTUTION  DOA City Hospital Yes X1 No[J Genevieve Avenue, Yer O No [F
3. NAME OF PECEASED First Middle Last 4, DA\JE Month Day Yaar
(Type or print} KARL GUSTAV PLITT seanFebruary 25th, 1960
5, SEX 6. COLOR QR RACE 7. Married 9 Never Mareled [] 18. DATE OF BIRTH | % AGE {last birthday) | IF UNGER | YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced [ 10=2«88 71 Menths | Days Hours Min.
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri ¢ P P
ROEIATEY of werkins life, even ifretired) | 03§ ropractor St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August L, Plitt Emma J, Seitz Emma Plitt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANY Address
a3, ki 1 i d F i
oo R o | e o O ot | 489340364 re. Emma Plitt, 5531 Genevieve Ave,, 20
— 18. CAUSE OF DEATH (Enter only one cayse per line for (a), and (g). INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY: &v ~ ONSET AND DEATH
£ IMMEDIATE CAUSE (s} ARA—AAle el At
(=] Cenditions, if any, DUE TO (b) GAA A~
which gave rise to
above causs (a),
stating the under- #0 . ]
Iying  cause last, DUE TO {c)
Zz PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART L. If deceasad was female was
g disezse condition given in PART | {a} thers a pregnancy in last 90 days.
] ]DvnluNoIDUnknown
E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART { or PART Il of item 18.)
& PERFORMED? O O a
v YES [0 NC
&1 20c.TIME OF  Hour  Month, Day, Year
H INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e., PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY SYATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK []
21. | attended tha deceasad from . Y ”“ﬂ and last 1aw :,:'el:‘ alive on
Death octurred at. — /5 w m on the date stated above, and to the best of my knowledge, from the causes stated.
- P
6 {Degresdor titla) /‘ 22b. ADDRESS 22c DATE SZE
u ¢ oA acced /S F oo P
i a. BURIAL, CREMATION, §23b. DATE 23¢c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION ({City, tawn, or county) {State}
o EEMOVAL Specify)
T i 9=60 Oak Grove Cemetery st. Louis County, lussouri.
w
< DIR! 25. DATE RECD. BY LOCAL REG. RAR'E SIGN
N ci.LWﬁ"‘# ¥ilrz, 4828 Natural Bridge Blvd., “[fp 96 1950 M /7 D.
= | FUNRRAL HOME, St. Louls, 15, Missouri.

(Licensed Embalmer's Statement on Reversa Side) ‘—)’)’1 2 ‘h;'




or by

LDy

R

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

working under my persona! supervision.

Student

Signed A X faa .. @,\ %W

. with the above constitutes grounds for revocation of license).

Signature of Student Embaimer

Licensed Embalmer No. q/f

‘ P. 0. Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so. stated above. . ) ,




