MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63;037934
DEFARTMENT OF PUBLIC HEALTH AND WEL] ) o lma . 92 SIATE FILE NUMBER
DO NOT WRITE Registration District No. ___™% eq____Primary Registration Dis __________-_!!egmrar‘: Ne. ?.2_____-
]

ON THIS $TUB AMENDED 563

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befora
o. COUNTY a. STATE b, COUNTY admission)
Mo,

b. CITY (If outside corparate limirs, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

Q
10WN St Louis 1oWN St. Louis YO NeD

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRE

INSTITUTICN D.O.A. City HOBpita.l Yes[] No[J 552912 Indiana Ave. Yes [] No [

3. NAME OF DECEASED Firgl Middle Last 4. DATE Month Day Year
{Type or print) OF

HARRY PLEIS DEATH Sep. 15 1963

5. SEX &. COLOR OR RACE 7. Married 1 Never Married (1 |8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR If UNDER 24 HR
= Wid d D d Months Days Hours Min.
Male white owved O ered O |50 1906 57 i I I
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during maat working life, even if_feyn
Eoal BisiRess-8elt Bnployed St. Louis, Mo. U.S.A.
13a. FATHER'S NAME \3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Pleis : Helen Wibben Hazel B. Pleis

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no. T\']E':"mwn)lmm' give Non ghates of servi Hazel B. Pleis 2912 Indiana Ave,

18. CAUSE OF DEATH (Enter only one cause per line a N INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a}

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Canditions, if any, DUE 10 (b) LD AT,
which gave rise to
above cause {s).

sating the wnder- 3 3
lying cause lasi. DUE TO (c) / x
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART lil. If deceasad was female was
disease condilion given in PART | (a) there a pregnancy in last 90 days,
ID Yes | O No [ O VYnknown

PER ED?
YES NO O

20¢. TIME RF Houl Monih, Day, Year |
INJUR a.m.
p.m,

20d. INJURY OCCURRED 708, PLACE OF INJURY {e.q., in or sbout home, | 206, CITY, TOWN, OR LOCATICON COUNTY
WwWHILE AT WORK ] farm, fectary, street, office bldy., etc.)
NOT WHILE AT WORK (]

19, WASAUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
- %N a O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the deceased from v and last saw hlm alive on,
//J A __m on the date t1sted above, and to the best of my knowledge, from rhe causes stated.

Death ofcurred st

2. JIGNATURE ) {Dogres aj@_ 22b. ADDRESS W 22:7

732, BURIAL, CREMAT/ON, | 23b. DATE Z3c. NAME OF CEMETERY OR casmtonv 239. LOCATION (City, tewn, or counfy) e
REMOVAL (Speci

! . 196 unset ial Park St. Louis Co. Mo,
QFeF?f?E:ﬂ];JIRECTOR Sep 18’ ?DD?ESS S € Bur azs DATE RECD. BY LOCAL REG. 2 /REGlS AR'S N'ATU &
Kriegshauser 4228 S. Kingshighway Blvd. | §EP 16 f?gs @db} ,zud A .

(Litensed Embalmer’s Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIEBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




{7 AR, [N

- STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. .

Student Signed %W M

Signature of S5tudent Embalmer

Licensed Embalmer No. A‘ ﬂﬂ 7

P. O. Address 7‘%/- Z;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 also shall sign in his OWN: handwriting.

If this body is not embalmed, fact should be so siated above.

BISUOIDS . -




