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DEPARTMENT OF yCOMMERCE

EDSEP1T M8 o

STATE BOARLD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nea............

aQUa®o

State File No.

8047

Registrar's No...............»

Registration Dmm:t No... B I W A
1. PLACE OF DEATH: 2. USUAL ntélbznér: OF DECEASED: R a? é
{a) County Missouri. ”
i o p S
@) City or town Saint Louis, Missourie (o) State ) County o
(It outside ¢ity or town limits, write “RURAL' and name of towaship) (¢} City or town Ki rkwood.
(c) Name of hospital or institution: (If outaide city or town limits, write “RURAL")

Lutheran Hospital,

{If not in heapital or institution, writs street number or location)
(d} Length of stay: In hospital or Inatitution

Route
{IT rural, giva location)

i

(d) Street Ne.........

(Bpecify whether [} (£} Citizen of foreign country?, (Yes or No)
In this community....
years, monthe or daye} If yes. name country.
MEDICAL CERTIFICATION [
3ot paNT Anna E. Poos, h
20. DATE OF DEATH: Momn.S€RLember .. 4th,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (b} If veteran, 3. {¢) Social Security 1943. N
ear. our.
name war. No None. ¥
21, T hereby certily that I atiended the deceased from...
‘ 5. Color or 6, (a) Single. widowed, married, 1945
4. Sex Feaale race ¥hite d“'“"cedmarrled. that I last saw h .-aliveon ...
6. (b) Name of husband or wife...oooooooooeeeeeeeere. 6. (¢} Age of husband or wife if || and that death urred on the date and
Edward F. Poos, alive..~¥............yoars || [mmediate cause of deati
7. Birth date of d ) October 2lst, 1877,
{Month) {Day) (Yeor)
8. AGE: Years Months Days If less than one day Due to..,.CadA L &AMLLINA~ ..
€5 10 13 o
hr. :min %-i
" Due to...... [ aéga . |
Unknown Germany Y

9. Birthplace
. (City. town, or county)

10. Usual occupation

(S’uu or furgign country)

House- w;re. -

Other conditions.
{Inelude preguancy within 3 manthe of death)

" e = e

11, Industry or business i o PHYSICIAN
e a]or ndings: -
E 12, Name : GuStafve Heneel : £ oDeratmns Underli
g Unknown Gerwan L the cange to
i U 13. Birthplace.... ‘ Az, which death

Ci lowo, ur eounl.y_) {Btats or fuceign country} Of ant should be
£ ( 4. Maiden name yaRiswd i auiopsy.... Wl cliarged sta-

tistically.
g nknown. eruan
g 15. Birthplace v P E:umu rnrdy‘n munu:k 22, If death was due to external causes, fill in the following:
16, (@) Informant Mﬁ (Cope () Accident, suicide, or homicide (specify)
(&) Address Route 12 Kirkwood Missouri. (%) Date of occurrence

17. (9) Bueiel () Date thereof.. Se Ph.1l, 19430 (c) Where did injury occur? e r—" oo G

(Barial, cramation, or removal)
Place: burial or cremation. N2W Plckers Cenetery.

Month) (Day) (Year)

() £ .r P
’@M(/ .

18. {s) Signature of funeral dm:ctor

®) Address 540,7 Gravois Ave.
15 @ (Dégogdg;?;:.lgﬂ&”

falrar's gignature)

{d)

Did injury oceur in or about home, on farm, in industrial place, in publil: place?
(bpoul'y type of place}
= . (e) Means of injury.

(r{) D, orother). /&19
. Date sgnedM Jq‘a

While at work?.........

23. Signature....
—
Address_3§. /1

=

ey

/
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{Licensed Embalmer’s Statement en Ravc‘;-e Side)




Ty

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....

.......... . . Registered Apprentn:e No e : :

working under my personal supervision.

\5\360

‘53' _ : C - P. 0. Address.. e

: L,
Note: Theé above MUST BE SIGNED BY THE LICENSED FI\IBAI MFR in hls OWN "ANDWR]TINC (Failure to comply with
the ulmve conslitutes grounds for revocation of license.) .

e e *  Licensed Embalmer No...

If t]us body is not embalmed, fact should be so stated above.




