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DEPARTMENT OF COMMERCE
BureAau oF TEE CENSUS

FILED may 135 198

Registration District Noe—— 0 ivvisrcinen

F;TATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stais FPile No.._

132186

Lye

Registrar's No. ..-__..423~}L-

i. PLACE OF DEATH:

"(c) County._..
(8) City or town

oti..Lionis
{If sutsabde city or town limits, write "RURAL" and name of township}
_ (¢} Name of hospna] or uuu.tution R
Park Lane Hospital I8
(If oot io bospital or nstitution, write streat nn-bor or I.oeltion)

(d) Length of stay: In hospital or Innitut!on__.ir..ll.*:‘ Laours

N {Specify whether
In this rommunity.
yonry, months or days)

"2, USUAL RESIDENCE OF DECEASED:

smte. Misgourid

(a) (5 County.

a00

City or town._.._.. St' LOlliS, .MO.

Jeco

{2~

(e}
(LT outgld

o
(@ Street No 5076 uvnr o

ty or town limits, write “RURAL")

¥

{if raral, give loentian) "i

{¢) Citizen of foreign country?

(Yes or No)

)

If yer, name country.

3. (g} PRINT

Infant rPoole

MEDICAL CERTIFICATION

.

W!llTE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

E
FULL NAM , 20, DATE O DEATH: Mont.h.......?égfy day. 5
3. (&) If veteran, 3. (¢) Secial Security . gear 19 44 Lo 11 minate 30 ) PM
pame war__NOne Ne.done )
21, I hereby certify that I attended the deceased fram._._birtho..n
- ) 5. Coloror_ | 6. (o) Single, widowed, married, || Ma¥ 5, wi4 ., May 5, 18,
4 sex. emale | race Wnite divoroe@?!—r}g_‘l_em that Tlast saw h R I alive on M&Y 5, 19_._41'__%
6. (b} Name of husband or wife——...ooeo.. 6. (¢} Age of husband or wife if and that death occurred_’nn the date and bour stated above, Durati
AHVEwnesvreeen years || 1inmediate cause of death Prama ture bhir th uration
34
7. Birth date of d d ilay 5, 1944
(Month} {(Day) - {Year} o+
- 1=
8. AGE: VYeare Montha Daysa If lens than one day Due to J“?{%
5 hr. it 5
o . = Fln Due to ; Hi E
9. Birthplace ot. Louis Mo, O A
(City, town, or county} (Suate or foreign conntry) N N J ot
1 . - . -
10. Usual occupation Cnilg czghe'r fu:dmnm »iibin 3 mantbs of death}
‘tt. Industry or business 1l ST PHYSICIAN
o ajor findings:
81 12. Name Robert Poogle 01 operations..........
£ Unknown i O S the carese b5
& 1 13. Birth ¥ Qs - e catise to
t place (City, to-a. ar county) - (Suu or runhn country) Of autopsy No auto psy :"ﬂcll:&tﬂglé
& ( 14. Maiden name O oomith - . “ LI charged sta-
= . ) tistically.
g 15, Bmhphﬂﬂmu(‘am::%’m»%gwuﬁw »--(E-R—O%D—_‘-—;;%)— 22, If death was due to external cansey, fill in the following:
16. (&) Informant_.. A0DErt Poole (0} Accident, suicide, or homicide (specify) No agcident
(8 Address 5078 nrizhnt (3 Date of occurrence. = : -
17 (a) Burial (& Date thereot... 2/ 6/ 44 {¢) Where did injury occur? T : e
{Burial, cremation. or removal) . .(hi“"u’) ib"") }Y’") (d) Did injury occur in or about homte. on farm, io industrial place, In publlc place?
{¢) -Place: burial ot cremation C::_ll‘!a I‘_Y “anmeLery . -
18. (o) Signature of funeral ‘_iii:t:_:‘tor 'ﬁlﬂat h 41‘3 Tnann &, 001 . While at wOrkcvo.... . .._(_5_’_"':" oy 'i\'i::;:’ of [ ﬂjlu'y _{_}‘_ |
(8 Address £161 Fast Fair Ave :
. ¢ ) @ . . Signature. - (M. D or other)l. -
. (a S . b s >
J§r * {Hexlotrar's sieneture) Address 3..5’.9_ (Mw &e g Datte signed. 57_‘/ J,AF

L4

(Licqnud Embalmer's Slnlement on Reverse Side)

o
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LESH

PRI 45 D e et e o . e
STATEMENT BY LICENSED EMBALMER

1 hereby certify that thebody whgeé name is 1. éed on the reverse side of this certificate was embalmed by me, or by oo

. : a . o Wy el (R I~ s ol ool ot gigtercd Apprentice No veeanny
working under my personal supervision. . .

Signed o X =31, ﬂ /3 ‘
. Not embalmed ' . Licensed Embalmer No.....27: g// 5
P. 0. Address.....,. ) ‘ N

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'!'ING. (Failure to comply with

the above constitutes grounds for revocation of license.}

If this bedy is net embalmed, fact should be so stated above.

.




