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

ETEREL MR =

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No, 18793
4169

Registration District No-..———. .q;g Primary Registration Distriet Now oo 140N Registrar's No
1. PLACE OF DEATH: . . 2, USUAL RESIDENCE OF DECEASED: P

. L. [
(a) County (a) State Moe (5} County..meuremeeeeene

St.. Louis

(b} City or town

1f gutaide city or town limits, write “RURAL" and name of township) {¢} City or town St a Lnu is
{c) Name of hospu.al or institution: (} (1T onside city or town limite, wifts “HURAL
De Panl Haspital
(If not in hospitat or instituiion, wrile street number or location)} (d) Street No ''''' 2913 Sul]aé‘miﬁﬁ', &}{S'm 0
(d) Length of stay: In hospital or institution.. 6. __weeks SD 'uY I
{Specity what {¢) Citizen of foreign country? (Yes or No)
In this community 23 Years
years, moolhs or days) If yes, name country.
N MEDICAL CERTIFICATION
3. PRINT
{2 NAmME Agatha Poole
= o ot 20. DATE OF DEATH: Month 5 day 6
3. (B) If veteran, 3. (¢ ial Security 1_94_6
~ Vear . . e boUIr, 10 minnte X @ .M
name war. no No.4 90 =0 Be34 70
21,1 hereby certify that I attended the deceaged from A
/ 5. Color or 6. (a) Single, widowed, married, /Jif{ o e lgl,g' tn% 6 8
+ seFemalel| neWhite.l  dvoced Married| uadis awh Al iveon e b,
6. (¥ Name of husband or wife...._____._.. 6, {¢} Age of husband or wifeif }| and that death occurred on the date a f our stated above. Duration
Em,OI'y’ Poole . alive. . £L&. ... years || Immediate cause of death
7. Birth date of deceased.... 00 t 2_8’ 190 9_.__... - —
Day) (Ymr)
8. AGE: Years Months Days If less than one day
36 6 | B8 |l br ee—min
_o. Binnplace__Re1ly Toke ___IIL.H.....’_h_ 4l ﬁ
(C:ly. town, or conniy} {3tate or foreign country)
i >
10. Usual occupation Honaewife i e -y T 2
11. Industry or business ﬁ' é PHYSICIAN
o Major findings: " ——
4 {12 Name....Jdodeph Kintg . . : : ’l Of operations.. _ ; rene! Underline
3]
2 | 13. Birthptace Unlmow __ILL, § the cause to
(City, jown, or county; . »_ (State or foreign country) Of autopsy should be
E 14, Maiden name .. . ce [easel ! fh::rgeﬂ Bta-
istically,
[5 15. Birthplace ... annown TLL . l 22. If death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign country)
. . - K . Iy , . > X Py 'f ‘
16. {a) Informant. ... wr P anle .+ |} (@) Accident, suicide, or homicide (specily
) Address__ 2913 Sulli: () Date of occurrence
. : ' ?.
17. (@ B‘llI"‘ .’—1] R {c) Where did injury oocur P P o
{Burial, cremation, er removal) {d) Did injury occur in or about home, on farm, in industrial plam in public place?
(c) Place: burial or cremation... Q
. P £ place) Lo
18. (g) Signature of funeral directde? While at 'z‘)‘e ‘iiﬂ_an, of injury... AN
22 T ; "2 »9
(#) Address._. _....2 - 23. Signature . or other).
19. (a) 3 [

.. Date signed & ,.

{Licensed Embalmer’s Statement on Roverse Side)




wi

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. -

.......................................... - , Registered Apprentice No pamemeneeny

47/74#4 B Gait e

Licensed Embalmer No L?f é( ,}

P.O. Address.’&!{,...&"‘—"-4 ” }% Z/— o

working under my personal supervision.

-

F rd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING (Frilure to comply with
the above constitutes grounds for revocation of license.} “

If this body is not embalmed, fact should be so stated nbove.




