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

DEPARTMENT OF COMMERCE PPN
Buriau of THE CENSUS

ENL.ED, JF2nE

Primary Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

mSTANDARD CERTIFICATE

OF DEATH I——— 1 433
Jé_a_z.é._ Registrar's No, / 3 /, 7

1. PLACE OF DEATH:

) County...St. lionis

{6) City or town_. Kach
(If cutddds city or town limits, write “INURAL" and name of township)
(¢} Name of hospital or institution:
Robert Koech Hoaspitel

(If not in hospital or inatitotion, write strest oumber or focation)

(4} Length of stay: 9256 _dayve. .

In hospital or institutioa...........
{Specity whether

12 1/2 years

In this community__
yoars, mounthe or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri 0-A-g
St. /{7’

{a) State.

{#) County

Louis
(It outaide city or town [imits, write “RURAL™)

{¢} City or town

(d) Street No... 1910a Biddle '3
{1 rural, give loonticn) )
(¢) Citlzen of forelgn country?.. 110 (Ves ?'{\Io)

If yes, name country.

3. () PRINT

FulL NamE_ RQSIE LEE POOLE

3. (¢} Social Security
No

3. (4) If veteran,

name war.

\l? 5. Color or 6. (a) Single, widowed, married,
1 sex fEMBYE | e NEEro|  avoree._B8ingle’

6. (¥ Name of husband or wife _....cccoeer e, 6. {¢) Age of busband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month oJJUNE gy 14
ur_.l.g_‘g:ﬁ_.____.hour_ 2___._.__m.|.n ulLl_&_Rn_M.

21. I hereby éertify that I attended the deceased from,

-O- 1#.!’.5.‘m 6-14 séﬁ.;
that | last saw h LT alive on 6-14 1&_6_:
and that death occurred on the date and hour stated above, .
Duration

alive...___._ ... years || |mmediate cause of death
7. Birth date of deceased........dk...... A9 1925 —-—RJMML-THW%MQS;& -------- 1948,
{Mooth) {Day) (Year} , ‘_("2_)‘—
8. AGE: Yeara Months Daya If leas than one day Due to l, ’3 y
22 | 6 | 26 - -
- Due to
0. anbplncL__me aton Misaouri...o

{City, town, ot county} . (State or foreign country)

packer in_cold storage .
plant .

10. Usual occupation.

—-

. Industry or buainess

Other conditions.
{Ioclude pregnancy witbin 3 montha of death)

f—’h\
W

[P —
. Matden pam

,—'J’\_\
e
[ M

nmn.m Monroe Loulsianad

(City. town, or wnnlr) » (8tats or foreign country)

t6." @ Toiermant__HOS Re ngiﬁ&
® Addrm_..mg.h “Iio,api«n“l . KOChs.

17. (a) .. (5 Date thereof... . ="
(Munlh) (Day} (Year}

MOTHER FATHER =

%‘- (Buﬂdgll&m o remgval Jé”Er A r
{c),- il or crmf!m'l -
B4 O

1B, (a) Slgnature of funera] dxrectar_.

A

(Duts roceived Jocsl rexlstrar)

[N Ad
19. (a)

(Rexistras's sinature)

P PHYSICIAN
» ajor findings: —_
12 Nam- TE Vlor Poole - Of operations
. e ‘_’ R lh“..h:nderllue
. Birthplace ? @ 'er : -wh!&l:l:; $
iy. Lown, tota or foreigo eptintry, of £ h td b
aney Wi¥son  Srwmeemn) v autopey lzm"ﬁrgﬁmf
tis:

22. If death was due to external causes, fill 1 the following:
(a}
1))
(¢) Where did injury occur?,
(d)

Acdident, suldde, or homicide (specify)

Date of occwrence

(City or town) (County) (State}
Did injury occtr in or about hame, on farm, in industrial plaoe. in pubhc place?
T
(g

Means of InJury e

(Specify Lype of place}
While at work?._................._.. ...... (e}

&mtm,w_.g:_.__ (M. D. of other) }’
Nadress... ﬂ_r_t.mch_ﬁgsnltal_ Date dgnea/ 14/ 44

{Liconsed Embalmer’s Statement on Reveras Side)
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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, se=by. ..o

. wex_..., Registered Apprentice No.. ewmrm

| 44“ L Thne

mbalmer No 24‘,5_ 4
P.O. Address.zzig-_.aw )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

working under my personal supervision,

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

F



