. Mo’ 300
., 10.48

1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT 27 1949

THE DIVISION OF HEALTH OF MISSOURI

35484

Areh Poole.

Caroline Bace

(Yes, 5o, or guknown)

no

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yos, g3ve war or dates of service)

16. SOCIAL SECURITY

STANDARD CERTIFICATE OF DEATH State File No....
! BIRTH NO. REG DIST. NO. 6], b PRIMARY REG. DIST. MO m— Rtgulrar:No ...... 8. {13_:'_._.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decoassd lived, If iostitution: residence befora
a. COUNTY a. STATE b. COUNTY adinision),
Missourd ~~,,
b. CITY (M cuteide corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL and give townahip)
OR ) townahip)| STAY (o this place) OR " f —
Town St Xouls / TOWN qt . Tonis
d. FH(I)_SLPII'I_IA_RA{E OF (If not in bospitl or | ion, Eive streot address or location} REET If raral, give location) . -
rTALST 1384 Montolalr  Aves DRES 1384 Montclalr Ave. J
3.6’JE%ME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Year)
{ Type or Print) ARCH P. POOLE DEATH  10-6-49
5, SBél 6. COLOR OR RACE | 7. MI’I{JFSHEB EIE‘\;'EECMARR_IED. 8. DATE OF BIRTH »1 9.:.?E {In :rl)nn h:“mr + YEAR ;m uMu:.
3 (Bpecify) birthday’ e
male (| white married 12-3-1873 75 ol&™ ™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tats or foreign eountry) 12£ITIZEP{?FM-|AT
wren if rtired) .
“REEHE Wate himan Mutual Cleaning Co. Tenm. U.S5.A, .
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mary Poole(nee Kilker

12. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. Mary Poole, i384 Montelairp

18, CAUSE OF DEATH
. Enter only onecauss per
line for (8}, (b), and (¢)

*This does net mean
the mode of dying, such
or heart fallure, asthenia,
ee. It meona the dis-
eare, infury, or compliza-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above caude (a} mmg .

the underlying cause last.

ﬁ CERTIFICATIO

INTERVAL BETWEER

Jp— ONSET AND DEATH

Mm

DUE TO (c)

R

T

“7

tions which oaused death,

I1. OTHER SIGNIFICANT CONDITIONS *

Oonditions contribuling to the death but not
related to the disease or condition cousing death,

4¢~n¢14a,‘~. 2yt BT 232

19a.° DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves [ wo (]

(Bpacily)

215, PLACEOF INJURY (e.5., inor sbous®

b=
-

Y

21a. ACCIDENT 2lc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATEL. .
SUICIDE home, [arn, fastory, stress, ofios bidg..e10.) v .
HOMICIDE ) : / :

A[216: TIME ™ “Meatty (Dap (Tea Hown | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

~ INJURY - e o ““"D ?‘J&’é‘n“g‘D .

J

%1 herebyicériify th 1 attended the deceased from ;190 Y, 1o mi?, that I last s6t0 the deceased

— alive on 19_\{_9 and thal deatl occurred ot _ﬂHE..A ., from the causes and on the dale stated above.

234> SIGNATURE, Y (Degroe or title) |,23b. ADDRESS

u P Y/& 2.‘/ Mﬂm SIGNED

b, DATE

10.10-49

Z4c. NAME OF CEMETERY OR CREMATORY

Int. Lake Charles Cen

.} 24d. LOCATION (Oity, t.own,oroonm.y) (Shla)‘
' St . Louis, Missouri

REGISTRAR'S SIG
w<s m

25, FUMERAL DIRECTOR' S S1GMATURE ‘ADDRESS

1livan Pun.Dir. 2849 No.Fuclid

x
-~
.

ﬁnﬂd Emba[l_n!rl Statement on Reverse Side)




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

......... ey Student Embalmer No.

T ———— m jé‘ W
SEUBBNE veunrunnsaenssrerrsotonnasnnnarnns S:gm-

Student “Embalmer

Lxcensed Embalmer jNo. ._- -

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 10 stated above.




