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‘WRITE- PLAINLY—USING UNFADING BLACK INK“MAKE A P

. filED FEB

'84RTH NO.

10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD GERTIFICATE OF DEATH

DIST. MO, &L PRIMARY REG. DIST. M.Mmmmr’; N; 0

State File No...

L
<
ERMANENT RECORD \\\Q.

REG.
{ 1. PLACE OF DEATH "a Z USUAL RESIDENCE (Whers d 3 lived, 11 inatiustion: resklence Lefora
a. COUNTY . ¥ a. STATE b. COUNTY (. ., sdabaton)
St. Louis - - L. Missouri St imps s
b. CITY (I ontalde corpurate limits, write RURAL and give c. LENGTH OF CiTY {If outside corporate limits, 'rh- BURAL sad give township) R
. . .. . townmbip) | STAY {in thia place) e
TOWN ~ Maplewood 2. . |[SUTOWN Styiliouds /
d. FH(])-%PFP&E OF (1f pot in hospital or inatitution, give streot address or loeatlon) d'AS‘Dr[?REEErSS (I rursd, give location)
IHSTITUTION 7604 Rannells 6575 (Oleatha
3, :'J"E'?:héﬁs%'i-) a. (First) b. (Middle) c. (Last) - | 4 Ds}-E T (Mauth) (Day)  (Year)
{ Tope or Print) Carl J. Poddey DEATH Jan 7 1950
5, SEX 6. COLOR QR RACE | 7. mmmao BII-Z\YERCgSRRIED 8. DATE OF BIRTH 9, I:?E (I years| t* Do€x | YEAR | & Choem o HEa.
.- {Bpacily) . . ) |Morths! Days | Hours | Min,
Male9 White arrd o0 July 12, 1872 T ] ,
10a. USUAL occupA*rlg:: u&dweundulwork 100. KIND OF BUSINESS on IN- | 11. BIRTHPLACE tstate or foreln omuntry) &l 12, CITIZEN OF WHAT
ing most of . if retired) |
“Retired e Taylor Arendsee Osterburg, Germany | CoUNTRY
l|3!-‘FATHER'S MAME - T13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WiFE
Unimown . Unknown _|Lena Orth Goodin Poddey
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' & SIGNATURE OR NAME ADDRESS
(Yew. no, or unknown} | (If yes, rive war or dates of sorvies) - M
Mo - VONE Lena Poddey 6575 Oleatha Ave. :
18. CAUSE OF DEATH " M CERTIFIC.A'I"I_ON Ig'I'ERVAAI;‘ gErE\:EEN
| Enter only cnecsussper | |, DISEASE OR CONDITION ’ i /eL ; A
linefor {8), (b), and (¢) | DIRECTLY LEADING TO DEATH® () M 1’4& .
“This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ar heart fallure, usthenda, |_ rise to the above couse (a} stating . - .
de. It meana the dia. T"the underlying cause last, am‘d a 2 I | ' /
eque, infury, or complica- DUE TO (c) _ 3' e I““"
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - ~ - . 7
Conditions contributing to the death but not l_/ il )
reluted to the disease or condifion cousing death. Y
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION E v ST e o - 120, AUTOPSY?
TION Y £b.8
© e . S * YES D NO g
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {o.x..knorabout | 2lc. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE R boma, larm, fastory. street. officn bldg., s10.) R A R -
HOMICIDE
21d. TIME (Month) (Day) (Yew) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wSlay T b | e o

2 I .hereby eertify ! at I attended the deceased from

19_£Dand thal death accuied at 21i55

194‘%
H from

wbthat I last eaw the deceased
€ causes and on the date slated above.

{Degree or title) ‘{.23b. ADDRESS

MO8 3739 @@qa“s

Z3:. DATE SIGNED

/-9~

242, BURIAL. CREMA.
TION. REMOVAL tBpecity)
Burial N

24c. NAME OF CEMETERY OR CREMATORY .

Sunset Burial Park Affton, Mo.

24d. LOCATION (Qity, town, cr coun\‘.y)

{5tate)

%62l RQL‘ Dll R;%ﬂa

Egi‘ﬂ'ﬂm Mortuavaress -




Dr. Eber Simpson
3725 Gravois

LA 4088

LA 0212

sy Lo ! C 30 PM

—

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 ——comevercoemeen

Student Embalmer No.

working under my persona! supervision.

STUTBNE wueneurunnssnranrnsanassasssnsnsnas Signed..m.......f_-.... 7%

Student Embaimer
. Licenzed Embalmer NoJ.X],/

P. 0. Address_z_fl.%‘ez ...........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




