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G UNFADING BLACK INE—MAKE A PERMANENT RECORD—"

.

WRITE PLAINLY—USIN

.

- BIRTH NO.

FILED MAY

THE DIVISION Of HEALTH .OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _m_

10 1950

PRIMARY REG;:- DIST~-nef

1. PLACE OF DEATH :

a. COUNTY

2 USUAL RESIDE
a. STATE

-Missouri

Stu.: File ;\’o.....

Rrgi:rra;-‘: N o....39....2..2...

14888 |

b decaased lived.
b. COUNTY

1! iostitation:

residence before
ndinisaion),

b. CITY (f outeide corpurste lirsite, write RURAL and give
Saint Louis

TOWN

g, LENGTH OF

sownahipt| STAY (in shis place)

P

c. CITY (If-oateide corporats limits, write RURAL and elve townshin)
Saint Louis «

’) /)5'

d. FULL NAME OF {1{ not i hospital or institution, give streat address o loastlon)

HOSPITAL O

1N5TITUTION 947 S. 5 lnlsgr

d. STREET

(It rural, give location)

ADDRESS 947 g, Skinker

3. gECNEIES%% a. (First) b. (Middle) ¢, {Last) 4. DA'FEE (Month) (Dey) (Year)
{ Type or Print) Goldie Ellen Poore DEATH April 29, 1950
5. SEX / 6. COLOR OR RACE | 7. MIADROR\‘!’E[B EF\YSSCQSRSIE?‘ 8. DATE OF BIRTH &g, l:(t;E (In ye;n ;{ uxc.n 1Dma -; UNDER M Has,
. . bh‘hd‘y O in.
Female White Married i 12/16/1868 ‘ 81 4 , 3 mml M
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (8tate or forsian country) 12. CITIZEN OF WHAT
done during most of working Life, sven if retired) | At Home DUSTRY COUNTRY?

Housewife

Knox County, Missouri

. . .

13a. FATHER'S NAME

Newton Rouner

13b. MOTHER'S MAIDEN

JMarvy Hampto

NAME

14. NAME OF HUSBAND OR WIFE

of W, Lee Poore

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR:B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unkoawa) | (If yes. ut dates of servioe) . . .
SN | Ty er S e None C.B.Poore M.D.,1730a Franklin -
18. CAUSE OF DEATH MEDHCAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyonecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Iine for (a), (b), and (¢) | D'RECTLY LEADINGTO DEATH® () _CJ::-_ab:_al_H.cmn.r_nh.agr immedite
“This does mot mean ANTECEDENT CAUSES ' 3 YI'S .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (0) __H;Lpr.r tension
as heart fallure, asthenta, rise to the abose cause (o) stating . e e - . R e- s
e, - It meana the dis- |- the underlping cause last. .- - . - . - - e T -
ease, infury, or complica- - _DUE T0 SE) - = R
tion which coused death. | 11. OTHER SIGNIFICANT. CONDITIONS = %y " - . i ' ¥
Cofiditions contributing to the death but not
related Lo the disense or condition causing deafh.
19a. DATE OF OPERA- |- 195, MAJOR FINDINGS OF OPERATION - e = 5T P U LI o N 20. AUTOPSY?
TION !—_—I
. _ ves [ wo [
21a. ACCIDENT ~ {Bpwcily) 21b. PLACE OF INJURY (ag..tnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) . 4
SUICIDE bome, [arm, fagtory, streat, office bldg., e20.) o ‘ ‘
HOMICIDE : ) ﬁ )(‘
21d. TIME -tMonth)’ (Day? " (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T oW b
- h - WHILE AT [ NOT WHILE { ¢
INJURY m. | “woRrk - AT WORK . _r -
T - L
2. [ hereby certify that I attended the deceased from 1946 , 19 , lo 4/29/5 0, 19 , that I last saw the deceased |
alive on 4/29/5 , 18, and thal death occurred at m., from the causes and on the date stated above. |
m. SIGNATURE (,(Degma or title) | 23b. ADDRESS ) 2. DATE SIGNED
A/LC% m M/D. .| 1730a Franklin .. N - 4/29/50
24a. BUR IAL CREMA- . DATE “24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or wunty) . (smm) =
TION, REMOVAL (Bowstiy) . P o .
Burial /) May 1,1950 | Oak Grove Ccmctcrv Saint Louis. County, Missouri
DATE REC'D BY LOCAL | REGJSTRAR'S SIG 25. FUNERAL DIRECTOR' S 81GMATURE "ADDRESS
H@’ 1 %j’ 0 Z“‘"" Z—: Ambruster Mortuary, 6633 Clayton Rd.

sed Embalmer's 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, 0f by oo

Student Eabslmer No.

...............................................................

working under my persona! supervision,

Student cucissesransssasceans
Student Embaimer

Licenzed Embalmer No

P. Q. Address

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.

L




