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BLACK INK-——MAK_IE A PERMANENT RECORD
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WRITE PLAINLY-—USING UNFA DING

- BILED MAY 11 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. DISEASE OR CONDITION

- inter only onocuPe | DIRECTLY LEADING TO DEATH(g)

line for (a), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
uhearffatlure asthenia,
jete.” It means the dis-
rease, injury, or complica-

Morbic conditions, if any, giring DUE TQ (b}
rise Lo the abote cause {a} ltalmg
the underlying couse A

DUE TO (c)

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (“’b-ri decoased lived, If inatitution: residensce before
a. COUNTY . a. STATE b. COUNTY; adinksaion}.
St. Loulsg : Migsourl St. Louis "™
b. CITY (I outéddn cotpurato limits, writa RURAL und give c. LENGTH OF . CITY (If ouwide corporate limits, wrise RITRAL agd give sownship}
township) STAY (in this placa)! 5 (
Toun Pine Lawn hTOWN  Pine lawn Iy
. FULL NAME OF (II" in hospital ar institution, give strect address or location) \ d. STREET {If rural. give locstion) ’ 0
HOSPl R ADDRESS
INSTITOTION 3928 Qakwood 3928 Dakwood
3 EE%’EES%'E a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Yean
( Type or Print) ¥ate Y. Pogston DEATH May 7, 1950.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE {In years| IF UNDER 1 TtAR | IF UNDER m wes.
. WIDOWED, DIVORCED (8pecify) Lase birthday) Munlh-l Davs | Hours | Min.
Female White Widowed VA A l
10a. USUAL OCCUPATION (Give kind nf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swta or forelgs countey) 12, CITIZENOF WHAT
done daring mast of working life, svan if rutired) DUSTRY COUNTRY?1
I ormerly laundry Hebraska U.5.A.
3a. FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Neader Louige Fellers Wilson Pogton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Ve 30, o= unknown) } {If yes.give war or dates obamewias) MO,
, rnest Poston, 4000 Ogkwood
18, CALSE OF DEATH MEDIC. CERTIFICATION INTERVAL BETWEEN

~

DEATH

| DNSE%

A

sqpnie Chséstetnnid

tion w!l{_c? caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribading to the death but nol

J, =N

L)
ﬂ » related to the diseaae or condition cauring dealh.
19.“DATE OF OPERA. 196] MAJOR FINDINGS: OF OPERATION . 20, AUTOPSY?
.- x : ]U '
. LX YES D NOE
21a. ACCIDENT " {Bpecity) 21b. PLACEOF INJURY to.e..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offlce bldg., ete.) . T B .. . -
HOMICIDE ' st
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - | WHILEAT NOT WHILE
INJURY 4 s WORK AT WORK
2. I hereby tf th ",attended lhe deceased from ' # _L.Af 195( ’ihal I last saw the deceased
alive on f and that death occurred at , Jrom the causes and on thc date slated above.

&:.SIGNATUR ;L/ /W mormle)

Z3b. ADDRESS 729/9 //l 2. DATESIGNED

24a. BURIAL, CREMA. | 24b. DATE = | 24c. KAME OF CEMETERY OR CREMATORY 240. (OCATION (City, town, or county) (Smte) .
TION REMOVAL (8pedty) . . - - X LA N

rial A 5/10/50 Dak Grove Cemete ¥, Mo.
DATE REC'D BY LOCAL GN, '[u >y, FUNERAL DIRECTOR"S S)GNATURE ADCRESS
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( Jdcensed Embalwr

Statement on Reverse Su!r)

o lY7ln e dusd Naturs

riggg_ Blvd.




A ext & T/ ko)

'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 DY e meemeeee

........ . Student Embalmer No.
working under my personal! supervision.

StUdent sescvccsstanaesssnccassosnanassases
Student Embalmer -t_\ - \,ﬁ ;._‘\é

* P. Q. Addr s I <~
. - . ¢ A
- * Note:’ The nbose MUST BE SIGNED BY THE LICENSED EMBALMER in-his -OWN HANDWRI’I’JNG (Failu:e to comply with
the above constitutes grounds for revocation of licetise.)

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




