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

ALED AUG

"BIRTH NO.

10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATHl 003 State Fite No....

DIST. NO,

29176

1+abante. -

PIIIHARY REG. DiST. NO. Kegistrar's No........ (.) C;.EQ

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dscsaaed lived. If lnstitution: residence before

alive on

_Lén_—s_

18

, and that death occurred at

. COURTY . STATE Te - ) aduobmion).
a [ MILSS ouri b. COUNTY
b. ClTY (If outside corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (I ousside corporate Umits, write RURAL aad give townahin)
townahip) | STAY (in this place) %
LTOWNS § Louis, Missouri 249" St. Louls 2,/ 7 . -
" 'd. FULL NAME OF (f not In hnlpltl-l or lustitution, give atrest address or location} STREET (I rursl, ghve loeation)
HOSPITAL OR ADDRESS
nstrrution: i gsourl Baptlst hDSpita 4304 McPherson Avenue,,
‘DiResn ¥ Y o (L) 4 DATE  (Manth) (Dsy) (Yean)
(Type or Print) Addie Pounds UDEATH  Aveyst 1. 1950
5. SEX 6. COLOR OR RACE RRIED, NEVER MARmE 8. DATE OF BIRTH ) 75 AGE {In yeurs| ¥ CNOER | TEAM | ¥ DOOR a0 mEs.
o W '{I‘IDOWED r(ﬂu last birthday) Mnai.h’ D!-n Houra | Min.
Forale hite Widowed ¥ |Sept 4 1899 |80 |
10a. USUAL OCCUPATION (Gl 0b. KIND INESS OR_IN- | 11. BIRTHPLACE PO
ate during o of working Lo vers i catrems | 12 OF BUSINESS DTy RTH (Btate ox forslgn ? / % c'ﬂﬂ?FmT
Honsawifao At Home Imboden, Arkansas U.S.A.
132, FATHER'S NAME 13b. MOTHER™S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
Leo Koll Nancy Alexander Coorge W. Pounds
l;{ WAS DEEkEASE;) E\(I]:!;:R |Ndu S. ARMdED l-;?RCES? . SOCIAL SECURITY | 17. INFORMANT  5- SIGNATURE OR NAME ADDRESS
o8, DO, OF nown, ve war or dates of servios)
N b~ Lol S Ruth Pounds - 4304 McTPherson Ave,,
18. CAUSE OF DEATH ) MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION _ OMSET AND DEATH
lme for (s), (5, and (0 DIRECTLY LEADING TO DEATH® ()
«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, #f any, ,ﬂ',”"’ BUE TO (b}
as heartfallure, asthenia, | Tise to the abovs cause (o) stating - . -
ete. " It means the dig- - - the underlping cause lnt,
care, infury, or complice- DUE TO (e)
tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing to the death but not
- related o the disease or condition cansing death,
192, DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
) . v
/3"-(_5'9 CY el dd g liore T bl tinagl vis [) mg
21a. ACCIDENT (Bpwelty) .| 21b, PLACEOF INJURY teg..tnor 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . - (STATE)
-« SUICIDE " | bomwe.iarm. factory, screet, offes bidg.. see.) L
HOMICIDE o
214. TIME (Month) (Day) (Yo} (Hous | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? -
1 . WHILE AT NOT WHILE - ..
NJURY: - = | “woRrk AT WORK
2. I hereby certify that I attended the deceased from , 1 2to 19370 that I last saw the deceased

L m., from the causes and on the dale slated above.

|| Ba. SIGNATURE . |
T I

{

0 (Degroe or title)

23p. ADDRN " . DATE SIGNED

LY A Taslr st fows 8- |2 dug 50

1 24c. NAME OF CEMETERY OR CREMATORY ~

2. BHEI}HIAJ.ALCREMA 24b. DATE 724d..LOCATION (Olty, town, or county) - 7 (State)’
Blirial 8=4-50 National . - [Jefferson Barracks, Mo.

DATE REC'D BY LOCAL

REGISTRAR'S SIG. RE .
| . o
-

AUG 2 19§m
L

R 5

25 FUNERAL DIRECTOR'S SI1GMATURE "ADDRESS

Aibert H, Hoope=4700 Washington Bivd

+ Erbhal;

*s Stav

on Reverse 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.—or—by_m
N ’ - — ) ./ :

. ' .. . Stude b
working under my persona! supervision. udent tmbalmer Ho

B3I gNediseueecacacancorsaraansanennna s -

s ‘ Student Embalmer - \ . - vl Licensed Embalmer Ng._.. X{, “l
. ' P. Q. Addre N S 4 =l L

Nou' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp!y
the above constitutes grounds l'or revocation of license,)

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



