. Mo, 300

10-45_

N

THE DIVISION OF HEALTH OF MISSOURI

INKR—MAKE A PERMANENT RECORD

FLED AUG 251950  STANDARD CERTIFICATE OF DEATH Stae Fite ~2855'? ......
¥BIRTH NO. REG. DIST. No.ala_ PRIMARY REG. DIST. Mo u o __ x.gmm-i'}vaf_..f.?mﬂz.(],.-.
1. PLACE OF DEATH 2. USUAL RESIDE‘W@(-;m decersed lived. If lostitytion: residence before
. COUNTY . STATE b. COUNT adinision)-
: : Missouri Y _ il
b. CITY (If outcide corpurate limits, write RURAL lndwgi'v:.mw g:rALE:fEE:. oim . Cg’g (If outside corporate limits, write RURAL acd give township) ;Z ’z d7
TOWN  Saint Louis Honthg ToWN  Saint Louis
d. FH!.-SLHN'P;?_EOORF (If not in bospita! or inszisation. give streot address or location) d. STREgS {1t rursl, give location) o
iNSTITUTION  De Peil Hogpital 20 2913 Sullivan Avenue
3. NAME OF a. (First) b. (Middie) ¢, (L.ast) 4. DATE (Month) (Da
DECEASED ¥)
(Twpeor Priney ~ EMEYY Beuton Poole ooy August I6th, 1950
5, SEX D 6. COLOR OR RACE | 7. MARRIEB IEI)'I-'VBZSCI‘ESREIEE& , 8. DATE OF BIRTH e :.GElr&ze)nn h:; uu'-::n |Drm F UNDER 14 HRS.
{ pac ¥ t Y. on aye | Hours | Min,
Male White “Yowe Vi gust 30th, 1899 | B0 l |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSlNF_S?OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12_CITIZEN OF WHAT
done during most of working life, sven If retired) o RY COUNTRY?
Used Car Dsaler Own Business ennesgee /
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arch Poole Sally Carey Late Agatha Poole nee Kintz
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yesa,no.orunknown} | (If yes, xive war or dates of service) NO.
Ho Hone Unlnowvmn riorie Gierer, 4223 Warne Avemme, &,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacewseper | |, DISEASE OR CONDITION N ONSET AND DEATH

“Nine for (), (1), and (¢) | D'RECTLY LEADINGTO DEATH"¢,) ‘&M@H@hﬁm‘ -2 ?L,d
“This does not ‘mean ANTECEDENT CAUSES '. .

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b) .
o# heart failure, asthenia, rise (o the abare cause (o} slating . ) ) "
ete. It eans the dis- the underlying cause last. . . : - .
case, injury, or complica- DUE TQ (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiony contributing to the death but not

related to the disease or condition causing death,

INGS OF OPERATION o . : B 20. AUTO!
-~

19a, DATE OF OPERA- | i%b, MAJOR FI
) TION .
YES NO D
21a. ACCIDENT (Bpecily) 1b. PLACE OF INJURY (a.x.. 18 oraboae | 21 (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
is-lléIﬁECDIEDE boma, farm. fuctary, sereet, office bldx.,ev0.) .

| I ) .
2id. TIME {Moath} {(Day} {Year) (Hour) 2lg, INJURY OCCURRED 211, HOW DID INJURY OCCUR? ",
OF . .. WHILEAT NOT WHILE
"INJURY : - = | work AT WORK )

R Cd
2. I hereby certify that I atllended the deceased from m&. 38 Z_/Lé__ 19&2 that I last saw the deceased
M;, 19570, and that denth occurred.at 230U & ; m. fram the causes and on the dale slaled above.

TUR

WRITE PLAINLY—USING UNFADING RLACK

Za. S1 £ (Degroe o mU Z3b, AnnREss . mm-:}gu
M&M‘ (9 N ‘(Snﬂ——-\ %L ,P 7/ 0
TAL. CREMA- | 245, DATE or NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or counts) Gt}

24a. B .
BORFEYFVAL @ty 8/19/50 lake Charles Cemetery . St. Louis County, Missouri

DATE REC'D BY LOCAL | REG!FFRAR'S SIGNATUHE? \ 25. FUNERAL DIRECTOR 8 SIGNATURE ADDRESS o
AUG. 8 19507 }/é ﬁ-ﬁ-—é—u alvin F. Fentz, 4828 Natural Bridge Blvd.

(Licensed Embalmer’s Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __.

Student Embalmer Nouoovvsoonen. terseenans reena

Signed Q_/!"gr\v A. 9L
Signede.ace.. Peressatbassaraaan PP, U _Licenscd Embalmer No ({/f’é

Student Embalmer X .
P. 0. Address f,ﬂ (}M%

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this bo&y ia not embalmed, fact should be so stated above.

working under my persona! supervision.




