No. 300
. 10.48

—

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

file o¢ 4 1951

STANDARD CERTIFICATE OF DEATH

ylsIvivy g

State File No,..

WTE S 7 S
BIRTH NO. 7/9..‘?.?-— \57 REG. DIST. NO. _gi_g_ PRIMARY REG. DIST. uo1.0_0.3_ RmulmrlNoj. ﬂg&ﬁ. S—
1. PLACE OF DEATH == 7. USUAL RESIDENCE (Whars decoassd lived. If lamti temoe bafore
a. COUNTY a. STATE m lSSOUJCl b. COUNTY admimion),
b. CITY (It outride corpurate limits, writa RURAL and give cs.rAl?ENGTH £F c. ng (1 outdde corporate limits, wrhc RURAL and give township) /
. townghip) (lo this place) o
TOWN Sf. bowis LiFe TOWN %‘t‘ lso wi S b % rf:a A
d. FHOLIS-PI;"FA"I'_E OF (If not in heapital or Lnstitction, give strest nddress or tocation) (If rural, give loeation)
INSTITUTION Gnvoute. to Oty Hosp. ¥ 2104 Nao. {4Yh E’Cre.e_‘t'
3 NAME OF a. (First) b. (Middic) e, (Last) 4. DATE (Month)  (Dsy}  (Yean)
{ Type or Print) \J(’QWREHQ& Q. Dlﬁ\*noncL oeari Novewber Q20- 195
$. SEX 0 6. COLOR OR RACE | 7. ml.ﬂu%%gg BIE\)'ISECP‘EIBREIE%) 8. DATE OF BIRTH 9. &?Elr&r:i::;“ ;!r mg.u IDrm o UGKDER M MES.
N {Bpaclly’ - ob ays | Hours | Min.
- WA W) S /] Ockober L-1450 I |

10a. USUAL OCCUPATION (Ciwe kind of work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or torddgn aspnuy) 0 12, CITIZENOF WHAT
done duting ot of working Life, sven if retired) DUSTRY . . COUNTRY?
I rE: St Lows Mzcssoum
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrenc amontd! Tleen Poyster. |

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yea,no, or unknown) | {If yes, xive war or dates of service) RO, -

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

biwrence DICI.\M.OV\CL 2104 No. {4th S¢

‘)| a2 heart fallure, asthenia,

18. CAUSE OF DEATH
. Enter only onecause per DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Hae for {a), (b), and (¢)

*This does not mean | MNVECEDENT CAUSES

the mode of dgting, such

BUE To (bJMM @)MW’

Morbid condilions, if eny, giring
rite Lo the abooe caure (o) stating
de. It meame the dig- | 'he undeslying canse last.

eate, injury, or complica- DUE TO (&)

11, OTHER SIGNIFICANT-CONDITIONS

Conditions contributing to the death bul ot
related to the disease or condition cansing death.

tion which caused death,

oo LT 20, AUTO

19a. DATE OF OPERA- | 185. MAJOR FINDINGS OF OPERATION - -
TION oy
, w [
218, ACCIDENT (Bpecity) 21b. PLACEOQF INJURY ts.x..fnorabout | 2lc. (CITY, TOWN, OR TOWNSRHIP) (COUNTY) {STATE)
SUICIDE homas, [arm, fastory, steest, offies bidg., e10.) C .
HOMICIDE . N .
214. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
o WHLEAT(— KOT WHILE M X
INJURY @ | WoRK AT WORK
22 I hereby ceriify that I altended the deceased from 79_ 19_ that T Iaat saw the deoeased
alize-on , 18 and that death occurred at& , Jrom the causes and on thc daie staled above.
$1IGNATURE “(Degres or title) | Z3b. ADDRESS Zc. DATE SIGNED
3 ' ' ,éa.(q o/ - /B.MW - Wkt &
%ONBI%ER k; (J)\vl..ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ctty, town, or county) (Btate)
(Bpwalfy), - -~ p
ewnoval i 1 -A3 -~/ Mouut Srpe heua y, I ,ssaciky

REC’DBYLOCAL REQYST,

Koy

21 IQRE

- FUMERAL DIRECTOR'S SIGRATURE ADDRE )
TM )" q}s}“ GM;{_?‘//M ; ;a"’: / Aa/ezgr:”i'e ,&V‘b

" (Licersed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

¢

. s

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

tudant daimer Mo,
working under my persona! supervision.
Student . Sign - el /

Licensed Emb s ,7
P. 0. Ad 4

Student Embalmer
to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/
the above constitutes grounds for revocation of license,)

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




