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K INE—MAKE A PERMANENT RECORD

VT

WRITE PLAI'Nt.Y—US!NG UNFADING BLAC

THE DIVISION OF HEALTH OF MISSOURI

‘I

Douglas Poole

HIEBDEC 15 195 STANDARD g%RQFICATE OF DEATH st i 3OBI
{BIRTH MNO. j_g 962"5’/52 DIST, — _PRIMARY REG. DIST. NO. &. Registrar's No....... :g.:. 9.2@.9

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. 1Uf institution: sesidence bafors
&. COUNTY a. STATE Missouri b. COUNTY sdimbmion).
b, CITY (If outeide corpurate limita, write RURAL snd give ¢. LENGTH OF ¢, CITY (1f cutelds oarporate limite, write RURAL s2d give townshln) Joar

OR 1| STAY ce. L
oy St , Louis rometle fl (2l plae Wi St, Louis 2 \9'
d. FULL_NAME OF Gt aot in hoapksal or fastsution. gire strect address or location) " d. STREET, {11 rural, give location) [
sronion Christian Hospital APDRESS 3845 lee Ave.

3. NAME OF . (Fist) b. (Middle) c. (Lasp) 1. DATE (Matty  (Day) (¥,
DECEASED : sar)
(Typeor iy Michael E. —~Poole: oean Dec. 10, 1951

5. 5EX 6. COLOR OR RACE | 2. MARRlED.NEVOEECNEISRRIED. 8. DATE OF BIRTH 9.[:?5 (Io yuars] tr Oxoem 1 YEAR | o DR 0 W2,

Male O |Wnite ORI = | Dec, 7, 1951 | U |Meme| g | Hown | 2

10a. USUAL OCCUPATION (Qwskisd of wesk  10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htete or forelgn country} 12, CITIZEN OF WHAT

doned o working lHe, even if retired) DUSTRY COUNT.
e Rone None St, Louls, Missouri O (297
13a. FATHER'S NAME 13b. MOTHER'S MAIDENM NAME 14. NAME OF HUSBAND OR IIFE

Betty Cutler

None

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | {If yew, xive war or datos of servies) NO, .
None Kone None Douglas Poole, 3845 Iee Ave. o
18. CAUSE OF DEATH MEDICAL CERTIPFICATION 'NTERVAL EETWEEN
‘Enwmymmw 1. DISEASE OR CONDITION '
lins fat (8}, (b), and {c) DIRECTLY LEADING TO DEA'I'I-I‘(” B"‘O L Wty peva 3 3
ANTECEDENT CAUSES .
*This does not mean U{(ﬁ, 2, b
the mode of diting, such Morbid mdmmlljmy,dg::{m DUE TO (b) C""se".‘ra' ‘D (ﬁafect) J‘D
o8 heart faflure, asthenia,. |. Tize 10 the above cause (o) slating . . . .. - - R . N
de. It meane the dia- the underlying couse lagt.
case, infury, or complica- __DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseane or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
L ves X wo [
21a. ACCIDENT (Bpacity} 21b, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE boms, farm, Inotory. strest, office bldg. eto}
HOMICIDE " .
21d. TIME (Momth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE £
INJURY m- WORK AT WORK
2. I hereby cer!d’y that I alitended the deceased from Dae: 7, 195! 1o obee. yo, 1951 y that I last saw the deceased
aliveon __Dee- 9 , 195 and that death occurred :06P v 2 VDL em,, from the causes and on thc date stated above.
s, SIGNATUR (Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
2«.&....,. ™A | Moot Nt Pend O - sy
24a, B U RIAL CRE'MA- 2Ab. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
) .
VE1% 112/11/51  |Memorial Park Cem. |St. Louls Co., Miskairi

BY LOCAL

1188

TE‘E?

REGISTRAR'S SIGNATURE _

25, FUNERAL DIRECTOR'S 51| GMATURE ADDRESS

PROVOST UND. CO., 3710 N Grend Blvd

(Licensed F.mh!:.mfa Statement 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—.....

..... . . Student Emabeimer No.
working under my persona! supervision.

Student cieeiecevens Signed
Student Embalmer

"

i mbalmer /'7 / 7 \3
P. 0. Addrcssﬂ- b A

Note: "The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING.
the asbove constitutes grounds for revocation of license.)

*If -this bod} is npt embalmed, fact should be so siated above.

(Failure to comply witl
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