' N o
THE DIVISION OF HEALTH OF MISSOQURI {13254 y

No.300 || -z : :
Ness |FHED JAN 16 1957 STANDARD CERTIFICATE OF DEATH Stare Fite No
'BIRTH NO. REG. DIST., NO. _3_1_8 PRIMARY REG. DIST. IOM Kegirtrar's Na._.ﬂ,i.ﬁ?&.
I. PLACE OF DEATH ) - 2 USUAL RESIDENCE (Whee decesssd lived. If institatlon: residence befors
a. COUNTY a. STATE b, COUNTY - (fldml-h-)
: MWegcouprd ==~ - - -1
b. CITY (It outcide corpursts lmits, write RURAL and give LENGTH OF || “¢. CITY (if ontside eompocate imits, write RURAL acd give téwnahin)
OR townabip) STAY {la this place} OR )
town St. Louils, Missouri /lovm St Louis
d. FULL NAME OF ital or insticatl ad: \]
i (l’.lqm in b or give sirset orl ADD {If rarsl, give location)
iNetiToTion  St. Louis City Hospital #1 4601 _Ovegan
3 géME oF a. (Fimst) _ b. (Middic) o (Last) 4. DATE (Mezth)  (Day) (Year)
{ Type or Print) JOHN POOL DEATH DEC, 26, 1951
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH - #] 9. AGE (1o yeurs| ¥ DIDEN 1 YER | ¥ tOER = I3
WIDOWED, DIVORCED (Spacity) lLast birtaday) nomh' Days | Hours | Min,
_Male fhite Widowed O Nov. 20, 187/ il |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelen souziry} 12. CITIZEN OF WHAT
done during miws of working Iils, even if retired) DUSTRY RY?
None Inknown Kentucky =
138. FATHER S WAME ) 13b. MOTHER'S MAIDEN NAME " |14. naE oF HUSBAND OR wiFE
John Mary Carman Inknown
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (1f yes, sive war or dates of servics} NO.
nknown -= Unknown Hosplital Record
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
 Enter only onscamsoper | I DISEASE OR CONDITION .
Line for (a3, (b, and (¢) | DIRECTLY LEADING TO DEATH®(s) (x .
*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if ans. glwing DUE TO (b}
a# heart foflure, asthenia, | Tise to the aboee couse (o) stating - .-
e, It means the dig- | the uRderiying catse bt

case, Injury, or complice- DUE TG ()
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death duf nof
related to the disease or condition canzing decth.

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD%

13a. DATE OF OPERA. | 19b. MAJOR FINDINGG OF OPERATION - + ) v ey T | 20, AUToRsYT
_ w w0
2ia. ACCIDENT (Bpactty) 21b, PLACEOF INJURY (s.5..in oz aboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE botme, farm, fastory, street, olfics bids.. eve.)
HOMICIDE
219. TIME = (Moathy (Day) (Yead (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
A WHILEAT NOT WHILE A
o = AT WORK
21 hereby certify that I atiended the deceased from 12=12-81 18 1o _12=2A-51 19 that I las! saw the deuased
= alive on _12=-26-51_, 19: _, ard thal dcalh occurved at 4a20P  m., from the causes and on the dote stated above.
E Ba. SIGNATURE /) Degres o 3itle) | 23b. ADDRESS B DATE SIGNED
?r‘- (3 am;,é&.a 49’ 1515 Lafayette Awenue 12-27-51
E 2a. BURTAL CREMA J 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tate)
;p =) elaes |CALuARY §7Louss Mo
DATE.REC'D BY LOCAL su;mu- RE 25. FUNERAL oua:cr R'S SiGMATURE, ADDRE$2

ﬁ (Ticensed Embelmer's Statement on Reverse Side) |




-

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 ...

) VBT . EMbRLMED,

. .. Student Embalmer No....eu.. asnssasanannsenne
working under my personal supervision. tudent Embalmer No.
it (Lo Looooir..
. Signed _Q? 3,
algned.........;;;;;;;.E;;;I;;}..t....._.-... L. Licensed Embalmer No A Z e

P: 0. Address._ i3l Kot auras. T d

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

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




