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THE DIVISION OF HEALTH OF MISSOURI

WFAMAR 5 1952

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _33_8_ PRIMARY REG. DIST. NO].OD.B_ Regisirar's Nonlﬁgi‘.

6708

State File N

"BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed Lived. If lastiition: realdencs befors
a. COUNTY a. STATE Mi ssouri b. COUNTY adinisslon).
b. %EY (1 outeide corpurate Lmita, write RTRAL and .sv;u gT ALYENGB; l‘EF ¢. CITY (I ousside ocorporate limits, write RURAL and give township)
tow )] {la o)
0% St.. Louis. Mo. i Town St. Louis 2 / .5_§
d. Fl:%% r_l{\ftEOOF {If not in houpital or lnstitution, glve strect addres or lnﬂﬁonl SS..I—DRQEEI’% -, at m.ral lve loeation)
istrurion 5234 Vermont _g 5234 Ve rmont
3.§EACNEIESOE% a. (First) . b. (Middle) -+ ¢ (Last) . 4, DﬁTE {Month) (Day) (Year)
(rypeor i), Nellie Pouyer e Feb.19,1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH . AGE (In years| o UNDER 1 YEAR | W ONDER u HEs.
female | white Yep °"°Ef} Uipecity} Ife’sz . 22,1894 ) |Mosta] B Houn |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot f. .
d:Edunnl mout of working life, munﬂ::) - DUSTRY or forelen osuate) J tzcglll.l;‘:ﬁb\"?o': WHAT
ousewite Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Layton Mary Nes Frank Pouyer |
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Y, 00, 0r unknown) | (If yes, wive war or dates of service} NO, . |
ne: no Frank Pouyer 5234 Vermont
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION IgTERV.:L aw
. Enter only cnecaiiss per I, DISEASE, OR CONDITION “ ,_..HSEI
Lime for (o), (b, sud ey |  PIRECTLY LEABING TO DEATH® (5) Tl it 77"4"‘ b, L 1.
s ANTECEDENT CALISES -1 z : e : -
Thiz does not mean N - -
the mode of dying, such | Aortid conditions, if any, giring DUE TO (b) / A 3 /4.’(4 L.
a4 heart fallure, osthenia, | Tide to the abose cause () dtating Y A ,
ce.- It meins ihe dis. | 1h¢ underlying cause last. W 7
cate, injury, or complica- DUE TO (¢) 0\.% g,C_.._._aﬁ‘ At { 4
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 7 : . I
Conditions contributing to the death bul not
related to the disease or condition eu:uhw death.
19a. DATE OF OP‘FJROAIG 19b. MAJOR FINDINGS OF OPERATION . %{L o - 20. AUTOPSY?
NG - el g of, [ “-'m ves L1 wo [
21a. ACCIDENT " (Specily) 21b. PLACEOF INJURY (ex., in orsbout Zlc.{(CITY. TOWN, OCR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, {arm, fagtory, atreet, offon bldg., eto.)
HOMICIDE R . ~
21d. TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? / 7
WHILE AT NOT WHILE
INJURY WORK AT WORK

1857 , lo _?_‘ﬁm 19£_ that I last saw the deceased

22. J hereby ceru&lthat Ial ended..the deceased from A/ Vel 24
alive on2

", and that death occurred al _5&.59_

., from the “atizes and on the date stated above. P

= Slfwi-% &05 7,? / é (De%ormle)

23b. ADDRESS

g 77X o0 AJﬂYA\S)éL— . DATE SIGNED

I~ Za372

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

-

%a. BHERMIA A.LCREM}!- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towm, or county) (Btate)
{ ] . -
moval¢ [2-2%-52 National Cem. Jeff +Brks Mo,
DATE REC'D BY LOCAL | RESIST! 'S SIGNATU run AL DIRECIOR'S S| sun ADDRESS
Ilﬂ 20 195,555 gouu}éj g{ n=ra o gBéES.Grand

(Licensed Embalmer's Statemment on Reverse Side) -




Dr. Cyril Costello,
City Hospit:al
after 2 p.m.

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 e

Student Embalmer No.

working under my personal supervision.

. R :
Student cc.eiasese vessesrsesaanane Sipeiijm#_mm_-

Student Emdaimer g

e
Licensed Embatmer No.-.£=. R, 2!

7
P. C. Address_é...:j..).ﬁ).’ [ e

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

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

T

il




