FULUNUY 1 -~ 1904 THE DIVISIUN OUF REALTH UF MIIUWVURI

STANDARD CERTIFICATE OF DEATH State Fite Nov.. L2 I ID..

"BIRTH NO. REG. DIST. NO. E; 18_ PRIMARY REG. DIST. mma Registrar's Nn.um.g.g.gg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars Jecowsed lived. I lastitutlon; residence befors
a COUN1;Y . ’ &. STATE Miggourti b. COUNTY adebuaion).

b, %TF;Y.(I; cutride corpurata lmits, write RURAL and give ¢ LENG‘Th!; £F €. Cg’r'ir {1 outelde orporste limits, writs RURAL and give township) /0
H towpabip}] !
town = Salnt Louls i ga > town Saint Louis

d. FULL NAME OF (If not in boapital or institution, give street addrem or locatlon)

WeriTohion 3918a Natural Bridge Blvd., {5 “/“/35‘*3 3918a Waturd Bridgs Blvd., 15,

3‘3‘5‘%"&% S%!i-'.'! 8. (First) b. (Middle) c. (Last) 4. DATE {(Month) (Day) (Year}
{Type or Print) ANNA MARGARET POELING DEATH Qct. 21lat, 1954

5, SEX 7 | 6. COLOR OR RACE | 7. MARiw-ég. EF\‘.%ECEBRQIED' 8, DATE OF BIRTH 9. :.thgmu oF Y | TR | ¥ ik 1 S

Dacit t ont Hours } Min,

Pemale White farried pril 28t¢h, 1881 | 73 | l

‘&'Punﬁuvjﬁﬁﬁ:ﬂ?d'wt 10b. KIND OF BUSINESSD%ETR!; 1. BIRTHPLACE (City and Stats or Foreige Cowatry) O ‘ZCSLT&F‘}?FWHAT
ousewo Own Home t. Louis, Missourl

l{laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Norman Schave .| Anna Margaret Conrades ederick W. Poell

|5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yeu.no.or unknows) | (If yes, give war or dates of

No None
i8. CAUSE OF DEATH

16. SOCIAL SECUR;B' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Unikmown | Mrs, June Goff, 3918a Natursl Bridge Blvd.

CERTIFICATION INTERVAL
|_ONSET AND DEATH

cBu 1. DISEASE OR CONDITION
'ﬁ:::rm(‘:)"“(:; ana (| DIRECTLY LEADING TO DEATH" (5) _’__?*b_
ThEs docs oot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbdd comnditions, if m,.m DUE TO (b)
8 heast fallure, asthenia, rise to the above cause (o) . L. . - . . - . .
dc. It means the dig | (A€ underiping cause last. e T ’ e .
caze, Injury, or complica- DUE TO (cJ. 7 .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS S
Conditions contributing to the death but not W
related to the disease or condition causing death. :
1| 190, DATE OF OPERA- | i3b. MAJOR FINDINGS OF OPERATION I R \ '. 7. | 20. AUTOPSY?
. TION
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s incraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boroe, (arm, factory, street, offics bldx. et} PR P -
HOMICIDE . . . - - ne
21d. TIME (Manth) (Duy) (Year) (Hoon) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? :
y ’ wu:un NOTWHILE
INJURY : - m AT WORK - g - - - . 42 / ‘/
by T i [}
2. I heréby centify that 1 atiended the deceased from %_ 19.51 to WYY AVINY that I last saw the deceased
aliveon _} O -2} 19#}0114 that death%ecurred at LL3OOP m., from the causes and on tXe date stated above.
2. SIGNATURE (Degree or title)* P 23b. ADDRESS ’ Be. DA
I 017 @ af< arl opp - £ |
24a. BURIAL., 2ib. DATE NAME OF CEMETERY OR CREMATORY 244. LOCATION (Q_lty. town, or county) , (State)

(Bpectty)

10/26/54 | iram Par}

REGISTRAR'S SIGNATURE

Hemova

- FUNMERAL DIRECYOR'S SIGMATUR
f UTZ, 4828

Natura.l Br 1dge Blvd. .




A31p ut o1&

S oA AY WITSE ) TAD

STATEMENT BY LICENSED EMBALMER

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

.............. , Studont Embalaser Mo.

working under my persona! supervision.

Student .i.anee ceemimeisnestensanian Signed..\L r @44.‘;‘3&1—%44/4_;)—

Student Embalmar .
' ) Licensed Embalmer No %/ﬁé
. P. 0. Addr /4%444,& 22
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITENG. (Failure to comp
the above constitutes grounds for revocation of license.)
‘I this body is not embalmed, fact should be so. stated above.




