wwo | FLEDOCT 26 1958  STANDARD CERTIFIGATE OF DEATH JOB45

10.48 St81¢ File No..ouioirrersscmssrresmemermane
. i
¢ [BiRTM Mo REG. DIST. WO, _Bjﬁ PRIMAAY REG. C4ST. n.J.D_Qa Repistrar's No. 9179
-3 1. PI;SNE_‘.!_?F DEATH . E 2. USU%L'RES}DENCE (Whare dsceased lived. If institatlon: residencs befors
B a. a. STA axs L b, COUNTY sdinimion).
ﬂ , L Missouri
. b. CITY (i outside corporate Limite, writs RURAL and ab ¢, LENGTH OF || c. CITY Residens
R . i Helin u-r':-hlp) STAY (in this place) OR . . l-'eny “Muun!ut::i‘
Towe  St. Louls ToWwNR S, Louls H

s

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

d. FULL NAME OF (If oot in boapltal or glve sirest address or looation) . STREET (I raeal, give loaation)
Wenorion 1208 No. Kingshighway' Agfm“$l208 No. Kingshighwafikaj%

-

3. g&b&ﬁ &F 8. (First) b. (Middle) c. (Last) ‘ 4 DSFE (Month)  (Day)  (Year)
(Typeor Pty Paul William Pounds OEATH _ Oct. 9, 195,
5, SEX o 6. COLOR OR RACE | 7. mﬁwég NF\YEEC MARRIED, /| 6. DATE OF BIRTH S. AGE da yan| ¥ WS | fiun | ¥ woen u s
{Bpecify ooths | Days | Hours | Mig,
Male | White Married Nov.27,1899 iGin | |
10a. USUAL OCCUPATION werk | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . .
donen mwtdwurﬂulf{(:':-v:n::th:l)‘ b T DUSTRY (City end State or Farsign Conatry) 0 |2é8{"|;‘ITZERP¢?FWHAT
Bartender S m e ———— Flat Rliver, Mlssouri U.S.A.
[IS:. FATHER" S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR wIFE
ThomasBioHunt Ethel (Unknown}) | Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16, SOCIAL TY | 17. INFORMANT' § SIGNATURE OR NAME . ADDRESS
a (N no.or unknown) I_{!l wou, slve war or dates of service) 91-1 -LZE.
No T e e DTS Paul J. Pounds,Jr,300l. McNair-:
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only opecauseper | 1. DISEASE OR CONDITION B ORSET AND DEATH

lins for (a), (b), and (c) DIRECTLY LEADING TQ DEATH® ()

«7hia docs ot mean | ANTECEDENT CAUSES ﬁé >y cé: 2 CZ&:é”E 2
b

the mode of dying, such | Mortid conditions, if any, giring DUE TO (

as heart failure, osthenio, | rise Lo the abee catise (o) dating
e 1 s the | ey el Conclize
case, {nfury, or compli DUE TO (¢} 7

tion tohich catsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPFE)JN 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. mm NO D
21a. ACCIDENT (Breeily) 21b, PLACEOF INJURY (e, inorabout | 20, (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE home, farm, factory. sirees, office bidg..se.)
HOMICIDE LB 3
21d. TIME (Moath) {Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY . - m. WORX AT WORK

2. [ hereby certify that I attended the deceased Jfrom # - 19 that I last saw the deceased
,df{;c)tm , 19 , and that 33 ‘m., Jrom the causes and on the dale siated above

22l SIGNATURE / ufoém or tllle Z’!b ADQRESS /s:
o Cloer? Loy ly

2Ua. PUR] CREMA- | 24b/DATE . 244. NAME OF CEMEI'ERY OR CREMATOR‘! 244, LOCATION (Olty, town, or county) / (Btam
\ {Bpesity) -

a Oct.11,195)] S .Matthews CemeterviSt,Louls, Mo,

TE REC'D BY LOCAL | REGISTRAR'S SIGNATUR zs FUN IIAI. DIRECTOR® s slaumu

06T 11 1994 | i mH\Ya ¥ 363n Gravois,

—7 Embdm’nStxmumcuRmﬂ-)




s
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ... e te e tedstesassaaseraantearaerasannrhananaea , Student Embalmer No,..........

working under my personal supervision..
~

Student ... ..coemnienie s Signed ... ... ...
Signature of Student Ecbalmer .

Licensed Embal
P. O. Address,

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fe
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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



