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WRITE P'I‘All\fLY—fUSlNG .UNFADING BLACK INE—MAKE A PERMANENT RECORD

. No.300
10.48

e
Y

it JAN 1

7 4055

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m\.ﬂ\

43027

State File No...

" BIRTH HO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If i § befoie
a. COUNTY 8. STATE b. COUNTY uinkwion),
8t. Louis Missouri 8t. L ui
b. Cl‘gY (1t outslds corpurate Limits, write RURAL and give gT Al;!EleTH £F . cg"{ {1f outaide corporsts limits, write num and give townahip®
townghip) (i this place)
TOWN  Brentwood "1"5 vears 108 Brentwooddid/ /
d. FHO%P?'I&AI.:.EOORF {If mot in boapital or instizution, give street address or location) d. sDrDRESS - (X rurs!. pive loeation) 0
INsTiTUTION 8852 Flamingo Court 8852 Flamingo Court
3. NAME OF . (First, b. (Middle ¢ (Lnst,
e ED a. {First) ( ) (Last) 4. DCA)TE (Month) (Day) (Year)
{Type or Prini) CLEMENT Fa POISSON DEATH 1954,
8. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| I cwoEN 1 YEAR | ¥ OHDER 3 wm.
WIDOWED, DIVORCED (Sp.dfr? last birthday} |Moaths| Days | Hours I Aln,
_Male | White ~ |32
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE " : 12. CITIZEN
dotie during moet of working 1ifa, even 1f ‘") DUSTRY {City and State or Foreiga Couwntry) COUNTRY?OF WHAT
Service X-Ray Enginesr X-Ray gheboygan, Wisconsin. 8.4, =

13a. FATHER'S NAME

Andrew Pol

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

“Faa | Worla Ve """Jé'?“" ’

on

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY

14, MAME OF HUSBAND OR WIFE

futh £. Poleson
17. INFORMANT'S SIGNATURE OR NAME !

NAME

AGDRESS

. Enter only onecausaper

18. CAUSE OF DEATH

line for (a), {b}, sud (¢}

*This doey not mean
the mode of dying, such
a) hcur!faﬂure asthenia,
de. It meone ihe dis-
case, infury, or complica.

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢)

ANTECEDENT CAUSES

Aforbid conditiona, if any, giving
rise to the above mu:fe fa) atamw

the underlping couse last.

390-12-9285 [Ruth E. Poisgon, 5851 Plymouth Ave.
MEDICAL CERTIFICATION " I‘;r{gg_}rhm
Self-infllicted gunshot wound. of
chest, suffered in his home at 1.

wgm(w8852 Flamingo Ct., Brentwood.
The body was.found lying on the floor

piETo @in €

he dining room by members ¢f

tion which caused death.

1I. OTHER SIGNIFICANT conmnonsBrentwood Police.

Conditions contriduting to the death but not
related [o the dizeaze oy condition causing dmﬁ

198. DATE OF OPERA: { 190. MAJOR FINDINGS OF QPERATION, , < .. ., " . . |2 auTopsm
' - : qeX ! vl wiX
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s inrsbest | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
y « straet, v
Rowcibe Sulcide ““ﬂsmé" Brentwood St. Louis ' Mo:
21d. T‘I)!'o‘_!E (Mooth) {Dwy) (Yeun) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT Self 1nf11cted
miry - 12/5/54 8: 3&9» "WoRK L) AT WOR gunshot wound .of chest
22 I hereby certify that I atlended the deceased from , 10—, to 19__, that. 1 last saw the deceased
alive on . 19 , and that death occurred af . m., from the causes and on the date staled above.
SIGNA L : {Degree or titl)) | 23b. ADDRESS ' 2. DATE SIGNED
0d -:mmm ovaor. | Clayton, Mo. 12/8/54
2 BURIAL, CREWA | 24b. DATE . T4z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, or county)  _ {State)
BaTyay “"’é’?’ 12/9/54. Memorigl Paric Cemetery. | St. Louls County, Mo.
DATE ECD g LOCHL | REGIFARAR'S SIGNATUBE 7 25- FUNERAL DIRECTOR'S SIGNATURE RDDRESS
\£2/ D227 | AeRAERL 2 A2 AplCcs1yin T.Feutz, 4828 Watural Bridge Blvd.
(Ticensed Embalmery

o on Reverse Side)
e



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

______________ . Student Embaimer No.

working under my persona! supervision.

Student ...aeeeacancncnans Beensateasabann be
Student Ezbalmer

P. O. Address 4/ Z:)—-UU/;/% ¢

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

If this body ia not embalmed, fact should be’so. stated above. - :




