THE DIVISION OF HEALTH OF MISSOURI

. No.300 hy
-0 | FLED AR 31 1955 STANDARD CERTIFICATE OF DEATH s i 1o LO066
'BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DiIST. NO]..O_.Q__a_._. Registrar's Na._u.g.g.g_g__
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers dsconsed lived. If inatitutlon: reaidence belore
a. COUNTY . STATE ., . b, COUNTY adinimion).
Missouri
b. CITY (f outside corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outde vorporate limits, write RURAL asd glve townshin)
. townahip) | STAY (in this place OR —
TOWN S H TOWN St., Tonis Mo, ~r {
d. FULL NAME OF {If not in hoapital or institgtion, give strest addres or [ogstion) d. STREET ar , ive loeation)
HOSPITAL ESS .
INSTITUTION City Hospital /25;“'R 4033 enngxlvanla |
3. NAME OF a. (First) b. (Middie} C. (Last) 4 Dm.; (Meoth)  (Day) (Yean)
DECEASED .
(Twpe or Print) William Poignee oA Mar 10 1955 |
5. SEX D | 6. COLOR OR RACE | 7. MAR!HE% rsls‘\;gg rggnmn-:o/ 8. DATE OF BIRTH 9. AGE (lny.;n o B | Yur | v oo 6 s, |
(Bpacif; birthday, on! Days | H: Min, :
Male White arried Mar. 12 1893 I b | =]
m: USUAL OCCUIPATION (Gwekind of werk | 10b. KIND OF Busmssoog_r kﬂy— 11. BIRTHPLACE (State or forelgn aountry) O 12, CITIZEN OF WHAT |
ona mogt of NTRY |
At Hecth"Jamas| Chev. St. Louls Mo.. 1oy W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE '
Frank P, Poignee . Carr |Mable Poi |
Er WAS DE(;‘EASED EVER IN U.5. ARMED F°2f,,":57 16. SOCIAL sscuamf 17. INFORMANT' 5 S|GNATURE OR NAHE ADDRESS
-, | war or dates of ion)
st Woki T War 97...03. B Mable Poignee 4033 Pennsylvania |
|

18. CAUSE OF DEATH L4 DICAL CERTIFICA lo AL
. Enter only vnecausoper | 1. DISEASE OR CONDITION ﬂ NIE“DDEA
Jine for (), (b}, and () | DVRECTLY LEADING TO DEATH®( M Col Zﬂ 4 C Z:: NEET
*This does not mean | ANTECEDENT CAUSES ; : 2
the mode of dying, such | AMorbid conditions, if any, gising DVE TO ./ é ‘ : a 4

o4 heart failure, asthenda, | rise to the above cause (a) s.‘.amw L. o ] e - - s e e e
de. It meana the dig. | he underlying cause last. .

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD o)

caze, infury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS * *
Conditions coniribuling to the death but not
related to the disease or condition cayzing dealh. /
19a. DATE OF OP.FI%P;G " 19b. MAJOR FINDINGS OF OPERATION ’ e T e T * | 20, aUTO
) i) 't \ YES NO I:l
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g..inoraboat | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, factory, strest, offos bldg., e10.) t 1" .. P "
HOMICIDE
21d. Té#E iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
. WHILE AT NOT WHILE i :
INJURY = | “work AT WORK L . 3 S | 3(
22, I hereby certify that I attended the deceased from , 19 , that I last saw the deceased
alive on , and that death oceurred atl,,_;_[iv_ﬂm from the causes and op the date stated above,
GN TURE @egwe or title) A 23b. Ag .‘MAR T Eﬁﬁ
24a. BURIAL. CREMAT ZJQATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Gity,' toty, or county) (State)
ON, REMOVAL (Bpecity)
emoval 3/44/55 Calvary Cemetery St, Louis Co. Mo, ‘

25. FUNERAL DIRECTOR’S SIGNATURE ADORESS

DATE REC'D BY LOCAL
REG. Wm, Schumacher 3013 Meramec

REGISTRAR'S SIGNATUR|

_—MM (Licensed Embaitmer’s Statenent on Reverse Side)




e

5

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, of by.ce e .

Studant Embaleer No.

working under my personal super.visiou; -

StUdONT sevencsertassuuncsersssvosnnrnaranse Slg‘ﬂPfT M /W\
Studmt Enbalmer

Licensed Embalmer No 4 7 94(
P. G Address_"..._é%

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

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




