THE DIVISION OF HEALTH OF MISSOURI 28191

No. 300 -
o a8 FLED SEP 9 1955 STANDARD CERTIFICATE OF DEATH State File Normovemsgcooorsona
° . [}
TBIRTH NO. ! REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. MO. ]_O_Da. Registrar's No 66 77
D 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deccased lived. If instiwtlon: residence before
" a. COUNTY . STATE b. COUNTY d.otsion).
No : Missouri - '8t,Louis™
b. %TY {If outcide corpurata limits, write RURAL uud‘ :::.h i §T AL‘FE{EE ﬂ?:;' [ chY 'lL;Z 5 /) d. l:{r‘m‘, m'f-,?hmumw?m og
TowN St, Louis, Miassouri days TOWN Overland . - 0o
FHCI;SLPF'PME %F (If aot in bospital or jusditution, cive sirest addrem or location) .ASS‘SREE% (If rural, give Joea
INSTITUTION BARNES HOSPITAL 2 529-V3rona Avenue
3]:’;‘EIACHEESOE% a. (First} b. (Middle) ¢. {Last) | 4. Ds;‘E (Mouth) (Day} (Year)
(Typeor Print)  Clara No Middle Name r DEATH )
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yeara| IF UNDER 1 YEAR |  UNDER M WS,
. WIDOWED, DIVORCED (Bpecitnf- 63"-“1!) Monlhl Days | Hours | Min.
Female White Married Jan,1,1889 | 66 I
lO:oxsyﬁggnglL%é?ﬁiﬁxwmk’ 10b. KIND OF BUSINESD%I;TII{J‘; 11. BIRTHPLACE (City aad State cr Foreign c“““/ 12, C'SH%EN?QFWHAT
ousewife Home Quincy,Il1ll. oA,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Gustav Poggenpohl . Unknown J Edward F,Stauffer
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unkoown) | (If yea, -nr or dates of sarvice} NO.
No None Edward F.Stauffer 2529-Verona Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzssg}lﬁg%ﬂl
Ent 1 I, DISEASE OR CONDITION H
'I;e::ff”y_"(’l’;:"a‘;’:'(’g DIRECTLY LEADING TO DEATH-(,) Ret cu]_um Cell Sarc _ 2 mos, _

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a2 heard foilure, asthenia, | 7ise to the cboce cause (n) stating

de. Jt means the diy- | the underlying cause last.

east, Iinjury, or complico- DUE TO (c)
tion which equaed death. | 11, OTHER SIGNIFICANT CONDITIONS

’ Condilions contribuling to the death but 1ot

velated to the disease or condition causing death. GeneraliMﬂgaglemaiL____

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_F%“ 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2000 ves ] wo [
2ia. ACCIDENT | (Bpaeitfy) 216, PLACE OF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE) _
1 . SUICIDE L .. bome, farm, fagtory, street, offics bldg..ete.)
™ * HOMICIDE v - .
il 214. TIME (Month) (Day) (Year) (Houn 218, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
N . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
e hercby certt‘{ithat I atlended the deccased Jrom July 21 195L, to M, 1955..., that I last saw the deceased
alive m‘l , and thet death oceurred a5_115.__3m., Jrom the couses gnd on the dale stated above.
NATURE D it} 23b. ADDR| N e - ATE SIGNED
2. 516 (Degree or tiey "BAKNLS LUSPITAL /’ f
. A4 L——lfav A 74 1 58
%_AI Bgéﬂé\}.ALCREMA- 24b, DATE / 24c. NAME OF C_EMETERY OR CREMATORY 24d. LOCATION (Oity, town, or oonnl.y) 'l.ate)
, gﬂ;movaf 8.2-1955 | Lake Charles Park Wellston,Mo.

‘V" -

-79'1 o't (Li d Embalmer’s St onRtmuSidl)

DATE REC'D BY LOCAL | REGISTRAR SSIG ATURE - '; RAL DIBECTOR' ADDRESS
M V/as 1._' 4 .J_r./ ) é - oo%so RA-Overiand-1l-Mo,




— STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by .......... careaanaenens T L ICOAREECTCTTRRTLPY » Student Embalmer No...........

working under my personal supervision..

Stgned@uqu ........

Licensed Embaimer No.~ % =

Student ... .cccivieiiiianiienarnreas s
Signature of Student Embslmer

P. O. Address

- XS

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

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

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



