THE DIVISION OF HEALTH OF MISSOURI

0. 300 - ) ’
fo-30 ’ FLEDAUG 20 1955 STANDARD CERTIFICATE OF DEATH Stte File N
| "BIRTH NO. REE. DIST. NO. A .i -A 2 PRIMARY REG. DIST. NO-M Registrar’s No, /?00 ...... .
. \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd fivad. If institotion: residence befors
8. COUNTY St Louis, .2 STATE Miagouri. b COUNTY g%, Loully™™
b. %‘IF;Y (I outoids corpurate limits, write RURAL and zlnh c. LEi:IGTH EF} c. ng f] 1% ¢ h ]:mdmi“ within lmits of
B a el incorporated fown?
Towy  Olivette, Mo., “'““’§ﬂ§'ﬂ?§’“ town  Olivette, PR = + i e
d. FI'Li](l)-IS-PII“ 'PAMLEOORF (If not in hospital or institution, rive strect add orl A%T§F%EE§5 . (If raral, give location)
OSPTAL SR #31 Heather Hills #31 Heather Hills,
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF
( Type o Print) ALBFRT HENRY POOS, pearn  Aug 14, 1955,
5. SEX 6. COLOR OR RACE | 7. #AR%EEDD IBWEECPESRR[ED/ 8. DATE OF BIRTH 5. AGEI':::;:-;n }{I:' U:::-ll ID!'EIR F UNDER N WS,
- - (Bpecit, ! ¥, onths |' Days | Ho Min,
FoMale. White, TRFRIEE, ™ 7 | May 27, 1906, | "YUV | P |
10a. USUAL OCCUPATION (Cliwe kind of wosk | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE ; i il -y 12_ CITIZEN
goneduringmur.afworunxlﬂe.l:snni! ra:ir:;) i DUSTRY (City aad s“".f" Fazeiga Gnuntnf/ RYOFWHAT
District Theatre ger Bremen, Illinois. el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE™
, Louis Julius Poos, Sophia Heldberg. | Edith Poos.
15. WAS DECEASED EVER IN U.5. ARMED FORCE’S" 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Yes, nhéu'nknuwn) l (1i yes, xive ﬁbo.r dates of service) 0:7 T/ Mrs Edi th POOS , #31 ‘He ather Hills ’

INTERVAL BETWEEN
: DEAT!

18. CAUSE OF DEATH EASE OR CONDITION
.Enteronly onecauscper | 1. DIS ONDI
Line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH‘(a)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (B)
a# heart faflure, asthenia, | rise to the above cause (a) stating

WRITE PLAINLY-—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

de. It means the. dis .the underlying cause last. ) U ‘ . .
case, injury, or complica- DUE TO (2)
tion which cauased death. | 1L OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but nof .Y\ : y -
related to the disense or condition causing death. d Y'“-R——" /é 3X fasd -
19a. DATE OF OP'IEI%AIG i) MAJOR FINDINGS OF ERATION . () 20, AUTOP;Y?
-~ @,c,g-,ﬁ-q A Qe 59200 ' yis (1 wo X
21a. ACCIDENT (Bpecily) 1b. PLACEOFINJURY (e.g-. inoraboutf] 21c, (CITY, TOWN.%TOWNSH]P) (STATE)
"SUICIDE ame, farm, fuctory, ateest. offica bldg., ete. -
HOMICIDE .
21d. TIME {Month) {Day) {(Year) {Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ty - -
WHILEAT[] NOTWHILE
INJURY woRK L] A7 WORK . L -
2. 1 hereby ce  that 1 attended _j}w deceased from , 19)% lo I:l/ZZ;, Imm I last saw the deceased
alive on - f/ . 19-’ , and thet death occurred at " m. , Jrom the gauses and on the dale stated above.
Za. SIG@RE y/ Z (Degrwitleq 23b. ADDRESS : . .Z’:}c DATESI;:I;D/
24n. BURM]AL CR A 24b. DAT| 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) -{State)
TION, O, .
ﬁu {a] 8/{7/55, | Valhalla Cemetery.. 7600 S¢. Charles Rock Road.
" UL . FUNERAL DIRECTOR' S SIGNATURE ADDRE$S
R. Lupton & Sons, #7233 Delmar Blv'd.,

nt on Reverse Side)



PR S

ASTATEMENT BY LICENSED EMBALMER

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

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

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

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




