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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ©

Fllﬂ] JUN-1 94956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 Fanmn; REG. DIST. NO. 1003

BIRTH NO. Regittrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lnstitution: residence before
a. COUNTY a. STATE . . b, COUNTY sdininlany,
i Mlssourl Ste.Louls
b. CITY (M outcld limits, write RURAL and give . LENGTH OF . CITY ? "
OR oulde corpurts limits, write * r:-ump) CS}'AY (in shin place} ¢ OR 6/ 0/ + ?‘Mm'réo“ﬁ"\éwwl:ﬂ
TOWN St.louls oW Wellaton / G I =
d. FHé.é.PIIUAAI\El—EOOF (If ot in hospital or institution, give strect addres or location) . ASE')TDRREEESTS (X runsl, give fmt!nnl
INSTITUTION |pcapnate Word Hospital 6400 Well smar
3DNE)\C'2§S%FD a. (First) b. (Middle) c. {Laat) 4. Dé}-E {Month) (Day) (Year)
{ Type or Print) Albert William Poole oeatn May 29, [956.
5, SEX q 6. COLOR OR RACE | 7. MAD%%E’EB BIE\}J'EECIEDARRIED./ 8. DATE OF BIRTH S.I:\'Gsk&x;:uu ;; unu:x | TEAR | F UNDER M mas.
. (Bpeclty] 1] ¥) on Days | Bours | Mip,
Male White Married Jan.8,1900 | |

10a. USUAL QCCUPATION (Give kind of work
dotie during most of warking [ife, sven if rotired)

Truck Dr

b. KIND QOF BUSINESS OR IN-

‘Warehouse Defivary

11. BIRTHPLACE = -6 12, CITIZEN OF WHAT
' 7

Misgsourl o> e

(City and Stete of Foesigh Country}

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14, NAME OF MUSBAND’OR WIFE

 _ Haworth Poole Unknown Chamberlalh Alice Poole
ﬁ; WAS DECKEASE)D E’:ﬁ’lER lNiU.S.ARMdED FORCES;’ 16. SOCIAL SECUR]I:ITY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
od. 0o, Or unkoown you, give war or dates of service’
No ' 499-01-180%| Alice Posle, 6400 Wellsmar
18. CAUSE OF DEATH MERQ! INTERVAL BETWEEN

1. DISEASE OR CONDITION

e for oy s CauSePET | ' DIRECTLY LEADING TO DEATH®

line for (a), (b}, and (c}

*This does not mean ANTECEDENT CAUSES CilThOSiS

the mode of dying. such
ae keart faflure, asthenia,
efe. It mueans the dis-
case, infury, or complica-

the underlying canse last.
DUE TO (c)

L CERTIFICATIjD

liver -
Morbld conditions, if any, gising DUE TO (&)
rise to the abooe couse (e} slating

nary

egbo:a
nmnaﬁgaﬁ rosis

ZONSFF iy:b DEATH

/‘;zz )

| Bz
r
i\

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related o the diseate or condition cauting degth,

tion which cavsed death.

19b. MAJOR FINDINGS OF OPERATION
———

19a. DATE OF OPERA-
. TION

T———

s 810
20. AUTOPSY?

. ) " | YES B/;uo O

21b. PLACE QF INJURY (s.g..in orabout
home, fsrm, Isstory, strest. office bidg.,e10.) ,

(Bpeeily)
—————

21a. ACCIDERT
SUICIDE
HOMICIDE

2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
—————

2ld. TéME tMoath} (Dar) (Year) (Hour) 2le. INJURY OCCURRED
— WHILE AT TWHILE
INJURY . | "Work AT WORK

211. HOW DID INJURY OCCUR?

5=29-5h

2. I hereby cem';y that ; atiended the deceased from
e S ¥

alive on

"
/-l i’ i L= )
f&__h_.g.., 1
19.9% , and tha! death occurred af

lo .M_, 195, that 7 last saw the deceased

Jrom the causes and on the dale slaled above.

955%%

e g g, 5T

23b, ADDRESS

9 Lackland 2%, DATESI(?:NED
7/ ¢ %M s S lSﬂ?~AZ

24s. BURIAL, CREMA. b DATE “24c. NAME OF CEMETERY

TION, BEMOVAL oot 6 1-56

. Mte.lebanon Cometery

24d. LOCATION (City, town, or county)} (State)

St.Louls Co. sMOe

OR CREMATORY

DATE REC'D BY L%%%L RE RAR'S SIGNATU .

X

25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Albert H Hoppe,4700 Washington Blvd,

{Licensed Embalmer’s Staternent on Reverse Si



£
—~ 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 ...covenvnnnenn.... e et aeeee e eaaaaeeee et ea e —eeeenneaeie e , Student Embalmer No..........

~ working under my personal supervision..

on /] o©
/
Student.......coiiiieniiieiei e Signed.A:a-..w... A TR “r 2 s
Signature of Student Embalmer

LI [/ .
P. O. Addr% B

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 license).

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

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

POvI—




