ERMANENT RECORD

3

ALED

BIRTH NO.

REG. DIST. MO. 3’ '7

THE DIVESION OF HEALTH OF MISSOURI
JUN 14 1356 STANDARD CERTIFICATE OF DEATH

1‘3018

.s'm File Nou.oiriorssncosssiss reovmeos oo sesason

PRIMARY REG. DiST. NO. ﬂ. Regisirar's No /A g?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decessed lived. If iostitotion: rasidence before

_Engineer

McDonald Alr Crhft.

. COUNTY < . STATE b. COUNT, dintwlos),
. St7 Louls * Missouri $t. Charlss
b. CITY rats limite, . LENGTH OF . CITY
OR mwﬁd-mu-l'lniu 'th"Mme‘r:-uv) gTAYﬂnl.u- ‘-\ < on c!:g;uhmmmwh“of
TOWN Clavton - D.0.AQ. Town St . Charles Y =P
d. FULL NAME OF (f not in hndul of Inatitution. give streat addrem or location) STREET Q1 rursl, give kcatian) 5/
HOSPITAL OR * ADDRESS > .
iNSTITUTION. St . ‘Louis County Hospita 1162 Jackson St. gﬂ)_‘ /
3. NAME OF &. (First) - b. (Middle) c. (Last} &. DATE (Month) (Dsy) (Y
DECEASED ' OF i ear)
(Typeor ity ESTEL L POFF peaTh May»26, 1956
5. SEX 6. COLOR OR RACE | 7. #&% NEVER 'ESRR'E w}{ 8. DATE OF BIRTH .. 5. AGE ta es] 7 v 5 nﬂ 7 ook 5
(Bpe ) - 1] on Hours | Min.
Male White | Married Oct. 21, 1921 g |
10a. USUAL OCCUPATION | Qhielindof work-| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (qi0y 4ud seuse or Foreign &m,,,“/ 12, CITIZEN OF WHAT

West Virginia U.S.A

L]

mm.z.\'r NOT WHILE
AT WORK

mﬁnvMay 26,1956 4420

13a. FATHER'S NAME 13b.. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
P William Poff jZela McKinn Darlene Miles Poff

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

8, 0o, or unknawn} | (If yes, xive war or dates ol service
n — ‘ 234 20-7588| Mrs. Darlene Poff, St. Charles, Mo.
18. CAUSE OF DEATH : . - MEDICAL. CERTIFICATION lg@ﬂi !B)EJE“;ET?
1. DISEASE OR CONDITION
oo tor o oy et v | DIRECTLY LEAGING TODEATH'¢y _ Multiple internal i
s {b), : p .

e | wmemancus 785 8 gix2ct resul¥ of auto

1he mode of dying, wuch | Morbid conditions, if any, gioing DUE TO ()

s heart fafluse, asthenia, | i8¢ to the abore couse (e) siating

dc. It means fhe dia- { Uhe underlying couse ladt

eare, infury, or complica- DUE TO (¢}

tion which caused death, Il._OTHER SIGNIFICANT CONDITIONS

' . Conditions amiribuling to the death bul net
. related to the diseaze or condition causing death.
19a, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 3 -
21a. SUmKZFDEENT Gowclty) Zlb.mOFINJURle:;:Q:S 21¢, (CITY, TOWN, OR WF} (COUNTY) (STATE)
] bome, farm, tactory, Firess, e
HoMicioe Acclident highway Rupal St. Louis Mo,

21d, TIME  (Mosth) Dws) (Yo ,(Hogn . | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occurt Driver of car which

¥;id g on wet pavement into path

d from

, 19 , Lo , 19 , that I last satw the deceased

2. 1 hereby certify that 1 attendcd the de

and that death occurred at ________

m., from the causes and on the daie stated above.

'”"Smujdix o

{Degree or mleé;j Z3b. ADDRBS

Zc. DATE SIGNED

WRITE _PLAMY—USING UNFADING BLACK INE--MAEE A P

Coronerl Clayton, Mo. 5-29-56
BURIAL CREMA- ?f DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (Btats}
Remova IM 28,1956 | Riverview Cemetery Jefferson City, Mo.

DATE REC'D BY Lﬂ.’.‘AL REGISTRAR'S SIGHATURE

PV A




STATEMENT BY LICENSED EMBALMER

A

that the body whose name is recorded on the reverse side of this certificate was em|

1 hereby certify

working under my personal supervision..

' Signed. ...

Student........- Ceesemmmnaes feesmasesemzeresessmssmaenas
Signature of Studeat Eabelmer

.Licensed .

P. O. Adﬁres ............... e

BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitites grounds for revocation.of license).
If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above. .

__ Note: The above MUST




