_ THE DIVISION OF HEAL TH OF MISSOUR{ 39713

STANDARD CERTIFICATE OF DEATH oo AT A

STATE FILE pu .
o o FILED NOV 29 1958 1003 10343
blic b Registration District No. quPrlmury Registration District No v 0 ROgiSIrar s Mo, oo s
rvica = = :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceosed livad. If institution: Residenca bafore
T . COUNTY a STATE b. COUNTY admiasion)
“ | Missouri -
00 b. CITY {If outside corperote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
-56 R Yost) Nem OoR g0
Town_St. Louis, Missouri g Ne tom  St. Louis 9 P YesH oo
e :glgil;l_?:l{dEOOF‘[H NOT inhospital, give location)|Length of stay in 1b 4 STREET {l{ outside, give lacation) Reside on Farm
INSTITUTIDNRClty Hospital sopress No Permanent Address | v..n noX

»
-]
4 =
;3 . NAME OF First Middle Loaat 4. DATE Month Day Year
o DECEASED OF
3 (Type or print) Harold Powell EATNovember 2, 1956
3 5. SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE {In yenrs | IF UNDER 1 YEAR OF UNDER 24 MRS,
.g MARRIED [] NEVER MARRIEDK] | Tast birthday) [sromtre] Do 1 o Lt
o Male White wicowen [ ovorcen (] July 7, 1899 i
'; 10a. USUAL OCCUPATION (Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and ataio or country) 12. CITIZEN OF WHAT COUNTRY?
> w during most of working life, even if retired}
- Laborer Construction . Missouri. 7.S.A.
% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
® w
s 9 Unknown Powell - Julia McCormick
e w l(.';; WAS DEC.E:SED EVER IN U, S, ARMEE FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - ¢f, no, or unknhown) {If yes, give war or dates of service) -
> w | Ne | N1 186-12-1588 | Fr Robert Peet, St.Patricks Church
t = “Ti0. cAUSE OF DEATH [Enter oaly onc cause per 1 zr @, ). and (1] j o e INTERVAL BETWEEN
v = PART 1. DEATH WAS CAUSED BY: M@q ~ 5- g ONSET AND DEATH
s W IMMEDIATE CAUSE (a) o o L o
&
§ = @ . . ” '
P Y 2 Conditiona, if an¥. | pue To (5) MM M S N
s O which gace risg fo
5 @ abore cause ia), - J : T
5 ¢ D staling the under- . o
EJ x = Iying cause last. DUE TQ (¢)
= ['4 o PART 1). OTHER SIGNIFICANT COMDITIONS CONTRIRUTING TO DEATH BUT NOT HELATED TO THE TERMINAL [HSEASE CONDITION GIVEN [N PART I{a} B « WAS AUFOPSY
. 'S [+] = . / 0 PERFQAMED?
g s § § \D 3 YES ne J
3 ; E 2o. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nofure of injury in Part I or Part 11 of item 18.)
e -3 .
b._—,: 2 g A ' D'( D D
=3 Y [ 2c. TIME OF: \Hour 1 Month, Day. Year
233 o e e
3 v : E p.m. - { . .
= 5 g & ] 20d. INJURY OCCURRED 2We. PLACE OF INJURY (e. ¢., in o chout home, | 20/ CITY, TOWN, QR LOCATION COUNTY STATE
> ;;,_,m-:u WHILE AT NOT WHILE D farm, factary, sreet, office Bidy., etc))
- -§ WORK AT WORK h
; EJ 2% . ‘ her
57— ~—Th—] . |81.\] atrended the deceased from . to and last saw o0 alive on
bt E Doath occurred at ,7‘/ ’a 3 (=} ” m on the date stated above; and to the bast of my knowladge, !fgm the causes statad.
gn ?«pﬂuu gree or till / ’L’ 22b. ADDRESS C L . 22¢, DATE SIGNED
> £ f - - 4
(U T a7 4 2 g AZ0c Clasl /- /3 ST
p—
5‘ E 23a. BURIAL. ca:um}m‘. 2%. DATbc; - . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county)’ (Stale}
. EMOVAL { Specify . PO PR B T N . .
§ H arial” 11-13-56 Calvary Cemetery St.Louis,Mo,
-

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNAT v
Albert H.Hoppe, L4700 Washington Blvd | NOV 131356 2 Bacl g;u% 7y~
4 £ 7

{Licensed Embalmer’s Statemant on Reverse Side)




e

r

-STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAENE 1eereeensieeeeaeenenzcaeeaas caseceaeenaanan Signed....Z. 3T WI/J,\%‘/)MJ

Signature of Student Embalmer

Licensed Embalmer NQB\S-_

P. O. Addres .. A

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

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

If this body is not embalmed, fact should be so stated above. - "= T I




