THE DIVISION OF HEALTH OF MISSOURI

No. 300 ’ €
o | ILED AUG 261957  STANDARD CERTIFICATE OF DEATH Suae e o, CAIIDR...
'BIRTH NO. REG. DIST. NO. YW PRIMARY REG. DIST. NO. 10_01 Registrar's No__699..7
1. PIESU(:::T\?F DEATH 2. U?rli.?EL RESIDENCE (Where deccased lived. If institation: residence ore
a. : 2. b. COUNT . ggam
Missouri 5t. Louis
b. CITY (I outaid to Umits, writa RURAL and ¢. LENGTH OF c. CITY " ) A !
, TOWN S e a}:rwn " - mz:vvn.ahxp) STAY (in thia place) Tg\?N S L < I:;te;lggf\iu‘:g;?u{iha‘;::!
L (3 o
o t. Louis t. Louls L
g d. F&é—ls-Pll‘l_ln_’lAh?_Eo%F (It not in hospital or instivution, give streot address or location) p%DRREET (If rarsl, give location)
O || 2l _INTTUTON]] A South Ewing ) 11 A, South Ewin
2 s.gE%r\éEs%IB a. (First) b. (Middie) 7 ¢. (Last) 4. DATE (Month)  (Day)  (Year)
H (Typeor Print)  Negl Poe DEATH July 22, 1957
& 5. SEX -COLOR OR RACE | 7. MARRIED, NEVER MARRIEDT).--B, DATE OF BIRTH 9, AGE (In year| IF UNDER | \’un I UNDER 4 HES.
=
B Mal N N wq%\fzn. DIVORCED (Speci D A a Lén birthday) | | Monthe n;é. Hours I Min,
‘ ale egro idowe eC. 4, 189] 5_ 711 )
§ 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE 12,
[+ 4] dumdumxmuto{worhuuta.o:en‘z.f :n.?m) DUSTRY (City and State or Foreign C““""“}/ I CS['_;TA%;E{';"?OF WHAT
& Retired None Alabama . . S. A.
P 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n [—dnknown | QOctovia Poe | Deceased
bt I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- (Yes, no. or unknown)} (If yos, pive war ot dates of sarvice) NO. -
= I_.No S, Unknown Jessie Pae 13a Sonth Erving .
gg"{ 18. CAUSE, OF DEATH o s lGAL CERTIFICAT ON . . INEET\_;;[;"ED FI'EH
- i ‘Enter only onecanseper | 1. DISEASE OR CONDITION K § v
E Line for (), (b), and (¢) Dli:lECTLY LEADING TO DEATH‘(a) _.‘, %
g *T'his does nol mean ANTECEDENT CAUSES J -
T the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
vl as heart fatlure, asthenia, rise to the above cause () staling
2 | ete. 1 means the iy | the underlying cause last. 3 4
o care, injury, or complica- : DUE TO () ! : \9 4 ‘I
= tion which cauased death. | 11, OTHER SIGNIFICANT CCOMNDITIONS
= Conditions contributing to the death but ol
a related Lo the disease or condition causing death, -
l:q.' 19a. DATE OF OP_FIF‘!)APJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& ' ' Xl v O
) ES NO
o 21a, gﬁ%?[‘)EENT (Bpacify) 21b, PLACEQF INJURY (s.g..inorabout | 212. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
. homa, tarm, factory, sirest. office blde..et0.)
-E ) ,‘!*OM[CI'DE, . e “Qm‘..lfm [ ury- sireat,ollice ., 810,
. g 214 TIME (Month} (Day) {Year) (Hour) | 2le.*INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| .- IN.?URY , WHILEAT ] NOT WHILE
‘ "b‘ =. | "WoRK AT WORK -
; _22 I hereby certify that T attended the deceased from 18 , lo , 19 , that I last saw the deceased
: ﬁ Caliveon 7;g,‘cmd ymi death occurred q/ A m., from the causes and on the dale siated above.
= ATYRE / / éfegm ar titley'| 23p. ADDRESS 23¢, DATE SIGN
: /20 /360 70557
e . v
= W g
= 24a, BURIAL, CREMA- 24z, NAME OF CEMETERY'COR CREMATCORY 24d, LOCATION (City, town, ot coun, ° (Smta)_'
E TICN, REMOVAL (Bpecify} :
¥ |_Remova} 7/30/57 Oakdale Cemetery Lemay, Missouri
D&:]’BEEWYS_ EG leTRA 'S SIGNATYURE ?‘UNERAL DIRECTOR'S SI&GNAYTURE ADDRESS
- z 2 2. E;Mclm_ﬁnand Blvd.

:c!nsed Embalmer’s Statwum on Reverse Side)




) f . - . -
o - * - L e ’
' STATEMENT BY LICENSED EMBALMER
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
LoS T o2 T 5 - . Student Embalmer NO.....eoeno.

working under my personal supervision..

Student.. ..o
Signature of Student Embalmer

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.

I* this body is not embalmed, fact should be so stated above. .
. {

- *




