. Health, THE DIVISION OF HEALTH OF MISSOUR) 33982

& Welfore FILED SEP 1 7 1087 STANDARD CERTIFICATE OF DEATH STATE F 1
. Publie
h Service I Registration District No. . 3 1 8 Primary Ragisﬁrutlon Durrlr.t Nﬂl 003 Reglstmr —
| &
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Ruldencn bafore””
s.0 g o COUNTY © STATE Missouri P ©ONTY gt _Franéois v’
1-57 b. chY (I outsida corporate limits, give TOWNSHIP only) | Insida Limits c. chY Igide lelu-
TOWN St. Louis Yes [ No[J TowN Farmington ) ’f' es[ 1 Na[]
FULL NAME OF (If NOT in hespital, give lecatien) | Length of stay in 1b d. STREET {If outside, pive h:bcuii:bn‘fi ’ Reslde on Farm
DSPITAL OR t LADDRESS Yes[ ] N O
Q%STITUTION S5t. Anthony's 2 days 3 B_Qute One es] Mo
3. E{TAME OF DECEASED First Middle Last 4. DATE Manth Day Year
ype or print) OF : )
Mary Catherine Poil peai  Sept. 8, 1957
5. SEX / 6. COLOR OR RACE T'MARRI bEZ] nEVER MARRIED] ] 8. DATE OF BIRTH 9, AIGE {In z;,,. :UNEERII;YEAR |: UNDER 2;‘HRS.
- R a " a onths a. in.
Female White WIDOWED[ ] oivorceo[ }Mar, 101890 ’6‘?' " " our l

L10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stute or country} (7] 12 CITIZEN OF WHAT COUNTRY?
ﬁ"“ mun of mPng lifa, aven if ratired) INDUSTRY
at home Farmington,Mo. U.S.4A,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Edward Stam Maggie Blankenship Alvin Poll
Ei 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yvs, no, or unknawn)| (If yea, give war ar dates of sarvice)
53 ™ n none Alvin Poil R.#} Farmington, Mo.
EZ o 18. CAUSE 0||7 DSET¥}$EHA?ERBS"E"6 Eﬁfuse per line for (a), {b), and {c).} I%LERVALNE')%I-EWETEHN
: w PART ATH W, . ﬁ% A
&y - Fl
- u IMMEDIATE CAUSE (a) UA.;L&L M [ MM )
| & = o (7 . . .
- o
= uk-' i .
= o. Londitions, if any, DUE TO (b) . - - . -
|g > which gave rise 10 R - < IR -
5 [l above couss (o),
|-; =z stating the wndes-
H 2 z bying cause last. DUE TO (¢)
£ 9fE PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related:to the termingl diseass condition given in PART | (o) 19. WAS AUTOPSY
23 =z S e ? : , 82 . PERFORMED?
R o X YES ¥ No[]
5 - % £ 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) s
22 zZEf . N
€ D =
5 <B5[ 20c TIMEOF Hour Month, Day, Yeor A z
§2 oo INJURY  a.m. ) 3
- B :
2 F 5 20d. INJURY OCCURRED * We. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
s W WHILE AT NOT WHILE 0 . form, factory, steet, office'bldp., etc.) . . . . .
S 9 WORK AT WORK L . . .
E E 21. | ottended the docn_olet"l from q - 6 4~ 7 . o Q"’ ~ -‘r7 and last suwt“ alive on ? s 7
g & Deoth occurred at _ . - 8)g mon the date stated above; and to the bast of my know|edge. from the couses stoted.
5‘? 1| 22a. S‘Gw = {Degraa or title) - Y 22b. ADDRESS S 22c. QATE SIGNED
2 3 A - . . . ; —
ovm o &5 AEY X
’ 230. BURlALM:—:mnmN 23b. DATE o (23e. NAME OF CEMETERY OR CREMATORY™ = '* 234X LOCATION {Cit, 1own, or county} ‘ (State)
REMOY AL (Spacify) e . -
moval nSant oth..|. < ) Farmington, Mo,
24, FUNERAL DIRECTOR: ™ " - ADDRESS

.

. 25 DATE RECD BY LOCAL REG. | 26. REGISTRAR'S §I?TURE

» ton, Moe S’qu 57 ﬂ@
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ....iiiiiiiiiiii e TP PRPRPPTIN .» Student Embalmer No. ...........cceevs

working under my personal supetvision.

SEUABNE werrrmrrererererreiaeeeeeaeseeasaeeesassesssansresnss
Signature of Student Embalmer

- P. O. Address.. [ Mesdnd. ..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
'IE this body is not embalmed, fact.should be so stated above.
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