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WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD S
P N :

E +

ALED NOV 15 1057 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH swate Fite o 3 2389

Registrar's No...j..-...o.. 439/

line for (a}, (b), and (6

«This doct mot menn | ANTECEDENT CAUSES

BIRTH MO. REG. DIST. PRIMARY REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decssesd lived. If institgtion: resicéoes befors
a. COUNTY 8. STATE b. COUNTY adalsion).
. : Missouri
b, C . )
cl);‘( Of outslde corpursts limits, write RURAL asd give | %Aﬁemﬂa c. CITY ‘”#"""“""’ﬂ
Town St. Louis : oW St, Louis b
d. FULLNAﬂE%mehwmmmmmgmum « STREET (51 ramal, give locsticn)
g/ Weriinok 3108 Thomas 3rd Floor h2/7 23108 Thomas 3rd. Floor .
‘3. :I;AME OF]-‘IJ "o (Pitst) - b. (Middle) - T ‘e. (Last) B : 4. DATE ‘(Moath) * (Day) (Year)
(Typeor Print)  Arme - Poindexter DEATH October 3€L 1957
5. SEX 7}-6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE Uu yean| ¥ bom 1 o T | ¥ soen w
WIDOWED, DIVORCED tast birthdny} umh-, Howrs | Mhn
Male Negro _Married ___ ___ . R |
10a. I Fy work" . - . " v
ta USUALSE‘C:J‘TT ON (O Lind of wock 10b. KIND OF wsmssn?]g_r w\' 11. BIRTH = (Gty @t State or Fereign Goustry) /| !logllmrzn#?rm? '
nknown None Arkansas _ U. 5, A,
H13a. FATHER'S waAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE 3
Lee Poindexter Y i Clara Poindexter - .
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCTAL SECURITY | 17. INFORMANT' $ SIGNATURE OR NAME ADDRESS
N,nn.uw (I ywms, iivn war or dates of servies) )
e m——— Unknoww Clara Poindexter 3108 Thomas 3rdF
18. CAUSE OF DEATH EDICAL CER lFl:ATlON i :mm
1. DISEASE OR CONDITION
- ter only naosnsa per DIRECTLY LEADING TO DEATH® (317 ; cecyslNnaca by \FA 2 .

7

the mode of dying, such
as heart failure, axthenia,
ele. It “meana ths dis-

Morbid eomditions, & DUE TO (b)
Hw nm# mwlcﬂgm

DUE TO (¢}

ease, injury, of complica-

tion wohich coured death. | 1. OTHER SIGNIFICANT CONDITIONS
Cynditions comtrinding to the death bt nof

related Lo the disezse or condition causing death.

44/ %

19a. DATE OF OPT‘EI%AN 19b. MAJOR FINDINGS OF OPERATION

e
270
GTATD

21c. (CITY, TOWN, OR TOWNSHIP}

2!& ACCIDENT {Bpwcity) 21b. PLACE OF INJURY (e.x..ln crabomt (COUNTY)
SUICIDE Bz, farm, fagtory. strest, offos Lids.. ew.)
HOMICIDE -
214. TIME (Month} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
INJURY o ﬂHILEAT Nﬂrmu ” )

2. I hereby certify that 1 aumdcd the deceased from
alive on and that death occurred

to , 1g , that T last satp the deceased
., from the causes and on the dale slated above.

., 18
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Zb. ADD

oo Clairlt |7‘ ez

24c. NAME OF CEMETER

2Ua. BURIAL, CREMA-

= 1/5/57 J-“

Y OR CREMATORY | 24d. LOCATION (City, mn,o:m:y) (Btatey

REISTRAR'S SIGNATURE
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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 embalrr

by me, 61‘ 3 L LR LLITTTTRPPR P . Studet;t Embalmer No....cocuvuunenn

working under my personal supervision..

Student . ..ooiiniioiiiiiiiiraie e rarraaaannas
Signature of Student Echelmer

Licensed Embaimer Noﬂ

p.o. Addres../:ﬂc.?:ZﬂK /

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

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

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