THE GIVIHUN U REAL TR UF MiAUR]T Ll‘;:y‘fi‘. YU

dapt. Health,
uc., 8 Welfore "‘LEB NOV 1 9 1gg STANDARD CER'""(AT! OF DEATH VS'TATE FILE NUMBER
J. 5. Public .
ealth Service R:gistrution_ District No. e 3 18 Primary Reglsfmﬂon Dlsfrlcl No. 10@3 __________ Regi:trnr's 61,0235___
, - 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédence b)e}ore
L5, . COUNTY a. STATE b, COUNTY admission
V. 5. 300 @ Missouri Ed
ov. 1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
v om  ST. LOUIS , M, Yos (1 No [] 138 St.Louls Yos () Mo
<. FlOJLli; NAME OF (If NOT in hospital, give location} | Length of stay in 1b EE'lS's . (If cutside, give location) Reside an Farm
H ITAL
,{. nentuTios T LOULS CITY HOSP w'%z i 2101 Keokuk S5t. Yes (] Ne[]
3. NAME OF DECEASED First - . © Middle Lull 4. DATE Month Cay Year
{Type or print) OF
EDWARD POOLE OEATH _ NOV, 8, 1957
5. SEX | i 5. COLOR OR RACE| 7. MAR lEDE HEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS,
. L 1 birthday) [ Months | Days Hours [ Min.
M W weo[]  oworceo[ Bept, 15-19073 /1

100, USUAL QCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 1. BIRTHPLACE (City and stote or country) £ | 122 CITIZEK OF WHAT COUNTRY?
INDUSTRY

-

«

]

= during most of working life, sven if retired)

K K | Alexian Bros, Hospital Bath,South Carolira U,S,4,

% 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

2 Bdward Poole m==-__Unknown EL%M@

g w 5

2 2 || 15 ¥AS DECEASED EVER IN U. $. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address

S o B (Yes, no, or unknawn}] {If yes, give war or dates of sarvice)

* 2 #6 53-16-0235 | Mps, Bst St.

z o 18. CAUSE OF DEATH {Enter only one cuuu per line for {o}, (b}, and INTERYAL BETWEEN

& n PART . DEATH WAS CAUSED B U I ‘ 5 ' ! Q 2 ‘ - ONSET AND DEATH

'; E IMMEDIATE CAUSE {a) -
> 2 I
3 T =
g < w Conditions, if any, | DUE TO {b)
5 g > which gove rise to
5 - above couss (a},
B o rd stating tha under-
E £ 8 ‘Z) lying couse last DUE TO ()
M -5:8. :_: E * PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART i (a) 19. wggpgghc‘)ggv
c 2% : ?
Evs oz E yesK] no[]
o '::; - % % | 200 ACCIDENT SUICIDE '~ HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.) -

- =gw - - )
R [ ==~ . 3833
c & . - -
g 55 <RS[ 20c. TIMEOF .Hour Month, Doy, Yeor ' .
i ';'_S e INJURY a.m. '
= - >Rz .-
= -8 5 p.m. %
9 é g % 20d. INJURY OCCURRED We. PLACE OF INJURY (o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ..+ STATE
— ; w WHILE ATD NOT WHILE 0 i form, factory, street, office bldg., etc.) : o i -
i 7 B WORK AT WORK o o .
g 5= 2. I attended the decoased from Lk 3/57 .o and last saw P*7 alive on 11/8/57

§ H Death occurred at 8 l;:; P “ date stated above; and to the best of my lmowlodqe, from the causes stated.

E‘_g- 22¢./S_IﬂATURE-‘ — pe or title) &4 29h. ADDRESS AN .| 22c. DATE SIGNED

3’ = CT P s g l T

I - 9054 a%ﬁ[ . .. . . 11 ZE!SZ
23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY .. | 23¢- LOCATION (City, town, or couaty} T (Stam)
- | Park lgwp Cemetery - ‘St.Llouis Co. ,Mo. L
24. FUNERAL DIRECTOR outhoonessBroadway _] 25. DATE RECD. BY LOCAL REG. | 2. RE ISTRAR'S sicy
C.Hoffmeister Undtk.&L.Co. NOV 12 57 I
- o B -
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STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
“by me, or by ................ reveeaTeeeene rreetesveneraran. eberrevereeeatanerreiensbratbsitanasann , Student Embalmer No. ...................

working under my personal supervision.

. X - -
StUAENL vevviiniiniii i e r e . Signed ..% ¢ é-
Signature of Student Embalmer

P\ FaoaL . ve I_Tlcensed Embalmer No..%..72.&.%..

P, o‘Address.siz‘..A adit... s

‘.f\ ,.,_[ . Note: The above: MUST~BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocatxon of license).
.. _ . _If embalmed:-by.a.STUDENT, he also shall sign in-his OWN handwriting!-['- [ Fovo
If this body is not embalmed, fact should be so stated ‘abovet-. AT BERY
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