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Corerar connot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

-

FILED NOV 22 1957

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

Ragistration District Na. _.J/.7.. Pr

ALTH OF MISSOUR! 43@92

STATE FILE NUMBER

imary Registration District Nn—jbo .............. Registror's No%/“n

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence bafores
o cownty St. Louis o STATE Miggouri b COUNTY S, Lotig)”
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits . CITY - A//’?/ " Inside Limits
OR OR
TOWN Noramndy YUSK Ne O TOWN Nomandy 3 Yes ; Ne D
c. FULL NAME OF (lf NOT inhospital, givelocation}|L ength of stay in 1b . .
HOSPITAL OR d. STREET (If cutside, give location) Reside on Farm
INSTITUTION ?525 Florissan.t Rd- 11 YB&I‘S ADDRESS ?525 F].Ol"lq San Rd. [ YesO No x
3. NAME OF First Middle Last 4. DATE Month Day Year
DICEASKD . OF
[Type or print) CURT UDRA POULTON, SR, N ceatH - Novw., 9th. 1957
5. sEx - 5| €. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
7 m\yﬁmo NEVER MARRIED [ lagt birthdag)
Montha | Daw Hours | Min.
Male White winowen [] ovoreen [ FED.  25th, 1907 50 I

10a. I&JSUI_AL occupnTlont(igin;ind afu’rfork dm:; 104. KIND OF BUSINESS OR INDUSTRY
H LI it of wor e, eveti if retire .
ProtY ol Wer Krummenacher!s, I

1. erw F Ty N §2. CITIZER OF WHAT @mn
hee West Virggﬁ a / USA

13, FATHER'S NAME

Curtis J. Poulton

14, MOTHER'S MAIDEN NAME

Nora Bland

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes. wo. or unknown) | (2f yeo, give war or doles of servies)

Yes World War 2

16. SOCIAL SECURLTY NO,

409-12-3605

17. INFORMANT Address

Mrs. Vervia Poul ton, ?525 Florissant Rd,

PART 1. DEATH WAS CAUSED BY:

18. CAUSKE OF DEATH [Enter onlpy one cause per line for (o), (0). angd (c).]

INTERVAE BETWEEN
SET A EATH

-
L)
Conditions, if ary, | pUE TO (b) W

/O 410 .
!/

Death occcurred at

which gare rise fo ~ N "
abobe gcauu 0}, .- ot 2] . N ~L R R - 7 .
stating the under- .
z lying cause last. DUE TO (¢} b
=3 - PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PARTY H{(n) T~ |18 WAS AUTOPSY
- . » PERFQRMEDR? L
3 — 200 w0
'_"—"__ 20a. ACCIDENT SWHCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury’in Part Ior Part Il 6filem 18 -~
4 = o U Yoo '
) LN AAAA,
# 20c. TIME OF Hour  MontA, Day, Year . . -
Ix) INJURY. _a.m. e P A . e e e e e s L sis
= L. P AL PP
S .
X | 204. IN{UR}’ D_CCUF_!RED_ N 20e. PLACE OF INJURY (e. ¢., in or ahou! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
° WMW’ farm, factory, street, office bidp., efc.} * :
WORK AT WORK et !
I - [Ss b - . —
21. J dttended the deceaséd from , to V4 ’ '—-5 ; and last saw P ative on - =

him

m on the date stated abhove; and to :he but of my knowledge, from the causes stated.

*
v

| 224, NATU, Mpléﬁ_ ADDRESS 1~ " DATE SIGNED
1 éjevw-/% m(m%ah{m 2 <;< A:uls /72022?1 -5y

.

23a. BURIAL, CREMATION, | 23b. DATE- -

RE"O{ABL.ismﬂfﬁ 11/13/5?

23c. NAME OF CEMETERY OR cﬁEMATon'r -« il 23d: LOCATIOH {City, toicn, or countw ( State)

St. Peters Cemetery | St.,Louis 8ol Misganri

CATYIH ECPiUTZ, 4828 NEMFal Bridee Bl
[FUNERAL HOME, St. Louis, 15, Mo. /

ﬂ DATE RECO. BY LOCAL REG. . REGISTFAR'S SIGNAT

J; /7u§5ﬁ7 4 . £

_ (Licensed Embalmor's Statement on Reverse Side) * /73
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' Taey - .». STATEMENT BY LICENSED EMBALMER A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
. .- A

L3 o T IR 3 - U veeee-.-, Student Embalmer No..:........]

working under my personal supervision..

Student ...ooinim i iiiiiiciiecraeciaieamaeaa. Slgned 7%@/ .............. £l Ly e L

Signature of Student Ezbalmer . :
Ltcensed Embalmer No;/

. - - ‘
’ R . ' a " RN BN P. O. Addregdy
SRy

Note: The aBove\MpST BE SIGNED BY THE LICENSED EMBALMER in his OWN-: HANDWRITING (F

. - to comply with the above const:.tutes grounds for revocation of llcense) - - s
’ 1f embalmed by a STUDENT, he also shall sign in his OWN handwrttmg T T
If this body is not emba.lmed fact should be so stated above ‘ Lt ‘o

go‘ .

g .



