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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
300 a. COUNTY o, STATE Missouri b. COUNTY admission)
-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
3 TOWN St.Louis . yes [ Ne ] TOWN St.Louis You (X No[]
c FgLL MAME OF {If NOT in haspital, give location) | Length «f stay in 1b STREET {If outside, give location) Reside on Form
HOSPITA ADDRESS
3’3’ e T firoute City Hospital . 4{ R 4339 Lindell Yes ] No (X
3. NAME OF DECEASED First Middle Last 2 4. DATE Month Doy Year
{Type or print) OF
Eugene Wendell Poague peatH December 1, 1957

5. SEX 0 &. COL?R OR RACE| 7. MARH{EDE NEVER MARRIED] ] 8. DATE OF BIRTH 9, AlGEf Ll‘,.';;:;; l::::ﬂm ;:'E-AR I::::DER Z;SRS.
| M&le White wipowen[ ] DIVORCED]_] April h31903 d[l I I
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; chntorl,ﬂp a U .Sn
5 135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF Hu'saAND OR WIFE
| Unimown Unkmovm Marge Poague

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT ) Address

(Yos, or unknawn)| {Hf yes, glve war or dates of service)

b S 307-09-8985 | Marge Poague, 1339 Lindell

18. CAUSE OF DEATHJEM« only one cause per line ), (b), and {c}.) d\ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 1A o M : é g f ' ~ ONSET AND DEATH
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F lying _cause lost. DUE TO {c}

g =4 PART Il: QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given In PART | {a) 19. WAS AUTOPSY
s ) o ¢ /PER RMED?
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E 20d. INJURY. OCCURRED 0e.- PLACE OF INJURY (e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY ". STATE

T‘; WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) . . .. -
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Albert . Hoppe,h?OO Washington Blvde DEC 2 57
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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 embalmed

DY M@, OF BY ciiiiiiiiriiinien v einstireanseanssussenssansenssensinnsnnnnse ertritesataereraaen .» Student Embalmer No.

...................

working under my personal supervision.

Student

Signature ot‘ Student Embalmer

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 embaﬁnerf‘by 4-STUDENT, he also. shall sign in"hiS"OWN handwntmg\ F-S-81L Lavora:
If this body is not embalmed, fact should be s0 stated above. o . .
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