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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 o COUNTY o. STATE Mls Som-i b. COUNTY ission
¥-57 b. CITY (If ounside corporate limits, give TOWNSHIP only) | Inside Limits | 3&1 CITY Inside Limits
(58, ST. LOWS , 10, Yes L] No [} ,,Q- .8, St. Louis YoulT Mo
Egls_h‘PA{_A%gF {If NOT in hospital, give location) | Length of stay in 'Ib d. STREREE'ES {If outside, give location) Reside on Farm
A ADD|
INSTITUTION ol. LOULS CITY HOSPL #l. : 2009 Senate Yes (] No{]
FI_AME QF DECEASED First Middle Last 4. DATE Month Day Year
ype or print}
EDGAR Dane POOLE oearn DEC.6, 1957
5 SEX C | 6 COLOR OR RACE T.MARJED&EVER MARRIED[ ] 8. DATE OF BIRTH 9. AlGE' (lin.:;n;; l:::‘P:EER;;EAR |::::nsn 2:‘":115.
N L1 T a L] .
Male- White wipawep([J] ovorceo[ ]| Sept, 1, 1890 g? J
10o. USUAL OCCUPATION (Gln kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couatry) / 12. CITIZEN OF WHAT COUNTRY?
durinq i ul Hng ki v-n if ratired) INDUSTRY
*hman none Ohio US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Poole J Unknown Mae Poole
15. WAS DECEASED EVER IN U. $. ARMPD FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yss, no, es, give wor ¢Wdates of i
e o i mzetevied | 4ol-07-1139| Mae Poole 2009 Senate City

cnun per line for {a), (b}, and (c}.)
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g’%f»\“ I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the deceased from

. | /75 PAy_,
. . Daath eccurred ot 12: 50 a .

ate stated obove; and to the best of my kmwlodg-, from the causes stated.

and last hwa

alive on

12/6/51

VOCkr, COroner, #1C. mUsl Usea only strondard ﬂni'lnéﬁtlhliiri'm']farﬁ §d. O sympioms wikl Dbe [isted.

22a. SIGNA'IgE PR ) {Degree or title)

M. D.

22b. ADDRESS

&

. 1515 LAFAYETTE AVE.

22c. DATE SIGNED

/57

f=}
3 < PERFORMED?
2 T yesE] no(T)
- :; 2. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISBE HOW INJURY.OGCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
E 3 ) 0 O
] ¥ - -0
et U( 20c. TIME OF .Hour Month, Day, Year . ’ ‘ e
2 o INJURY  a.m. ]
'g £ p.. - *
E 20d. INJURY, OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE ) " farm, factary,” streat, office bldg., ete) e, I
& WORK AT WORK
£
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H
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2
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23a. BURIAL, CRMTION,
REMOVAL (Specify)

I3b. DATE

12/9/57

23c. NAME B-F’CED‘ETERY OR CREMATORY

St. Matthews Cometer

23‘ LOCATION {City, rown, or :omny) N

St. Louig

(Stere)}

25- DATE RECD 'gfcu. REG.

zm REGISTRAR'S ?lcmvrze uo

(Li

Burial
24. FUNERAL DIRECTOR ADDRESS .
Witt® Bros. 2929 S, Jefferson
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STATEMENT BY LICENSED EMBALMER L

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

BY M@, OF DY ooveveceeniciiriiieecvicersseneesenaesesenersnnsaenasenesnnnersas everrleree e ., Student Embalmer No. .......... e
wotking under my personal supervision. .
" c” W
Student v e ’ Signed ...
) Signature of Student Embalmer ! 3
s ' iy e S anensed Embalmer No .. 3 ..............

IR R ey O
_ . P. 0 A‘t‘id;ess {"“” /. ?k“

' A :
Y0 Y% 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 hcense)
A - . If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - ro.
“If this body is not embalmed, fact _should be so stated’ above T -




