THE DIYVISION OF HEALTH OF MISSOURI

28-012694

{ealth,
Walfare HLEB AR 2 4' 1959 STANDARD CER"H(AT[ OF DEATH STATE FILE NUMSER
*ublic
Service Registration District No. . -.3,....4_..2. _______ Primary Reglslrullon Dum:l No. ﬂé ........... Regulror s No. No. ,__ ___‘__Z ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdig‘qn:g bafore
300 a. COUNTY St. Louis a. STATE Mi=scuri b. COUNTY St. Lodlléwon)
|57 b. CEJTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits [ CBI-RY '+ 3 O ‘ Inside Limits
00} TOWN Wellston Yos X Mo (] om _Wellston i, Yorbe Mo UJ
c. FgLL NAME OF {If NOT in hospitel, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Form
HOSPITALOR - 6231, Lenox Avenue 0 years ADDRESS 623); Lenox Avenue Yes [] Nof)
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year

{Type or print)

1 OF
1 CHARLES POUTSKI DEATH March 1L, 1958
5 SEX 0 6. COLOR OR RACE| 7. §. DATE OF BIRTH ©. AGE (In ywars JIFUNDER 1 YEAR] IF UNDER 24 HRS.
p MARRIELHL JNEVER MARRIED[ | {In ye -
lupt birthday) [Months | D H. Min.
; Male Whlte WIDOWED[] ‘ DIVORCED[] March 2,187’4 874 ribdar) | Manths e i | "
: J0a. USUAL OCCUPATION {Give kind of werk dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
: during mast of working lite, even if ratired) INDUSTRY
: Watchman Wellston Schonl Dilst Berlin Germany 4 U,3.A,.

13a. FATHER'S NAME

Uinknown Roge

13b. MOTHER'S MAIDEN NAME

nski

15. NAME 0f HUSBAND OR WIFE
Katherine Poutski

15. WAS DECEASED EVER N U. 5. ARMED FORCES?

16. SOCIAL SECURITY KO.

17. INFORMANT

Address

s

MEDICAL CERTIFICATION

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

{Yuz, no, or unknqwn)| (if yas, glve war or dotes of service} -
| 492-10-6991 | Mrs, Katheripe
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).) INTERYAL BETWEEN
PART 1. DEATH Wa5 CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (a) @d{i %“ﬂﬁl— . 3 1;1,4( .
Conditions, if any, DUE TO (b)
which gave rize 1o }
above couss (a), %
tating th dur-
lying cause last, 7 DUE TO (c) Fo0
PART H, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termincl dlssase condition given in PART I {0} 19. WAS AUTOPSY
PERFORMED?
YES[] NO [
20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of item 18.)
[ [ 1
20c. TIME OF Howr Month, Day, Yeor
INJURY  a.m.
p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor ahoutheme,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l:‘ farm, factory, stree, office bidg., etc.)
WORK AT WORK

2.

[ attended the deceas ftorn 2"’ .f S-y

. to 2-27-4 7 andlast &aqulive on 2— 2 5—‘3_69

Death occurred at

m on the dute stated obove; ond to the best of my knowledge, from the couses stated.

All din'm;us in Part ] n-u-ur b; éausaily rn|m‘ed..

s E Ao ) | S manet e [t

Shepard Funeral Home,

1167 Hamilton Ave, 3 - /(- 3’?

23q. BURIM. CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOQ‘TION {City, town, or county) {State)
gEMOVAIiSpuHﬂ .
uria March 18,1958 | Memorial Park Cemetery St. Loui
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licansed Embalmer's Stotement on Ravarse Side)

%._Miﬂmi.ﬁ
Yoleert?  [rnde 7Y




e v

STATEMENT BY LICENSED EMBALMER ~.

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

BY M, OF BY oot ver e trra rre re e e e shasena s era raa e a e s eanen .» Student Embalmer No. ...................

working under my personal supervision.

Stadent ..o e Sigréd ., ...J %S
Signature of Student Embalmer

icensed Embalmer No%/py |
P. 0. Address. ’WM

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

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

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

.




