THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH O8-034597. ..

FILED OCT 10 1958
BIRTH NO. REG. DIST. NO, ﬁ_ PRIMARY REG. DIST.

-010_0_3__. Registrar's N.,_936.2-

s

1
s i

PERMANENT RECORD

}F'emale'r White Single £

10a. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESSD?JIng*{W- 1.

done during mogt of workiog 1fs, even if retired) Y

BIRTHPLACE

1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: rewidghee before
a. COUNTY Missouri a. STATE Missom b. COUNTY ndunimion?.
b. CITY (If outeid Nemits, write RURAL and ¢. LENGTH OF [ <. cITY N

Gh o ovede s ke © " S| ST e e <O e e
TOWN S5t. Louis TOWN  st. Louis ° O
d. FULL NAME OF (If oot ia boapial or inatizution, give strect address or location) o STREET (1! rural, give location)
HOSPITAL OR d D
3/ INSTITUTIGN St. Louis State Hospital -1 an
3. NAME OF a. (First b. {Middle . {Last)
PIAME OF ) ) A« 4 DATE (Month)  (Day)  (Year)
( Type or Print) India Louisge Poe DEATH  Sept. 29, 1958
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 0. AGE (In yoars| IF UNDCR | YEAR | & UNDER a1 mus,
WIDOWED, DIVORCED (Bpe:ify) Past birtbday)

Months | Days Hounl Min,

{City and State or Foreign Country) lztg{};:%%l:'?FWHAT

Bast St. Louis, Tilincis |

A

e e

BLACK INE—MA

WRITE PLAINLY—USING UNF;N

G030

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Poe Lulu Smith Poe
I5. WAS QECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yee. no, orjunk by} (l! y-,ﬁr- war ot dates of service) NO.
Tula Poe 2006 Oregon Ave, |
5. CAUSE @1 MEDICAL CERTIFICATION INTERVAL BETWEEN |
4 Yo . D E OR CONDITION H
y Fonter ory R0peea DIRGTLY LEADING TO DEATH' ) Anaphylactoid shock
T CAUSES .
"ﬁ ECEDENT CAU Penicillin reaction 12 hrs
ar‘hidmcom;;gom. if t}n:}.’ﬂ?u DUE TO (b)
o ] ¢ cause (a |
(\m:underzlu':ng cause fcul. e 7 gy; g K
DUE 7O (c)
11. OTHER SIGNIFICANT conpiTions . Lymbhatic leukemia {chronic) 13 yrs
ditions confributing to the death but tiol
e o aing acas e tAL deficiency with psychotic 10 yrs
18\ DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION eplsodes 20, AUTOPSY?
TION /
YES E] NO D
2ta. ACCIDENT (Boecily) 21b. PLACEOF INJURY te.s..toorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, factory, street, offios bldg..eve.)
HOMICIDE _
21d. TIME (Montd) \Day) {Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. J hereby certify that 1 aucnded lhe deceased from _Mé._ 19_,41, to Sept, 2 , 19_@, that I last saw the deceased
alive on ._S_GD__Q_ R S8 | and that death occurred at m., from the causes and on the dale stated above.
Ba. NA?\RE As F. He ler, M. Dﬁm ortitly | Z3b. ADDRESS " Z3c. DATE SIGNED
2 LI /3 5100 Argenal St. 9-29~58
24 BUR Y OA‘}KLCREMA- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tate)
. (Bpeslly) R
Removal 10/1/58 Odd Fellows Cem.. Marion, Ill
DATE REC'D BY LOCAL | RE RS SIGNATURE _— 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

| E.J.Schnur 3125 Lafayette Ave.

(Licensed Embalmer's Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

.
T

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

, Student Embalmer No.

- - ) * 2
working under my personal supervision..

Student
Signstore of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in His OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




