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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

esidence befure

. If instit
. COUNTY . STATE b. COUNTY admission)
I ° ° Missouri ; ggéifa
‘b CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits G. CIC;I'Y 5
: /
TOWN. St. louis, Missouri Yes [ Mo [] Town  Florissant 0 a
. FUIS-J!’_I'.I.'JAC.I%DF {If NOT in hospital, give location} | Length of stay in Ib d. STREET (If outside, give locarion) Reside on Farm
HO AL OR DDRESS
INSTITUTION Maternity 2 7‘ 100 Castello Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or prini) OF
Powell peaTH  Augut 31 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDX] 8. DATE OF BIRTH v'| 9. A|GE, (bl‘ﬂ':;ar; ;:l::)'ER i ‘fjAR IF U:J.DER Z:‘SRS.
ast birthday] -
Male O White woovep[] () owvorceo[]| August 29 1958 FEE

10a. USUAL OCCUPATION (Give kind of wark done
during most of werking life, evan if retired}

one

10b. KIND OF BUSINESS OR
INBUSTRY

None

11. BIRTHPL ACE (City and state ar country)

St. Louis, Missouri

a

12. CITIZEN OF WHAT COUNTRY?

United States

130. FATHER'S NAME

Thomas "O" Powell

13b. MOTHER'S MAIDEN NAME

Virginia Belle Midgett

14. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
{If yes, give wor or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address Florissant Mo,

Y , ar unk n
R - S N ne Thomas & Virginia Powell 100 Castello’
18. CAUSE OF DEATH (Enter only one cause per line § [u}v,'(b), and {¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET EAT
IMMEDIATE CAUSE (a)
Conditions, if eny, . DUE TO (b} %@_&z’@@)
which gave rise to &
above couse {a}, }
stating the undar-
g lying couse lgst, DUE TO (:)
£ PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no1 related to the terminal dlasase condition givan in PART I (a) 19. WAS AUTOPSY /
< é PERFQRMED?
o 7 a? D YESI NO[]
© 1 200. ACCIDENT SUICIDE - HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) "
w
o d O |
Q 20c. TIME OF Houwr Month, Day, Year
S INJURY  o.m.
F3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATEI NOT WHILE D . farm; foctory, street, office bldg., ete.)
WORK AT WORK
21. | attended the deceased from _Au%l%_zg_,_lgss . to _Aug‘_al_lgs_a_ and last sowﬁ olive on Augustl 31 1958
Death occurred ot men rha date stated cbove; ond to the best of my knowledge, from the causes stated,
22a. SIGNATW W 22b. ADDRESS
‘ o Aoz a) 44- /722) V84 e
23a. BURIAL, CREATION, | 235. DATE 23e. sto CEMETenvloR CREMAT&R‘I’ 23d. LOGATION (City, town, or county)
REMOVAL (Specify) na s
7 -34 Cff mical Boar St. Louis}, Mo.
244FUNER DIRECTOR 25. DATE RECD. BY LOCAL REG,
/ i)
- S M nc kil 1 158

{Licensed Embolmer’s Stctemant on Reverse Side)




ai

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 cooinii i et e e s e e st s rnss s ns ., Student Embalmer No. .........covvieees

working under my personal supervision.

T 200 =3 1| QPP s SIENEd ... cvviiiiereenci s
Signature of Student Embalmer

S e . " Licensed Embalmer No....vocvrveeicecanenns

' AP. O, Address.....ccovvvemviciiiiiniiinnnn,

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).
-1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
N If this body is not embalmed, fact should be so stated above.




