THE DIVISION OF HEALTH OF MISSOUR|

alth, -
e STANDARD CERTIFICATE OF DEATH At :
003.. 85
vice istration District Noo oo 318 -Primary Registration Disrict Nf-l .. Registrar's N 70 ....... -
. PthE OF DEATH 2. USU.}L .II'QESIDENCE {Where dncaus:d llaod If institution: Rasdldenc. ).forn
X NT N A N admi
00 a. COUNTY a. § E Missouri. COUNTY s348n
57 b. CITY (If outside corporate limirs, give TOWNSHIP only) tnside Limits c. CETRY Inside Limits
Tome St, Louis,Mo, Yes[yd o L] TOWN St, Louis, Yes[X] Nol]]
< Egg&l‘PAﬁl‘%OF (If NOT in hospital, give location} | Length of stay in 1b d. SERDEREEES (tf outside, give location) Reside on Foarm
A R N 4 .
// wsrnotionFirmin Desloge Hbsoital H/4F. 3528 Crittenden Yer (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) .
Morrison De. Poole |r, oeath  QOct, 4, 1958

5. SEX
Male

(o]

6. COLOR OR RACE

White

7 warmien[ JNEVER mnmwijg{ 8. DATE OF BIRTH
woweb[] o oivorcen[ J{Septs 29,1

929

9. AGE (In years JF UNDE

R iYEARl IF UNDER 24 HRS.

Months

éﬂé birthday)

Days LHaur- l Min,

10a. USUAL OCCUFPATION (Give kind of work done
working life, aven if retired)

arrier

MatT"E

10b. KIND OF BUSINESS OR

.gwngostffice Mancheste

11. BIRTHPLACE (City and state or country}

N,H,

Iy

/

12. CITIZEN OF WHAT COUNTRY?

U,S,A,

13a FATHER'S NAME

Morrison Poole Sr.

13b. MOTHER'S MAIDEN NAME

Verna Alken

14. NAME OF HUSBAND OR WIFE

| Nila

15. WAL DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, ?érsunkmwn)‘ (IFKQ; glv- urur or dates of service) ()03 - I 6_9 7 SO

16. SOCIAL SECURITY NO.| 17. INFORMANT

Morrison Poole Sr. Conare

Address

S »

Sta

18. CAUSE OF DEATH (En!er only ofe couse per
PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

Ane for (a

(b}, and {c).}

Cleremont,New Hampshi[é.

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cendltions, if any, DUE TO (b)
which gove rias to
aobove cause (a), /
stating the under- /‘
g lying couse last, DUE TO (c) i
[~ PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsecss condition given in PART | (a) 19. WAS AYTOPSY
] X& PERF] MED? /
o X YES
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)
w
v O J g
Q 20¢. TIME OF Howr Monsh, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLLACE OF INJURY [e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

mA m on the date stated above; end to the best of my k

WHILE ATD NOT WHILE [} farm, .ctory, strest, oHfice bldg., etc)
WORK AT WORK
21. ) attended the deceosed from . ) and last mw: olive on

stated.

ledge, from the

Al diseacsas 0 DA RBUsE be Cousally reigied.

%’3 i : o ADDR?JJ& W

22¢. PATE SIGNED

2-f ST

Albert H, Hoppe 4700 Washington,]

Ivd. 0CTb

'58

23b. DATE 23c. DF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stcf".)
Spacify) .
al | 1-4-58 Local Cleremont Jct, Alew Hampshir
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER

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

by ME, OFBY (i s g s e s e ., Student Embalmer No. .......ccoceiunienn

working under my personal supervision.

SEUAENL oveereererieierererernennsrerasrssarassasaseennesnnnsen Signed 7 W&M
Signature of Student Embalmer
Licensed Embaimer / 27
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation 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,



