c —
VS DE Regmrarmn District No. __________3 I&Jflmary Registration District No. l_Q.__O.g-_---Raqlm'ar s No. ___119 ATE FILE 8

NDED
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. LIf institution: Residence bafare
a, COUNTY a. STATE . COUNTY asdmission)
MISSQURY"
b. C.!'l;f {If outside corporate limits, give TOWNSHIP cenly} Length of stay in 1b c. CO”RY Inside Limits
TOWN TOWN . Y N
ST. LOUIS kS ST oyl Mo O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limity d. STREET (¥ cutside, give location) Reside on Farm
R e e
RETHESDA HOSPITAL “f O 7113 YATES w0 N
3. NAME OF DECEASED—-— - ——Finst Middle Last 4, DATE Month Day Yoar
{Type or prin1) DEOAF‘IH
CARRIE LEE POLGE DE 12, 19
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed Diverced O an Months | Days Hours Min,
lgn. E;E"k{ ECCUPATION {Give Eind o; woré ﬁonu 10b. KIND OF ;ES[NESS OR INDUSTRY _I?Mt ity snd stale or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
W IRED VALIEY PARK, MISSOURI
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
AGNES WILSO ADDTSON G. POUGE (DECEASEIL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO, 17. INFORMANT Address
(Ye , ar unknown)} {If yes, give war or dates of service) y
o] NONE MARY E. EICHHOLZ, 7113 YATES, ST. LOUIS~
— 18. CAUSE OF DEATH (Enter only one causa per line fgr-{a), {b), and [c). INTERVAL BETWEEN
z PART I DEATH WAS CAUSED B%: ? - Lobax Pneunonia . ONSET y DEATH
~ oy i o
g IMMEDIATE CAUSE (a)_ o U L/&__Q/./_,-_@,—\Ma* / () it -
v
o}
[a] Conditions, if any, DUE 7O (b)
ﬂ wbl:’ich Qave riu‘ r;:
above cause [a),
stating the under- %ﬂ K
lying cause last. DUE TO (¢)
g PART || OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related thn terminal PART NHI. If deceased was female was
E decub t‘ps u ign condition given in OV&S Vlar an Aﬁ- ./wa? there & pregnancy in last 90 days.
2 _,J;l//\/_) \J\-.‘, LAy . IDYe:lE’ﬁ)IDUnknown
E 19, WAS AUTOPSY 20s. ACCIDENT SUICIDE HOM[__I_]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
PERFQ D? .
G YES NO [
I | T20c. TIME OF  Houl  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ 1 60 121 2-60 -
21. | atended tha deceassd frorn,?/ L { q‘éf to. M ! and fast :aw_r:;alivu on e | T i d
Death occurred at 6_: 50 P.M. m on the date stated above, and to the best of my knowledge, from the causes stated.
5 725, SIGNATUREC: o L1 @1 NG diBeeres o title) M.D 22b. ADDRESS bU8 e grrand 22¢. DATE S|GNED
= @ LAt <51 I—J/l"’ l/%b{j S0k !\[. 72 | U\//’(’ (,A//’ﬁ 2
i Z3a. BURTAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / (Smlvi
a REMOVAL (Specify)
| REMOVAL 12/15/1960 PA Y
Y 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD BY LOCAL REG.
5| HOFFMEISTER COLONIAL MORTUARY DEC 14 1960
AlAlh CUTODILIA _omoem .




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

o

-t Licensed Embj%
: P. O. Addres -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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 embaimed, fact shovld be so stated above,

t




