MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AL Y &
i , _(_) §_I| ls l’(, ;l)g
- STATE F{
DO NOT WRITE AMENDED Registration District No. .3 / 7 Primary Registrstion District Nd__i_d_ _____ Regisfrar'jl No. ____[_-Z —_ ER
ON THIS STUB I IEEB IEB 1 67'5';5 {
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence befors
VS 300 8 a. COUNTY St LOUiS a. STATE MO b. COUNTY admission)
Rev. 4/5%9 % b. Ccl)‘l"z‘r' (If cutside corporate limits, give TOWNSHIP only)' Length of stay in 1b c. CCI)LY Inside Limits
< TOWN Valley Park ”/A/Sl TOWN St. Louis Yes (9No O
]Lf-ﬁ' 42-»— |.|<.| €. Frl%épﬁﬂio? {1f NOT in haspital, give location) Inliw d. g];giEEES {If cutside, give location) Reside on Farm
R | - -
2 Vb, INSTTUTION  Valley Park Nursing Home|*#O MO 3969 Tholozan Yer O No &
¥,
3 3. (l:rIAME OF PE)CEASED First «»  Middle Last 4, DéAI;IE Month Cay Year
Ype or prin .
4 G OLIVER N POISSE DEATH  Tanuary 12 1962
5. SEX 6. COLOR OR RACE 7. Married ¥1  Never Married [] |8, DATE OF 8IRTH | 9 AGE (laat birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 [ male white Widowed [ Diveoreed O 2/8/1887 74 Menths Days Hours Min.
[ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vl during most of working life, aven if retired)
S retire Nebraska USA
7 f 9 134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
—
Q Henry Poisse Elizabeth Bumb May
8 2— W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
S — - (Yes, no, or unknown) | {If yes, give war or dates of service . . L
9/2/ X | no May Poisse 3969 Tholozan
o [ 18. CAUSE OF DEATH (Enter only one cause per |ing fa INTERV AL BETWEEN
10 <4 I-IZ_‘ PART I. DEATH WAS CAUSED BY: // ONSET AND DEATH
3 L]
oy s IMMEDIATE CAUSE (a) _ﬁ"’iwl.eﬁé il & A~y -
11 o9 o V4
U0
L g Q
12 o jui = Conditions, if any, DUE TO (b}
%" a wls which gave rise to
=212 above cavse (a), F
L = stating the under- 4
13 [ 2 8
j lying cause last. DUE TO {¢)
CZ) g PART H. OTHER SIGNIFIC CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART IIl. If deceased was femole was
33 b disease conditiop’given in PART i (a} . there & pregnancy in last 90 days.
114 - Ve
pz_ . § ‘ ' ' d LD Yes | 1 No ] O Unknown
] g é 19. WAE ARLR'E%P?SY 2a. ACCBENT SU!%DE HOMDICiDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART H of itam 18.)
2 o Yo o &
g % | Z0cTME OF  Wour  Monh, Day, Yeor
Zz 2 i H INJURY ~ a.m.
b4 8 g p.m.
Z [ ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
ot WHILE AT WORK farm, factory, siraet, office bldg., s1c.)
4 NOT WHILE AT WORK [ "
ags | g ' - 3 - -
S o (= w 21. 1 attended the decaased frum;&?-dz&?’—lﬁ;-- 1oy Tvonry ’?',1 /f{;' and last saw ;o alive ""’yﬁ:"' /i, qu € 2m
: ; 9 Death occurred at z o = (./rn on the dale stated above, and to the best of my-knowledge, from the causes stated.
P £
5 ¥ 3 5 22a. SIGNATURE {Degr tiite) 22b. ADDRESS 22¢. DATE SIGNED
t 7 '§ . ) DB fh gD, b IJO'}"&&M ""3"629
L.y 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
d Q REMOVAL [Specify) .
z ] burial 1.15/1962 Lake Charles St. pQuis County, Mo,
3 < | "Za. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. |26 WEYSTHARS G %”
w = . . . e, ”
= o] John L Ziegenhein & Sons 7027 Gravois /-'/3 -42 (v ' ) 4
i

[licepaed Embalmer'y Statement on Reverte Side}




g

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed@é‘)—-—;ﬁ——ﬁ"‘” -
[ /

Signature of Student Embalmer
Licensed Embalmer No._g /< ,3 C <
P. ©. Address %%’-ﬂ-, 4‘_’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocdtion 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.
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