- MISSOURI DIVISION OF HEALTH — STANDARD CERTIF|ICATIE. OF DEATH L :—()2-—013{)89?

318  agpe—62-013

DO NOT WRITE AMENDED Registration District No. - flPrimary 1&r'di¥;ration District No. Registrar's No.
ON THIS STUB AR D O InEY
15 p, ATRIAIN & U TJIUL 2. USUAL RESIDENCE {Where doceased lived, If institution: Residence befors
. COUNTY . . STATE b. COUNTY sdmissi
VS 300 8 L] a MiSSOU.I‘l mission}
Rev. 4/59 S b CITY (¥ oufiids corporate fimits, give TOWNSHIP oniy) Lengih of stay n 16 o CITY Tnside Limita
R OR .
Lt
= vows  St, Louis Days TOWN Richmond Heights Yes [ No D
1 :E <. iil.g.SLPNIﬁMEOOF {If NOT in hospital, give location) Inside Limits d. STREETS (If cutside, give location) Reside on Farm
[ ITAL OR . ADDRES
{iidbﬁ EE wstution Bt, Lukes Hosp. vesXi Ne(d 7948 Park Dr. Yer O No OX
,-3 =]
a T 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yoar
{Type or print) . OF
” Byrd Ball Poynor DEAHMarch 17 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR :_7 UNDER 24 HR
- - | Widowed Divorced [ Months ays ours Min.
5 2. Female White dowed e '“ 12/23/1882 79
—— 10a. USUAL CCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [72] dyring t of warking life, even if retired) . .
= At "Home At Home St. Louis, Mo, U.S5.A.
7 o ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= £ .
Q Frank Doane Virginia Russell Ashley Poynor
8 2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. |17. INFORMANT Address
< " {Yes, no, or unknown) | (If yes, give war or dates of service)
9 w no Y None W.E, Ball, 8870 Ladue Rd., Ladue
o [ \ 18. CAUSE OF TH (Enter only one cayse per line for'(a), {b), and {c). INTERVAL BETWEEN
10 < z \ RT | DEATH WAS CAUSED BY: QNSET AND DEATH
a ') o e 3 c . 9
2 | z \ \ Ao HamepIATE cAusE () M-‘L 424‘7_4
O R , y
11 Qle 8 lO - q‘{ \ .
lzg‘ o 5 =} anditions, if any, DUE TO (b)
/— o v ’G which gave rise 1o
212 above cauze (s), 33 2 .
13 E = stating the under-
A lying © cavss  last. DUE 10 (c}
% ‘Pzh FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART IIl. If deceased was female was
, g disease candition given in PART 1 (e} there a pregnancy in last 90 days.
g o .
E ; F" E'ziﬂ £"| ]DYale{NoIDUnknown
< £ | 7% Was AUTOPSY | 20s. ACCIDENT _ SUICIOE 7 HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.}
g & PERFORMED ] a 0
= O YES ] NO
w =
20c. TIME OF Hour Month, Day, Yeasr
Zz 5 g INJURY am.
"4 2 ; p.m.
r4 ] 20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, strest, office bldg., etc.)
(¥J NCT WHILE AT WORK []
[ -9 [a]
S o E 5 21, | sttended the deceased from. /'qj '; fo. o nd last saw malivn on Ag//a/‘ L
= o ;
e« ; fa) Death occurred at ‘:’LI’ 9‘0 !0 m on the date stated above, and to the best of my knowledge, from the cayses stated.
w = ]
g Ig 8 o] [Degree or title} 22b. ADDRESS 22c. DATE SIGNED
= 3 = 2
2 ’ 23c. NAME OF CEMETERY OR CREMATORY {City, town, or county) S1a
o] a R !
z e 3/20/1862 Bellefontaine Cemeter| St, Louis, Mo,
= < § "74. FUNERAL DIRECTOR : ADDRESS 25. DATE RECD. BY LOCAL REG. %WW ” p _
= aofC,R, Lupton & Sons, St. Louis, Mo. : B * V.
y
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STATEMENT BY LICENSED EMBALMER

| ‘hereby cerfify 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_

Signature of Student Embalmer

P. O. Address

Nofe: 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).

¢ if émBalmed by a STUDENT, he also shall.sign in his"OWN handwriting. =~ °

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

- . . )
M e e t . .

Liéensed Embalmer NO.M
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