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M-—5-43
- 5-17-39

1 X36671

DE% NT OF COMMERCE
Burreau oF THE CENSUS

FILED FEB 28 1944 S

Registration District No.......

STANDARD CERTIFICATE Ofdﬁ/éT _

“Primary Reglstrauun District Now e

THE STATE BOARD OF HEALTH OF MISSOURI

State File No.

2605

Registrar's No.__...... 1 ﬁl ......

1. PLACE OF DEATH:
(e) County....

(&) City or town...._..... SI ......,Qui;s -Im .
{1f outside city or town lumu. write “RURAL" and nama of township)
{¢) Name of hospital or institution:

Ste Louis City Hospital

{If put in hoepital or institution, write street oumber or location}

2. USUAL RESIDENCF, OF DECEASED:

(@) State__Missouri () County.

ool
/7

St.Loulis

() City or town.....

79

(I outsida cily or town limita, write “NURAL™)

1206 So. 18th St.

{d) Street No

(If rural, givo location)

=
=
=
[ &)
=
-
E {d) Length of stay: In hospital or institution.... ... 29,(16(.53 [ .
= pecifly whether {e) Citlzen of forelgn country? {Yes or Na}
q{ In thia community... .25 IBEI‘S {/
E years, months or days) if yes, name country.
[~ MEIMCAL CERTIFICATION
£ |l fufg SRNT  Lee Joseph rPoynter
< 5omm PRERwRT v 20. DATE OF DEATH: Month__ F'€Da. . day__ 3Jith:
. veteran, . e cia uri
o) N Y yeat. 1 91-[.)-]. hour. 12 ;1-1-5 minute P M
name war. o
o 21, 1 hereby certify that I attended the deceased f rom...Jﬁnql'?th..
E 5. Color or 6. (a),Single, widowed, ntarried, wodtdh to Feb. lhtho M
| 4. Sex.. race..._ M divorcedIA LT 1 00 T Febe Uithie i
v . vo el S e that I last saw h.._1I7) alive on Feb _Mth 19
Z 6. (3) Name of husband ot wife. .. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
v Sophia auve“__f._:_ﬁ____ wonr....yearg || Immediate cause of death :
= 7. Birth date of d a...oept. £2nd 1881 (Q?VE: IO DTN (N /PPy S .U ............................
5 {Month) {Day) (Year) iy
= - -
™ 8. AGE: Years Months Days If less than one day Due to.. v i r
z c pa
- i 62 4 2e hr. min, V
a / Due to y
E 9. Birthplace.... BOWllng Gréenm, Kentucky- -
(CnSy. town, or connty) (State or foreign country)
R { Othi ditions........ ﬁ% ..............
% 10. Ustal occupation prlng Eorl:‘-e r ([n:]r con un:lx::;' o 3 aontl i) ‘b
B [l 1t. Tndustry or busi Champ Spring Co. _mzﬁ:f noai PHYSICIAN
I . e .. Major finf Rl _
o 5 12. Name___ Benjamin Werd Poynter ' " Of operatio : : Undert
o & nderline
E ﬁ 13. Birthplace () . KentuCk:y / :‘ﬁggﬁ:g
3 ) {State or forei )
E ‘é 14, Maiden oame ?exbttwn.or Emler or foreign connu’q Of autopsy........ !'ho. u%is?at.:
= ] B tistically.
= © { 15. Birthplace Uninown - ; 22. Ii death was due to external causes, fill in the fotlowing:
E = .(City, town, or r.‘.ountg) . (Hate or forcign country)
- -5 m_@YTHMNM, Euel. Poynter | e ) 2 || ) Accident. suicide, or homicide (specify).—
3 (b) ‘Addrﬂ: 1206 SO . 18 th St - (b) Da‘e Of occurrence

- Removal

(Date received local repistrar)

(¢} Where did injury occur?.

{City or town} {Co
(d) Did injury occur in or abeut home, on farm, in industnal place in pubhc pla.oe?

. . (Specily type of nlace)
While at work?.. ... (¢} Meansaof injury..

.. (M.D.or other).._é’i.:h

Dn%/srllk{&l}-_

23. Saznat.ure_
Address1 bl FL ;

FEB 15 1344

(Licenscd Embalmer's Statement on Reverso Side}
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» [ R }
2

STATEMENT BY LICE_NSED EMBALMER

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

el

It . . : . .» Registered Apprentice No............._.. ,

working under my personal supervision.

L Licensed Embalmer No ? 6 3 3
' . POAddrPecD?g/7K)ﬂ(@<m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure / comply with
the above constitutes grounds for revocation of license.) -

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




