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N . 300 [a)
o0 FILED MAY 25 1948  STANDARD,CE TIFICATE OF DEATHG A suce e o.. 47599
- . Ty - e, B H
] 418 AT7Y"
BIRTH MO. E DIST. NO. - PRIMARY.REG.- DIST. NO. s Registrar’s No i riisissciominisismssn
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decowsed lived. I institation: residemce befors
a. COUNTY a. STATE 4. b. COUNTY s dimissfon},
/ / ' Migsouri
b, CiTY {It outelds corpurate limits, write RURAL nnd give ¢c. LENGTH OF c. CITY (I octelde corporate limity, write RURAL and give townabip)
_— rownahip) | STAY (ia this place) Y Vd ‘?
pm—— ToWN ST LOUIS MISSOURT Town  St, Louis &
d. FULL NAME OF (If not in hospital or inatitution, give strect sddrees or lgoation) give location) 4
HOSPITAL OR ADDRESS
INSTITUTION Barnes Hospital, dﬂ 4021 (énrlght' d
3, EIE%BEE S?E'E 8. (Flrst) b. (Mlddle) o (Last) 4. DATE (Momth)  (Dsy)  (Yea)
( Type or Print) VIRGINIA DAISY POOLE DEATH  May 7, 19h9
5. SEX #% 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| IF UNDER © YEAR | ¥ OMDER &1 nas,
'\ WIDGWED, DIVORCED (8pscityf ’ Laat birthduy} Monﬂnl Days | Houm | Min
Widow - ~/| Unknown--1883 |Abt.65 |
10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot foraign eountry} 12, CITIZEN OF WHAT
done during post of working fe, sven if retired DUSTRY {‘ COUNTRY?
vote Family| New Orleans, Loulsla UeSehAs-
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IInavatlsahle I e e ]
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5! GNATURE OR NAME ADDRESS
(Ye. 00, or unknown) | (If yea, xive war or dates of sprvice) NO.
No No
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION : . NSET AND DEATH
 Enter only onecausoper | Ly iob oty T EADING TO DEATH‘(R)\} iAo .7

lipe for {a), {(b), and (c}
*This doer not meon ANTECEDENT CAUSES
the mode of dying, such
o heart fatlure, asthenia,
ce. It means the dis-
care, infury, or pli

rise to the above cause {a) :tuting
the uﬂdalymg couse last. -

DUE TO (c)

Morbid conditions, if any, giving DUE TO (b)w Q“'C &J"&f' O“ﬂ-«. \l

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the dlsease or condition cousing death.

tion which cavsed death,

13a. DATE OF OP'FIROAN 15b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
. ves B wo [

21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (e.5.. in ovabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’(WATE) Y
SUICIDE boass, farm, Tnstory, sirest. offio bldg..ate) i B : . i
HOMICIDE , g

21d. TIME . (Mouth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 217, HOW DID iNJURY OCCUR? 3 [
OF WHILEAT [ NOT WHILE 0 .

INJURY WORK AT WORK &

19h6

to May 7 19119_ that I last saw the deceased

, 18,

2. I hereby certify that I atiended the deceased from
alive on _May 7 , 1919

, and thot death occurred al .2.._05_ﬂm from the causes and on the date stated above.

Zn. BURIAL, CREMA- | 24b. DATE :i
TION, REM

WRITE PLAID.}’LY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECOR

(Degres or title)

Z3. SIGNATURE
. M.DU

23:. DATE SIGNED

5/ /19

23b. ADDRESS
Barnes HOSplta!

24c. NAME OF CEMETER

Y CR CREMATORY 243, LOCATION (City, town, or county) _ (Btats)

urdat | 5/11/49 | Greenwood Cemetery |St. Louis, Migsouri
DATE RECD BY LOCAL | REGISTI 'S S1 TUR! 7. FUNERAL DIRECTOR'S SIGHATURE ADDRE 33
Ay 10 "wj ,&.ZR Chas. J. Gates, 4107 Finn enue -

1 Errhal s &

on Reverse Side)




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, or by

Student Embalmer Mo,

working under my personal supetvision.

Student cuvseecees reraseaanns Cesessraranses Signed..._.
Student Embalmer

P. 0. Address_ 4107 Flinney-Avenus...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

Ifthisbodyinnotembalme_d.factsliouldbe.mmdabove.




