. No, 300
. 10.48

3

\

BIRTH NO.

FILED MAY 24

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. “'—3-1-8—

17601

1003}“.?!&! File No....... 4 3‘?(.) ......

PRIMARY REG. DIST. MO: Registrar's No.uu e mpmerensonenn

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
a. STATE 2 . b. COUNTY
Missouri

If institation: residence befor

4_adinimion)

c. LENGTH OF

b. %};Y 1 outzide corpurate limits, write RURAL and giv:‘h o] STAENGTH OF Il e CITY (I outelds corporase liits, write RURAL azd give townstip) 77 .
TOWN St.Louls 7 T i - TOWN St.Louis 47
d. FII_.IJ(I).IS.PIINI_I»E«AH;-_EO%F (If Dot in houpital or institution, give streot address or Iocation) d.ASJEF’iREEE;I'S (1f rural, mive location) / d
Nermorion Park Lane Hospital 4719 Washington Blvd.
3. NAME OF a. (First) b. (Miadle) <. (Last) 4. DATE  (Memil) (Day)
DECEASED
(Typeor Print) D8 1OMNE Jane Poulos ‘ o May 15 19H9
5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH &[5 AGE o reun| 1 voo | Y | v Beock u m
- 3 {8pecify)s Ll Days | Hours | Min,
Female/| Vhite arrie / |0ct.13,1870 Vsl f |

line for (8}, (b}, and (¢)

*This.does not mean
the mode of dying, such

*Nl a2 keart failure, asthenia,>

ete. It means the diy-
ease, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

AMorbid conditiona, if any, giving DUE TO (b)
- rige to the above cause (o) stating ~ o

the underlying cause last.

102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR'IN- | 11 BIRTHPLACE (Stata or foreign counsry} 12, CITIZEN OF WHAT
dona during most of workigs life, even if retired) DUSTRY . / COUNTRY?

Hpusewife Chesterfield, Ky, aSe

13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME SF HUSBAND OR WIFE
Unknown . Unknown__ | Alex Poulosg

I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no. ot unknown} | (If yes, give war or dates of service}

0 - None Alex Poulos, U710 Washington Blvd,
18. CAUSE OF DEATH . ICA ERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper { |, DISEASE OR CONDITION

-onszun DEATH
a-OT_,

.DUE TO (c)-

.('._‘}‘h .
i, -

I, OTHER SIGNIFICANT CONDITIQNS

Conditions contribuling to the dazth but not
related to the disease or condition cxusing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION b

o1 N Ed

2. AUTOP'SYT

YESD NDD

g A Al it

NEY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

214 ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY. TOWN, OR TOWNSHIF). . . (COUNTY) .,{,STATﬂd °
SUICIDE, home, farm, lactory, streat, offios bldg..et0.) * !
-, HOMICIDE e
{fl 219 TMEN Nions . DinTems) -\(Bon;)\ “2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. = 'meEAT HOT WHILE . oo J 701 5-""
Aot B “'”URY WORK AT WORK et \
: oy g
2.1 hevy cerufy that I, attended the deceased from 195.‘_[ lo , 19_‘Lf that I last sow the deceased
d “T alwe - 1.? , and that death occuffed al . m., from the'fauses and on the dale slated above.

1

WRITE PLAI

(Dengr t.itle) ;

{;.emz S

7%

e

%‘;BNBU O\:'-' CREMA- | 24b, DATE 24c. NAME OF CEMETERY O CREMATORY LOCATION (Oity, towty, of count; - (Statle)
R [{

ur 14 5-18-19 Valhalls - - }7600 St.Charles.. ock .-
DATE REC'D BY 25. FUMERAL DIRECTOR'S S)GMATURE

h1bert H.Hoppe,4700 Washlngton Blvd,

LOCAL | REG, IGN,
MAY 1 6Wﬁﬁ.&%~

(Licensed Embalmer’s Statemeut 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 ¥o.

working under my persomal supervision.

Student c.o.uevvaseanansesernsenrrntrncncses

Student Embalmer

Note: WMWSTBEQMBYMUWWuMOWW (Fdwemmplywuh
d‘hmm&mdﬁmﬂd

H&ubodrumenﬁheihn&nﬂdlnnmdm ' oL - -



