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- FILED MAY 23 1950 STANDARD CERTIFICATE OF DEATI—;‘QO3 State Fite Nal

A%

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lastitution: residence before
a. COUNTY a. STATE b. COUNTY admisslon).
_ Moe
b. %};Y (I gutzide corpursts Umits, write RURAL and give g:rALYENGTH OF CITY (It outalde corporate limits, write RURAL and glve township)
. townghip) {In this place}
Town St.Louls /T°W" St Iouig 240/ 9
d. FHOUS"P#AHI{E QF (I not in hospital or fustisution, give streot sddrems of location) d. Asnrglgﬂ {1 tural, give location)
INSTITUTION 103 W Elwood :ﬁ)S W Elwood
3. NAME OF . . 3
(Typeer Pint)  Amina Marie Poe peary May 8 1950
5 SEX 6, COLOR OR RACE | 7. MARRIED, NEVgchélSRRIED 8. DATE OF BIRTH # | 8. AGE o y-;n l:am | YEAR | tr ONDER M mm,
WED, D (Bpedfy) ) birthday, othy | Dars | Hourm |} Min,
Female {| White ingle Feb.23 192g | 2% | l
10a. USUAL OCCUPATION (Qivekindof wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buuwlo!d.u oountry) 12, CITIZEN OF WHAT
done during most of working life, even If retired} DUSTRY o COUNTRY?
St.Louis Mo,
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WITE
Harry Poe ] Torothy Schasffer
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 80, 01 unknown} | (If yes, xive war or dates of service} NO. T
Harry Poe 103 W Elwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'grﬁmi'&gm
. Enter only onscauseper | 1. DISEASE OR CONDITION ) NSET DEATH
Hne tor (a), (b), and (¢ | DIRECTLY LEADINGTO DEATH® ) Y
oThiz dots not mean | ANTECEDENT CAUSES / g M_,
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) e
ae heartfaflure, asthenta, | Tise to the above cauar (o) dating { -
de. It means the dia- | the underlying cause laxt.
eae, infury, or complice- DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death bt not
related to the disease or condition cousing death.
192. DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

I
e

’

2la. ACCIDENT®,,

YES NO D
. (Bpedty) 21b. PLACEOF INJURY (s.g..lnorabost | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) X
SUICIDE \ A Y homae, farm, Iactory, srest, offics bldg., 4t} ' -
HOMICIDE -\ ' TN T,
zw TlME\ «(ucms mm/ (Year) 2\ (How) 219, INJURY 'OCCURRED | 21f. HOW DID INJURY OCCUR? L4
{24 JURY~~\\} R EFOS N "WHILEAT [—] “NOT WHILE
lN S - WORK AT WORK

lo , 19 , that I last saw ihe deceased

‘Lhereby cem,fy .that 1 attendcd the deceased from

ond that death occurred at? 22 SF " 5 Fom, , from the causes and on the date stated above.

A pﬂupon“/ S -\ 19
.. 3 ot title)

73b. ADDRESS
/ D00

A

/229‘—4-:@"1'\42’*

F i e
24b. DATE

24c. NAME OF CEMETERY COR CREMATORY

24d. LOCATION (Oity, town, or county) (Stats)

May 11 195 Qak Dale St.Louis Co. HMo.
FDATE REC'D BY % IGNAT] 25 FUNERAL DIRECTOR'S BIGNATURE ADDRESS
HAY 101550 2 R%’ m Jos.P.Fendler Jr.7128 Michigan
{Licensed Enbalmer’s Statemert 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._...

. .y Student Embalmg A A AT T
working under my personal supervision,

Signed L J 7 '
Bgne / 5
Signed.siauas .:‘a.t:;;e;;;-.Er;L;i:;.o;'“‘ ...... Licensed Embdiner No \3'0 7 ? )

278,

WRITING. (Failure to conAf wit]

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license,)

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




