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THE DIVBION OF HEALTH Ur MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DIST. m]QQB—. Regisirar's No,...... 3392.

DL APR 2% 1952

14662

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: realdance befors
a, COUNTY a. STATE Missouri b. COUNTY ad:misalon).
b. c(l)};‘r (I outeids corpurate limits, writs RURAL md::;mm g_.“'l?!—ll;{lﬂ'h}: ﬂ?f-: ¢. CITY (1! ouwdde corporata limits, write BURAL sad give townahip)
oW St, Louis ™ 5t. Louis 2/2 Z
d. FU&SLPI;{_I;_AANLEOORF {If bot in hospital or institution, ive streat addrass or location) d. Asgglig% (U rarsl, give location} ’ o
mstrution . 0055 Cabanne Ave. /2 5055 Eabanne Ave,
3. NAME OF a. (First) b. (Middle) v ¢. (Last) 4. DATE (Month) (Day) ear
(Tvpror in) GERTRUDE POKRES oS ADT.10,1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| ¥ ooER 1 YEAR | I UNDER 21°HEs.
Flemsale White | WIORIERBYPTE et2 | sept.27,1888 | “UUBE” "B XB| |t
IO:;- USUAL OCCUPATION u(’c.n:.mun;m:; 10b. KIND OF Busmissn?lgr g{; 11. BIRTHPLACE (Stata or forelen country) / 12, CITJ_IZ_ERP':'?FWHAT
g s (o) 1/ i Memphis, Tenn.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Unknown _ Unknown Theodore Pokres
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE CR NAME ADDRESS
TR eony | O m s | 1m0 " |Mrs. Friede Kreisman-5055 Cabanne

Enter only cnacanseper | 1. DISEASE

18. CAUSE OF DEATH
OR CONDITION

line for (a), (b), aad (¢) DIRECTLY LEADING TO DEATH*(5y

*This does not mean ANTECEDENT CAUSES

the mode of dyimg, ruch
as heart fallure, asthenia,
ete. It meons the dis-
case, fnjury, or complice-

.rise to the above cause fa
the underlying cause last

MEDICAL CERTIFICATION

Morbie amdiions,  eny, geng DUE TO () M_M&M
DUE TOMW Q(W M

INTERVAL BETWEEN
ONSET AND DEATH

T anisiiil

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
releted to the disease or condition causzing death.

tion which caused death,

| e

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
A ves (] wo it

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY tea-.tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)

SUICIDE home, farm, fsstory, strest. offes bidy..me.

HOMICIDE
21d. TIME {Month} (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DIT INJURY OCCUR? :

' WHILEAT [} NOT WHILE| . ‘ ﬂ .
INJURY WORK AT WORK

2. I hereby IQ.ZZ o ¥ =70 | 1972, that I last saw !hc deceased

certify that T attended the deceased from .
alive on LL & — 1954, and that death occurred at _Z-20A m

., Jrom the causes gnd on the gate slated above. -

2. SIGNATYRE

/ ;I (chme ¢ title)

Z3. ADDRESS 4 & 7,{/ 27V 4R 2Z3c. DATE SIGNED

24a. BURIAL, CRE.MA leb DATE
TION

oo™, 4/15452

24c. I\A'HE OF CEME.TERY OR CREMATORY

Chesed Shel:

LY 4 Ae. 4-70-$3
24d. LOCATION (Olty, town, or county) . (Btatp)
St. Louis County, -Mo.

c:\\H\fRIT]E: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

APR 10 1959




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. SE—

[ S Student Eabaimer No.

working under my persona! supervision.

N e (b @ RSttt

gt dent Embalmer.
) Licensed Embalmer No 3 6 ?/

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. {(Failure“to ct(mpl with
the above constitutes grounds for revocation of license.) )

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




