o. 300

0.40

BIRTH KO.

a. COUNTY

1. PLACE OF DEATH

i MAY 79 1950

THE

DIVISION OF HEALIH OF MISLUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 318

e e o L3E20
PRIMARY REG. DIST, “'1—0-@-3— R,,,-,,,,-,.,N, 4396

2. USUAL RESIDENCE (Where decensed lived. If instlroticn: rwskience bedoie
a. STATE Missouri b. COUNTY sidmimion!.

b. CA};Y (If outedde corpurnte Lmlts, writa RURAL and give

¢, LENGTH OF

¢, CITY (I cutslde outporsta limits, write RURAL s34 give townsbip!

Aaron Stein

4 Fannie Rose

tows St. Louls vown St. Louis .05 é
d. FHO%P#&?{EO%F (If mot i hoapital or Inetitution. give street addrem or locaticn) DDRESS . (1F rural, ghvs Jocation) d-
oerTihoy 6121 McPherson Avenue _5’“ 6121 McPherson Avenue
3. NAME OF 8. (Fimst) b. (Middle} ©. (Last) 4. DATE (Mouth)  (Day} (Yew)
(Typeor Printy, SODhieE S. . Poulson oA May 10,1952
B. SEX 71 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9. AGE Un zvars| & OWOEN 3 VLGN | ¥ moin 5 a3,
Female | White RN “5 Dec. 12, 1869 " B
t0a. U % 2?55"."‘.15'.’." (b of ork 10b. KIND OF BUSINESS OR IN. M. BIRTHPLACE  (ci11 wad State wr Foreiga r_,,,zy 12, CITIZEN OF WHAT
At home St. Louis, Missouri USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE

Magnus Poulson

15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes. 10, 0f anknown) | (1 you, xive war or dates of service) NO. b
jele) no Phebe Poulson-6121 McPherson
. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWELEN
11me for (), (b, 8nd (&) ! DIRECTLY LEADINGTODEATHY(y _ C AR O1A € DE CoMpeEN SATTant -
ANTEGEDENT CAUSES
*ThAis doed not mean - .
the moce of dying, such | 'Aorbid conditions, {f eny, giving DUE TO (b) Am/(fé-scactfﬂﬂ( ‘EM"D/S ,Yt;‘
a2 heart faflure, asthenia, | rise lo the above conse (a) satlng
dc. It means the du. | Ue wnderiying couse toat. . - = -
care, injury, or complice- DUE TO (c)
tiom which caured death, | [l OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but a0t
reiated to the discose or condition cousing deadd.
. lsa DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION i
. s D NO EI
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..inarabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE e, farm, taetary, surest, offics bldg.. sve) : -
HOMICIDE _ ] .
21d. TIME (Meath) (Day) (Yean) (Hew | 2la. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
i WHILEAT NaT wHLE ‘ 4 02 0 O
L ad
2. [ hereby certi M/aumde?smdfrm_ﬁﬁm .@?gjmﬂj‘— 169L, that I last saw the deceazed
alive on & . 19:92-and that death occurred al _[Q_g m., Jrom the causes and on the dale stated above.
Za. SIGNATU [/ (Degreearti 236, ADDRESS 3. DATE SIGNED
‘%AA—, , ‘ “ . M Vo)
(Elate)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

u. BURIAL. CREMA- | 2hbDAT
"B 5 /18752

24c. NAME OF CEMETERY OR CREMATORY
Mt, Sinai ¢ ’

MAY 1 21955

DATE REC'D BY LOCAL | R lSTﬁ‘SSIGZ; ; z

zs,— ERAL DIRECTOR-S SI6&M

tSummnioaRmm ide )

zx\g/(ocxnou {Otty, town, or county)

- ADDRESS
Sl



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._._.........__._.....{

e e et ne , Student Embolmer Mo.

working under my personal supervision.

Student ..... [ besesnens varansen Signed...........
Student Embalmer

Licensed Embalmer No.zfm_m__.w_m..

P. O. Address

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

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




