No. 300

10.48

(N

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A

PERMANENT RECORD

FILED JAN 18 1955 |

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DEST. HO-JQQBchuIrar‘J No. _11892

State File No...

43915

uns srmes

"BIRTH %0. REG. DIST. NO. e rvsvens sermatsa it
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. 1f instiation: residence before
a. COUNTY a. STATE b. COUNTY sdabmion).
. Mo. "
b. CITY (I outside limits, write RURAL and ¢, LENGTH OF c. CITY Residence ;
OR (it ou corpumite flmit, write m‘::.mp) STAY (In thia place) OR trae )
ToWwN  St. Louis 2vr 6mo TOWK St, Louis = »0o
d. F}Li"éls'PF'laAhf.EOOF (If oot in hospital or institution, give streot sddrem or location) ASJI;‘FEETSS {f rural, give location) A 7
INSTITUTION  St., Louis Chronic Hospital, I/ % 5800 Arsenal St.
3, I':“E@EE S%IB a. (Flrst) _ b. (Middle) ! c. (Lest) 4. DATE (Month)  (Day) (Year)
(Type or Print) Sherman Pool DEATH December 2/, 195)
5. SEX ‘ 6. COLOR (.R RACE | 7. \T‘I?)%%I{EB NF\‘J‘,EECIESRR[ED' 8. DATE OF BIRTH 8. li?E (Inn)-.t- ’: [ |D'.mn“ O UNOER 34 FRS.
N . (Bpacily) birthday’ ontha Hours | Min.
male | colored single o | Jen. 1, 1881 73 l |
'03.;.1.‘13.[,{;",‘,.]; ﬁtﬂlﬂ | (Givlkiad ofwoxk 100. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (i 1ad State of Foreign Country) 'zbgbrh{%"}rorwm.r
"D NE : Ala. /
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " | 14. MAME OF HUSBAND‘OR PIFE
Ben Pool L 1 Allie %22
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURL‘B’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos. 00, or unkuown) | (If yes, xlve war or dates of service) .
| ‘ Mﬁmd‘/ Puauc ddmma

18, CAUSE OF DEATH - ’ Nes . we MEDIGAL CERTIFICATION Cw INTERVAL BETWEEN
 Enter only onecausoper | I- DISEASE ORCONDITION * \ - * ONSET AND DEATH
line for (a), (b), and (¢ | PIRECTLYLEADINGTODEATH(p) ntml—asp,mal—system—l.uoa
“This does, not mean ANTECEDENT CAUSES
the mode of dying, such Morbldmmduim if eny, giving DUE TO (b} _Gmmem —
as heart fallure, axthende, | Tite to the above couae (a) Haling
e, It means the dis- the underlying caudse last. - ' \ .
ease, Infury, or complica- DUE TO (°)
tion which caused death, |.15. OTHER SIGNIFICANT CONDITIONS .
"' Conditions contribiting to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. YES D NO D
Z2ta. ACCIDENT (Bpacify) 215, PLACE OF INJURY (e.s..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bldg ., sta.)
HOMICIDE : . N ..
21d. TIME " (Mogth) (Day) {(Vear) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
— WHILE AT NOT WHILE
INJURY WORK AT WORK o 9\ L K

22. [ hereby cerlify .that I atlended the deceased from M’_&__,

1052 _ 1o December 2495l | that I last sato the deceased

(Licensed Embalmer’s Statemsent on Reverse Side)

alive on DCEMbOr 2 ERLEAVEL < 19 9k | and that death occurrid ally 315 A, m., from the causes and on the date stated above.

SIGNATU . ADegree u[r/]jltla) 23b. ADDRESS Zic. DATE SIGNED
@! ﬂ( in IM QM W 5800 Arsenal st. L2-24-5),
24n, BUERMIOA\}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY "1 24d. LOCATION (Oity, mwn. or eolmty) T . (Biate)

] .
RERSIAT” | 12-29-59 | D bc DAL E Stdours - _Co.
DATE REC'D BY LOCAL ISTBAR'S SIGNAT . 75, FUNERAL DIRECTOR'S SIGNATURE ABDRESS

REG - p .
BEC 2 9 105 %M




STATEMENT -BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY e, OF By i iiiiiiiiiar st s taraa e re ey raasaaaens , Student Embalmer No...c.oceuu-..

working under my personal supervision..

Student......oovoiirieiiiaiiieie i airiaeaeas
Signature of Student Embalmer

P. O, Address ... .. ...eeeiiiaa..

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
‘+ 7€ this body is not embalmed, fact should be so-stdted above. T v A




