THE DMSION OF HEALTH OF MISSQURI

FILED JUN 7 1955

No. 300
. a0 ST ANDARD CERTIFICATE OF DEATH 1018 File Nou.rvvmessssmsmssssassss o
) "BIRTH NO. REG. DIST. NQ--;ELZ__ PRIMARY REG. DI57T. NO. _ﬂ,_. Registrar's No..//??...
/ __]m OF DEATH 2. USUAL RESIDENCE (Where deccssed’ lived. If Instituiion: residence hefore
a. COUN"’Y ’L’ St . L0u1s a. STATE Missouri ’/b. COgNTY St ‘LOuigmmmn).
b. CiEY {If vutcide corpurate limita, write RURAL and give g_r I#-ZNGTH OF c. Cg;{ '??7 " & 01 Residence within lmits ;_
township) (ig this place?| . N a tity or incol ted town
& owmn  University City ™ ¥r's. owsUniversity City ;¢ "SRRG
d. FH‘O-IE;PE‘].'AAMLEOORF {If not in hospital or institution, give sireot addreas or loeation) I ASJ[?%EE‘,'-S (If rural, give location}
y INSTITUTION 7763 Ahern Ave. , ‘ 7755 Ahern Ave.
36%%%5\5%';) a. (First) b. (Mh}dlr_‘) c. {Last) 4, DS}'E (Month) ‘(I.)ay) i} (Year)
(Typeor Print) , MOLLle P. Poyner DEATH May <24, 1955
5, SEX o 6. CCLOR CR RACE}] 7. mIARRIED' l‘éﬂlggchRRlED, 8. DATE OF BIRTH 9.1:\.G5i ({:j:-e’an ;; mﬁu rDma IF LNOER 1 MRS,
o ¥ X ) . ¥ on ays | H Min.
Pema'ia’ | White Wid & "N APril 6,1865 | “BETT T |7
0a. USUAL OCCUPAT| . of wor Ob. KIN F BUSINESS OR IN- | t1. BIRTHPLACE . . p
Sy | OF SUSNES LI R A R
ousew At Home MtosPella,Tonne. j eSe
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» __George Johnson Mary Buckner Waymon Poyner
15. WAS DECEASED EVER IN UI,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADODRESS
{Yes, no, orunknowa} | (LI yea. give war or dates of servies)
BNO . None The o_Poyner, 7753 Ahern

18. CAUSE OF DEATH
. Enter only cnecause per
line for (a}, {b), and {(c)

*Thiz doey not mean
the mode of dying, ruch
as hear! fallure, asthenia,
ete. It mean: the dis-

INTERVAL BETWEEN
ONSET AND DEATH

DICAL CERTIFICATION
1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ¢y
ANTECEDENT CAUSES
Morbid conditions, if any, giring DVE TO (b)

rise to the abope cause (a) slating
the underlying cause last.

DUE TO (¢}

case, injury, or complica-
tion which caused death.

I1I. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related 10 the disease or condition causing death.

et Ve ohna

19a. DATBNGF opTEI%AN- 196. MAJOR FINDINGS OF OPERATION 7/ . 20. AUTOPSY?
g %QQ ves [ ] NG:EL

21a. ACCIDENT (Specify} 210, PLACE OF INJURY {e.z..In orsbout | 2le. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) .

SUICIDE home, farm, [aotory, street, ofice bldg., sta.} L

HOMICIDE . 5.
21d. T[ME (Month) (Day) {Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '

WHILE AT NOT WHILE
‘NJURY,O WORK AT WORK —_

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. ] jere ify that I aflende
aliy

19@ that I last saw the deceased

he deceased from M_ 19;§L to

23a. SéNg? URE ’

) " and that death ocourred atg_L_. m., frpm the cougts and op jhe dafly s,qted above.
%/ ﬁ zﬁ Zip. ADDRESS f20r 5/ ( DATE SIGNE
ZZ 2] W (4223 Vi

WRITE PLAI

%ENBU ER uf c‘;\}' REMA- | 24b. DATE 24c. NAME OF ; CEMEI'ERY OR CREMATORY  [Wad, LOGATICON (Olty. town, or county) 4 (Stath)
{5 ¥}
RO move -24-55 : 'East Eill artin,Te

DATE REC'D BY LOCAL

5/ /5 s

25. FUMERAL DIRECTOR'S SIGMNATURE, ADDRESS

Albert H,HOppe ,4700 Washington Blvd.

2.9,

REGISTRAR'S SIGNATURE
EG. ﬁ
[ /3
( E i . (Livensed Embalmer's Statemnent on Reverse Side) -




fSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by (. e e eeaae e

working under my personal supervision..

Student . oo aia e
Signature of Student Embalmer

< P. O. Address%.

co Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H'{L‘NﬁWRITING. {F
to comply with the above constitutes grounds for revocation of license).
If embalmgd by 2a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.

- -
Yy .




