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vice & y 2w e s
3 1' PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
dmission)
2) a. COUNTY a. STATE MISSOURT b. COUNTY /g(
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c. ll:gls.é.r;{:ME OF (If NOT inhespital, give locatien)|Length of sray in 1b d. STREET }iAfnutSIde. ive location) Reside on Farm
Iy INSTITUTION FST LUKE'S HOSPITAL aobress 11429 S i’LA YesO Nooh
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3 3 :::1!: :r Firat Middie Last 4. DATE Month Day Year
o ASED OF
= {Type or print) ‘WALTER J. POUND DEATH JAN, 21, 1959
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH §. AGE (In years | IF UNDER 1 YEAR hir UNDER 24 HRS.
.g. marrico (] NEVER mnmzolﬁ ‘ Tes birthday) Monlﬁll Dows | Hours | Min.
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3 1w during most of working life, even if retired} g
o .
- a2 CLERK GOV!T ST IQUIS MISSQURT T.S.A.
t = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
© v
-
. 2 JOHN T. POUND CATHERINE PHILLIPS
o w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S50CIAL SECURITY NO.|17. INFORMANT Addreas
- = {Yes, no, or unknawn) | (If yes, gize war or dater of service)
£ p pAES WORLD WAR 1 MARGARET MADDEN 1420 SHAWMUT Pl . .
E x 18. CAUSE OF DEATH lEnler only one catise wtb) and {¢}.] IgTERVALNBEDnEVETEli{
v o= PART |. DEATH WAS CAUSED BY: ( 7’ UM h ONSET AND
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@ [=] PART I, OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH sur RELATED rd-#us TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 15, WaAS auTOPSY
5 ° % ol o 4/ 5 R PERFORMED? /
2 x o ‘ yes O wa [
T - E 20a—AECIDENT SUICIDE HOMICIDE |"20b—BESGRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part Ior Pert 1] of item 18.) N
! & a (] ]
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s 5 2 [BTTIME OF  Hour  Month, Day, Year
n hi INJURY e m.
s : S p.om.
e .
3 g ¥ | 204 INTORY OCCURRED POe=—REAEE OF INJURY (e. 0., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT a NOT WHILE ] farm, faclory, street, o)ﬁce bidg., ete.)
o« WORK AT WORK
E O
—_ 2. I attended the de "from //l ’?/5¢ . ter L/J"f /.5-9 and Iast :aw@ah’veon "/)"i /S"q
E Death occurred at ? 30 ’ P m on the date sund nbove and to the best of my knowledge, from rhe causes stated.
o 22a, sucul{ln: . dD ree or title) q) 22b ADDRESS 22c. DATE SIGNED
[ ' . N —— -
= Oen G Nl MDD | -5 foubla M p B0 | 1 S
- L3¢ BURIAL, CREMAION, /| 23 DaTE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit¥, tarrn. or county) (State)
e REMOVAL (Sp&ﬂ/
: BURTAL 1/26/59 CALVARY CEMETERY ST_LOUTS MTSSQURT
- 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
?
STROOT ~ CARROLL L600 NATURAL BRIDGE JAN 23'59 , D

{Licensed Embolmer’s Statement on Reverse Side) y )h‘ /{ 4
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . .ove e il iaaraaeas
Signeture of Student Embalmer

Licensed Embalmer No...?.(‘
' 4 L)
P. O. Address S*&""‘

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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



