5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 6823

FRED|MAR "TH1547 =~ STANDARD CERTIFICATE OF DEATH s e

] X47070 .
Registration District No ......‘._..§1§ Primary Registration District Now— oo g Q_g%_z, Registrar's No.

1. PLACE OF DEATH: D 2. USUAL RESIDENCE OF‘DECEASED;

(a) County... I @ sae. Missouri ... o comty.. 2O
() City or town St sLouis p C

({If outside cily or town limita, write "RURAL" and namo of township) () City or town St [ ) loui 3 / -
(¢} MName of hospital or institution: d {If autside city or town limits, write "IITHAL™) /

City IiHosmdital _ @ Street No___3834-Blair Avenue . 7

{If not in hospital or instilution, write streat number or location) o~ S (If raral, give locakion)
(d} Length of stay: In hospital or institution Ed
(Spocii}whﬂber (¢) Citlzen of foreign country? {Yes or Nu)d.

In this community.
years, months or days) If yes, name country.
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&
[+
[=
[}
=
-4
=
4
=
Z
-
-y
-
& 3. (a) PRINT '
- . (a
M FULL NAME Arthur James Post Jr. _ﬂé’g
< 3 ) It - 3.0 Social Securit 20. DATE OF DEATH: Month day -
X veteran, - (¢) Social urity -
=) No N ._.._/ff?..... hour, ' minute /-s PM
] name war, ne No.. NQD& . b 2
:‘l 21, T hereby certify that I attended the dcceased from. . ;’ é ZQ
T " d 5. Color or - 6. (6) Single, widowsed. malﬁq.‘ 9. /9‘/7 19
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i 4. Sex race. divorced that 1 last saw h.4_#%_ alive on ?"'*4 }d-’ / 9/7( 19..__;
E 6. (b) Name of husband or wife .__._.._._._ 6. (c) Age of husband or wife if || and that death occurred an the date and hour stated above,
14 alive. ... _years Immegiate gau
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5 (Manth) {Dey) (Year)
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4} 8. AGE: Years Months Days If less than one day Due to...
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+<B=||=%." Birihnince: :Stelouls - - - Moe -3 -
:Z: (City, town, or couanty) (Suate or foreign country) N -
t nil ..~ " . Ca Other conditions..... ) S
a 10. Usual occupation {Include pregoancy within 3 months of death) //7 i/
- 11. Industry or busi T s PHYSICIAN
R . . - di B o M V N
oo & ¢ 2. mame... Arthur' T.Post Sr. B S’f'o:;r;’iﬁi’m o /f/ fJ -
- E ’ Underline
Z 1=\ 13. Birthplace Irondale S Mo. the cause to
- (Cn I.own or COROLY, {State or foreign country) f. , ) ' wh 'd be
3 |[8 f 10, 2euiaen name 8" Maze O torer T T gt
[-M / - tistically.
[ " E.ans
g g{ 15. Birthplace (C.E.I}g'hni::““) (Stata or m:i“ pom—y 22, 1f death waa due to external causes, fill in the following: B
& |16 @ Informa.n _Arthui J.Post Syp. . " 7. |l @) Accident, suicide, or homicide (specify)
B & Adaress3O34-Blair Ave-St ouis Mo. : (5} Date of occurrence
' ) 17. (o} Burlal (b) DaLe thucnt’B"B.....J:ﬁ..ll:?_«m, . {c) Where did injury accur? (City or towa) (Comat) G
> (Burial, cremation, or removal} : (Mocth) (Day) (Year) (9 Did injury occur in or about home, on jarm, in industrial place, in publi place?

i .H“ .(c) Pla.ce br.mal ot cremanon_ valhalla cemtery :
Wi ¢ 18, a:} Slz;latla.:re of funeral dxmtor[ﬁamam&m- xn.d. While sé-work? . _’ ) (S.pour_v t(:x)» o }of 1!'1:urv-...--..-_----@—-—7--~
| ® Wﬁﬁaﬁi_ :QW?Odson Ra-Overland,Mo. ), _ ‘
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| J {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No ,

working under my personal supervision, '

P.O. Address.._...__.... Le arty?)

Note: The above 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.
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