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WRITE PLAINLY—USE UNFADING BLACK INK—MAKI
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DEPARTMENT OF COMMERCE

ool v

THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

i ‘6
Primary Registration District Nu............q.:z.. S

State File No.. 1591{_. |
Regisirar's No. ? 9 9

1, PLACE OF DEATH:

St.louis
Overland

{If outaide ciLy ar town Limitws, write “RURAL" and names of township)
(<) Name of hospital or institution:

9051 <Burton_Avenue /

{[f not in hoapital or institution, writa streat nwather or Iocation)
(d) Length of stay: In hospital or institution

(a) County
(b) City or town

2. USUAL RESIDENCE OF DECEASED:

(a} Statr'_...ws.s.g.uri . (3 County... St :I-»Qui\? _....,..2 é

{9) City or town ; Over land Y / g
{1f cuiside c:r.y or towa limits, writo 2 Bl_mAy')
@ Street Noo_ 2900 1=Burton-Avenue . /
(If cural, give location) R

(¢) Citlzen of fareign country? No (Ves or N'Q

- Y (Specify wl;er.hex
In this community J-Years- e "
years, months or days) If yes, name country.
: — - MEDICAL CERTIFICATION
3. {a) PRINT R .
FuLL NamE____ Yialter-F.Post e » .
by 1f — — 3. (o) Social Securi 0. DATE OF DEATH: -Month VAV 7 day 3
3. veteran, - (e urity l ? z ; ‘;‘-
name wWar. None No. I‘Ione year. 9 .Wm‘_"-?-l ------ ". mutEL A
21, 1 hereby certify that I attended
d 5. Color or 6. (a) Single, wirlowed married, z
4, Sex M race W divorced..._.:.. M .
' Tmmm—F— that I last saw het®¥alive on._._ Cay
6., (b} Name of husband or wife. . —rreeeeeee. 6o (¢} Age of husband or wife if ]| 20d that death occurred on the date and h°
¥ ean . mmedtate cause of deat
Varv D ative_ 1D earg|| Immedi f death
7. Birth date of d d Aug 21 186N ¢
{(Month) (Day) (Year) .
8. AGE: Years Months Dé«ys If less than one day Due to.. " Y
82 ;. 8 12 hr, min.
. - b - . Due to
9. Birthplace.__- FRLESAVALIe oo Mol 0.

{City, town, or conaty)

Retired farmer

(State or foreign conntry)

10. Usnal sccupation

Other conditions
{[ntludo pregnancy within 3 mooths of death)

11. Industry or b Siajoy i PRYSICIAN
- ey : m— - B or findings: . : ——
12. Name Erastus Pogt - : operations
’ . U Underline
aﬂ. 13. Birthplace P&tton‘ﬂ‘llle . MO . ) 3&31&;3
(Qity Jawn, pr conndy), o , &+ (Stals or foreign codntry) hoald b
g [ 4. Maiaen sae ALUETIR T EPOxd Of autapey Chersciais
. stically.
E 15. Birthplace........ m&i-- (Sm_rf?;d‘n mﬂ) 22. If death was due to external causes, fill in the following:
16. () Informace MATY Dean Pogt-- e (¢) Accident, suicide, or homicide (specify)
® Add;.-.9051-Burton Ave-Overland-14-Mo. (3 Date of occurrence
7 ’ - (¢) Where did injury occur?
17. (@ - . ®) Datethereof 5=5=047 oy o T
i " (Burial, cromation, or ""“’""” , . (Manth) (Day) (Year) (d} Did Injury occur in or about home, on }rarm. in industrial pl;ce. in public place?
@ Pla.oe burial or cremation. .__E.e em,E‘_e_ep_nge tery.

umarm Bros .

18 (a) Slznatum of funeral director.

®) Address,..220U=Wood s, i—QYﬂr
19, {c — 47 by
{Data toctived local repistrar) (“enslrlr s sixt . Date signed

. pocily of place)
..@... !!Ee) Means of injury. ﬁ
AL o (

3

(Lmemed Embalmer’s Statement on Roverse Side) 0




T

STATEMENT BY LICENSED EMBALMER

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

.+ Registercd Apprentice No

working under my personal supervision.

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.




