.S, Mo, %00
10.48

%)

FILED FEB 10 1350

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

re
3452

State File No..oo o S50 00 L

REG. DIST. NO. _ilL PRIMARY REG. DIST. uo.Mé Registrar's No..x / @Ga\ |

| cte. 1t means the dts-

1. PLCSE:T-»?F DEATH 2 USUAL RESIDENCE {(Where decessed lived. 1f institution: residence before
a. s a. STATE -, b. COUNTY ad ininsion).
St. Louis St. Louis, MO, 9 )\
b. C(;.IR-Y U outeide corpurste lmits, write RURAL and give g;rAI-\lENGTH OF ¢. CITY (if outslde corporste limits, write RURAL atd give township)
town Jefferson Barracks, FO°™ ‘Haya'll TowN St. Louis Y,
d. FU(%LPF'{\ME OF (I ot in hospital or inatitgtion, give street sddress or logmlon) d.A%rDRREEESTS {i rursl, give location)
INSTITOTION Veterans Adm. Hospital & L4523 a Tennessee
3'£'E%%E5%F!‘J 8. (First) b. (Mlddle) ¢. (Last) 4, DATE (Month} (Day) (Yean
{ Type or Print) Alfred T Ge POSNER DEATH Janua.ry 18 1950
5. SEX 6. COLOR OR RACE | 7. MARRIEB IlN_lJIE‘\;gR hélBRRIED 8. DATE OF BIRTH 9. AGE (Io years| r unoEm 1 YEAR | o OwEm 1 WS,
- " peciiy) t birthday) |Montha] Days | H Mis.
Male (|  White Taowed 4 | 9-5-80 2 | “|
102, USUAL QCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (& orelgn -
dane dgging mst of U{De:nnl:f rotired) | DUSTRY <L (Btate or forsian omuate) gf) S UNTay ST WHAT
Retired Laborer — St. Louis, Missouri GoaTRY
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Gustav Posner Bertha ‘(Maiden name unk.) None
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA '8
(Yes.no,or unknown) | (If yes, kive war or dates of sarvics) NOC. © NT'S SIGNATURE OR NAME ADDRESS
YES SPAW & PI None VA HOSPITAL RECORDS
18. CAUSE OF DEATH ; MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anscanseper | 1, DISEASE OR CONDITION INTESTIONAL OBSTRUCTION SECONDARY To | *°F ™™™

lina for (a), (L), and (&)

*This does not mean
the mode of dying, such
ad heart fallure, asthenia,

caat, Infury, or complica-

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

HEMTCOLECTOMY FOR CA OF CECUM

UNRK.

risg o the above cause (a) stating

the underlying cause last.

DUE TO (e)

tim:l which coused death,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the disense or condition causing death.

/&aX

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
TION T - .
‘J\ YES D NO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.g..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory. street, office bidg.. e50.) -
HOMICIDE None :
21d. TIME (Month} (Day) (Yer) (Houwn [ 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
oF - WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I~a‘£énded the deceased from
and that death occurred at

o1 £ 270,99,

.9.0.9,

(XA K]

J 6
____Bn_v___z_.,

195&, lo M, 1;9.59..,
m., from the causes and on the date staled above.

G

a Bf! ;a!i,l- D.I.Chf.

{Degres or u}i‘a)
of Prof.Services

23b. ADDRESS l 23c, DATE SIGNED
VAH, Jefferson Barracks, Mo. 11/18/50

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL CREMA-
T REMOV.

24b, DATE o

%EMH zzY 0;§R§MATORY

244. W, or count:r) (smo)

AL (Bpecity)
LN 2/
i df I FUIEIIAL DIRECTOR'S SIGMATU ADDIESS
mﬂ‘fg 955 % WM‘L’( hla SEo0 T (‘HT%Q%QF STl ATS Mo,

P

{Licensed Embul&t Statement on Reverse Side)




I’

STATEMENT BY LICENSED EMBALMER

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

. . Student Embalmer Noi.eeasesnasns
working under my persona! supervision,

| ot M AL M

b'lgned.. ..... e amssesctnsnnensnanaaneran

?//2 o
Student Embalmer v _ Licenzed Emba]mer No

P. 0. Address /ff/y,%ﬂ d‘kt

Note: Theé abgve MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (l'-':ulure to cnmply with
the above constitutes grounds for revocation of license.)

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




