5. No.3oo

v. 10°48

Y,

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FLED AR 24 1957

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ,
— STANDARD-CERTIFICATE-OF-DEATH—— qaruria—d. 04 41— :

REG. DIST. MO. ﬂ& PRIMARY REG. DIST.. m‘]% Registrer'z No......... 1925....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, U institatio idence befors
a, COUNTY a. STATE b. COUN adunissiont,
Missourl U5 £ fors o
b. CITY (I ontaide corpurate limits, weite RURAL snd give §T AL\;-ZNGTH OF ¢. CITY (If outeide corporate limits, write RURAL and give township)
. township! {in \his place)
o Ste.Llouls TOWN Featus A5 2
. FULL NAME OF . STREET .
HSeAME Of {It Bot in boapital or lnuhuﬁm give atreet  addroet o tooation) d P (1f rural, givs loostion) /
instiTuTion. St 4Jonn's Hospital West Main St,
3 gE"‘C%ES%E aH(Fm” b- (Mlddlc) ¢ (Last) I 4 DATE (Month)  (Day) (Yer)
(Type or Print) erman W, - Posch Sre. v Feb, 26, 1952
5. SEX 0 6. COLOR OR RACE | 7. #IARRIEB. E'IEVCE,R MSREIED,} 8. DATE OF BIRTH hﬁi;E U yean| o wom | = | ¥ ek w . o
., {Bpacify) on Days | Hours
Male White Mapriad” 7" |March 25,1083 | ‘g8 [ | 2=
10a. USUAL OCCUPATION (Givskind ot werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelen country) 0 12. CITIZEN OF WHAT
duﬁn;mmofworlmelu..mundnd) F BI COUNTRY?
atired rchant | Noveltles egtus , o, e
Ll:-h.‘nmzn S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
oarman Posch Elizabeth Neff ] Elizabeth
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(\’u.nN!unknuwn) (If yas, xive war or dates of service) H P J L
0 Unknown erman W,Posch Jrs, ong - each,Cal,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . :clrrégrvuszrw?ﬂm
. DISEASE OR CONDITION -~
- Eater only oneeauseper | 1, BSEATE O, CORDITION - e ﬁ "‘3’6—«-‘-& w
Line for (a), (b), and (c) (a} +
_— :‘2 " Ao Gt o HSs™
ANTECEDENT CAUSES '?-
*This does not mean 42 p -
£he mode of dying, such | Morbid conditions, if any, gising DUE TO () i ‘M K M Z %’?
o2 heart faflure, asthenia, | Tide 10 the above cause (a) stating . . 4 .
cle. It means the dig- | Phe underiping couse last.
east, Infury, or complica- DUE TO (c}
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not W
related to the dizegsz or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION /f/ v
. ves [] wo [
21a. ACCIDENT ¢ ) 21b. PLACEOF INJURY (e, inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, D home, farm, factery, street, cfos bldx..eto)
HOMICIDE j;
21d. TIME (Moath) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ENA— o | MR ] N y ZZ_,/ X

2. I hereby certify that I ed Wed from =] 23~ 19507, o, that I last'soth the ddeeased-
alive on _5 Vand tha.t death ocelirred al 12_55.13 m., fron{ the catises and on the date stated above.

2z, SIGNATUR wtltle)

2. DATE $SIG

2f 2 £ls

24a, BURIIL CREMA- | 24b. DATE

S moval st | 2=2B=52 Sacred

24c. NAME OF CEMETERY OR CREMATORY
Heart

244. LOCATION (City, town, or county)

Crystal City,Mo.

(Btate)

DATE REC'D BY LOCAL 1 'S SIGNATU

FEB 2 8 1957

75. FUNERAL DIRECTOR'S 81 GNATURE ‘ADDRE &8

Vihyard Funeral Home,“‘esma,Mo.

(Licensed Embalmer’s Statement on Reverse. Side)




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, o bymmmcimrcvcimanne

___________________ - [T Student Embalmer Mo,

working under my persona! supervision.

StUdBNE woviusrtscrsssnnsnsncrnssnnsrnsnnes o & ool St S~ A, thrnst At ot ol epbremsetmom.—
Student Embalmer

P. 0. Address

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'er.nbalm:zd, fact should be so stated above.




