THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. NO. ;dr_Z

409‘?2

SH8te File No.coooov s ceeiiees 2 s sisronepion

ALEB DEC ~2-195 %
PRIMARY REG. DIST. N#ﬁ Regisirar's Nag _1..2.....-...

BIRTH KO.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (When d d lved, If I Menior before
a. COUNTY St.LO‘uis . STATE MiSBO'D.I'i b. COUNTY admbmion).
b. CITY (1! ogtcide corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢, CITY (I ouside sorporate limits, write RURAL and give townmhin
ow  Fopguson denmings=""| "Y' R o SteLouis aﬂ"gf?
d. FULLNAMEOF (If oot ia hospltal or instivath mive streat addrass or L DDRESS (It rarsl, give location) ,
WeniunionHal 18 Ferry Memorial Homanz/‘ 2930 De Imar
{ 3&%“5 OF ) s, (Flrst) b. (Middle) ¢, (Last) 4. DSIE {Month) (Day) (Year)
rmwmw Bonjamin Wo Postlethwaite | s Nove 11, 1062
8, SEX 0 6. COLOR CR RACE | 7. MARRIED, wanmm A ®. DATE OF BIRTH 9. AGE e ream] v wout § o | 7 mon
Mg le White ' Widower Mareh 26,1881 | |
102, USUAL OCCUPATION (Giveindof work | 10B. KIND OF BUSINESS OR IN.  11. BIRTHPLACE (0111 wad Stete or Toreign Comaly) - | 12, CITIZEN OF WHAT
¥nsinser | Medart Co Litchfleld,I1le / .5
113.. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John R.Postlethwaite | Maria Wallwork ___Mae _
IS, WAS DECEASED EVER ..L'i.&?..“?."!.fﬂ. FORCES? [ 16, SOCIAL s:-:cunrrv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
N | 89-05- 1105 Mrs,Jessie Oehleriz%o Do lmar

18, CAUSE OF DEATH
. Enter only cneceuss per
line for {a), (b), eard (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ICAL CERTIFICATION T [ INTERVAL BETWEER
ONSET AND DEATH
MW 3
ANTECEDENT CAUSES '

_&%&MG_M -
Morw“?udubm q.;:sﬂ.,oua'ro{b) L
sunderlying ea vt pea g e Wl é”,
DUE TO (o) o

u OTHER SIGKIFICANT CONDITIONS  Leq e A o € it e,
tona contriduting to the denih but not

nmumamummmm

A | 195. MAJOR FINDINGS OF OPERATION

*Thiz dot? nol mean
the maods of dying, ruch

H43K
(COUNTY)

1a. 2] (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (STATEJ‘
SUICIDE home, tarm, fasiory, street, offies bidg . et} '
RHOMICIDE -
21d. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¢
WHILEAT[—] NOT wHILE
INJURY ] "Syomx . , )
Zz.Ihéreby cdccmaedfrom&d%ﬂfw;-_?,’tow 19_5_2,-!)!0! I last saw the deceased
alive on ___.Z/and that death occurredlat 2525 P m_ from the causes and on the date stated above.
3. S1 (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
b 1853, (Ulaylpn RA(0) 1)1

TION (City, towh, Secodnty) 7
S .Louls Co.,Mo,
2. FUMERAL DIRECTOR'S $1GNATURE ADDRESS

lpert H.Hoppe,4700 Washington Blvd

2Ub. DATE Etate)

11-13-52

24c, NAME OF CEMETERY OR CREMATORY

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

Studont Embainer lo.

working under my persona! supervision.

Student ..... vesnnae Sim\ei_.M%
Student Embalmer
' | Embalmer No 2 £ L.

P O Ad
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comnply with

Note:
the above constitutes grounds for revocstion of license.)

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




