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

THE DIVISION OF HEALTH OF MISSOURt
STANDARD CERTIFICATE OF DEATH

REG. DIST. no 318

HLEB OCT 26 1954

State File

NO e sssssnt surssosn mssass

PRIMARY REG. DIST. 1 00 3 Regisirar's No. _gﬂﬁg_...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If Institution: reskdence befors
a. COUNTY . STATE b. COUNTY duimion).
v R Missouri peaiion)
B. CITY (1 cateide corporate tialts, write RURAL and give ¢. LENGTH :OF || ¢ CITY N E ‘\ Hesidence within imtts of
R s . . - '
toww St. Louis tommebin)) ST m"’ town  St. Louis Yol i
d. FULL NAME OF (If ot in b ! or i 106, Kive vireat sddrees or | «- STREET (I rural, give location} ’ A} 7
HOSPITA ADD
INSTITUTION St. Anthony Hospital /?‘5 4432 Bingham Avenue 2 0
E OF e (First) b. (Middle) © (Last) 4. DATE (Month) (D
> BEceAsED - : o7) f)-"‘"’
(Type or Print) HELEN LOULISE POSS | oo Oct. 4 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’( 8, DATE OF BIRTH 9. AGE (In years| 7 UNKGKN 1 TEAR | & Go0R 4 v,
Female White W'W‘ﬁ&ﬂ’f& GO (Bpacit Jan. 30, 1917 ZYUGHR, | Do [ Boe | 2
108. USUAL OCCUPATION (Cive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
- (City and State or Foreign (‘A-untryJO
groertisemalinied | Household STRY| St. Louis, Mjssouri QB

13a8. FATHER'"S NAME

Charles J. Stethenm

13b.. MOTHER' S MAIDEN NAME

Frieda Meyer

14. NAME OF HUSBAMD OR WIFE
Adam Poss,Jr.

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT S S{GNATURE OR NAME

ADDRESS

(Yoo, bopr unknows) | (If yes, give war or dates of servics) 49‘7_.07_35’”) ur Adam POSS’ Jdr. ’ MBZ Bingham Ave.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | I DISEASE OR CONDITION ARND DEATH
line for (a), (b), sad (¢) | DIRECTLY LEADING TO DEATH® () L A e 2, SAT/ON 3 DAYL.
. ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Mortid conditions, if any, P‘I”IM DUE TO (b) _@M T’C L 1% U -'4 R govr JUYRS.
o8 heart faflure, asthenis, rise £o the above cause (o) etat /-/E'A/?f' DISEERSE T o
de. It meens the dip- | the underlying couse lait. ‘
cast, infury, @ complica- PUE TO (e)
tion which caused death. | 1. OTHER' SIGNIFICANT CONDITIONS
Conditions comtribwding to the death bul not —
related to the disease or condition euudu deatA.
19a, DA_TE OF OPTE'FIE)API 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo
21a. ACCIDENT (Bonelfy) 21b. PLACEOF INJURY (e noraout | 2lc.” (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, ofive blds . ete.} .
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ] NOTwhLE
INJURY . AT WORK 1‘/, '//‘
2. [ hereby ccm'f I allended the deceased from __ L& 19_17_ o __&Lu, 195°Y, that 1 last saw the deceased
alive on e , 185°%, and that death occurred at 308 m., from the causes and on the date stated above.
I, SILBNATURE or t 23b. ADDRESS ﬁ I ySl ED
7273—%0—% BN 207 Ll B Sy

. NAME OF CEMETERY OR CREMATORY
Sunset. Burial Park St.Louis County

ua aumm. CREMA-
r)

10-*7-54

24d. LOCATION (Olty, town, or county)

(tate)
» Mo.

DATE REC'D BY LOCAL 25. FUNEAAL DIRECTOR'S 8)GNATURE

0CT ¢ 1958

TET L .

Pft«mﬁﬁm&&u&ﬂummmllm%)

BEIDERWIEDER F.H.INC., 1936 St Louls Ave.
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STATEMENT BY LICENSED EMBALMER
:. § Q’.\-..

1 hereby certify that the body whose name is recorded on the revérse side of this certificate was emba

L3 2 o TR = B S - R oy . . Student Embalmer No....ﬁ.fﬂ

working under my personal supervision..

Student

Signature of Student Embalmer

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.




