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No. 300
v | puEoNOV 151999 | STANDARD CERTIFICATE OF DEATH A
BIRTH NO. - REG. DIST. KO. 31 8 PRIMARY REG. DIST. N01003 Reaulrar:h'o....gz‘}’?
O 1..PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lastitution: resldence before
a. COUNTY . STATE b. COUNTY diimloal.
* Missouri e
b. CITY (If outeld limits, wel a . LENGTH OF . CITY e T
OR saiclde corpurate limite, write RURAL ndw':':.mp) :;‘::MB {in this place} ¢ OR 4 '.‘g‘.‘.‘;‘ﬁf’ﬁ'm'r’é.“:‘.“m“’“’w‘:xf
TOWN St. Llouls TOWwN St., Louis e ®0 g
d. FHIOJE': PT’}AHI.‘.E %F (I not in bospital or institution, give strect sddress or loutlon) Fq ASDTgRESS (If rural, give location) J_ I ({ / ‘D
| iNsTiTUTION Incarnate Word Haspital 6347 Bancroft  Ave,
| 3. I:I;IEACI\EES%FD 8. (Flrst) b. (Middle) e, (Laat) IS Dé}-g (Month) {(Day) (Year)
' { Type or Print) Bernard . S, Post Sr. oeaTH October 020, 1955
| 5. SEX )] & COLOR OR RACE | 7. MARRIED Nr‘\;'gscgsamm ,/ 8. DATE OF BIRTH 9. AGE&&'&.’J;" w0 1 T | & woen u .
{Bpacifiy) Houre Min,
‘ Male Whéte rried April 24,1899 56 17528 1%
108. USUAL OCCUPATION (Givakind ofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
:on-duringggnol varkin;l{fc-‘.‘:"ut;ﬂ :;&!rz) - By DUSTRY {City wad State or° F""" Counttv) 0 Rtgm]z’ERP\"?FWHAT
Wholesale Milk Driver St. louis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 | Anna Held Margaret Post
E— WAS DEﬁEASEP E\‘IER IN U.S.ARMED FORCE? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
*8, A0, OF nowo, If yem, linnrordnlnn!nrv }
Yes orid War 492-07-1985"" | Margaret Post 631&? Bancroft Ave,
‘ 18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
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WRITE PLAINLY—USING UNFADING BLACK INE—MARKX A PERMANENT RECORD

1%a, DATE OF DPFI%AIJ 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| I‘/’ &—0 ! / ) ves [ wo [
21a. ACCIDENT (Gpecily) _a- 21b. PLACEOF INJURY (ex..fnoraboet | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . booos, 1arm, factory, sureet, ofies bldg..sve.)
: . HOMICIDE - - :
| 21d. TIME (Month} {Dsy) (Year) (Houn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT{—] MOT WHILE
. INJURY =. | WORK AT WORK
512 T hereby certify that I attended the deceased from 20 =18 1955_6_ to 6+ 20 1955 , that I last saw the deceased
‘ ’ alive on 19 and that death occurred at Q@ P m., from the couses and on the date stated above.
. SIGNATURE {Degroe urtiller\ 23b. ADDRESS 23c. DATE SIGNED
W W : - 32_03 go-u_dg M €. 221153
%nO.NBHERh{g\I,KLCREMA- 24b. DATE. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
. Bowolty) .
Removal . 10/24/55 Resurrection Cemetery | St. Louis County, - Mo,
DATE REC'D BY LOCAL REQISTRAR'S SIGNATUREY < 25 FUNERAL DIRECTOR'S S16NATURE "~ "ADDRESS
oc Juw A+ John H.Qebken Sons 2630 Gravois Ave,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Lo 8 4 T B o < e e , Student Embalmer No.............

working under my personal supervision..

Student....ooiiriiiie e
Signoture of Student Embalmer

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




