THE DIVISION OF HEALTH OF MISSOURI
o290 ] BLED JAN 6 1956 STANDARD CERTIFICATE OF DEATH State File No.. 42515
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2. I }Iercby i yrthat I attended the deceased from ﬂqﬁ_,r , lo ..8.’.'&.;‘_ Ithat I last saw the deceased
.~ alive on , 1953 and that death occurr 21158 o, from the causes and on the date stated above.

m.% % ——¢Dipgroe ag title) ¢ ,23b, ADDRESS
, . .

24a. BURIAL. CREMA. . DATE = 24c. NAME OF CEMETERY OR REMATORY

/12~

240 LOCATION (Oity, tawn, of county)

, l Z3c. DATE SIGNED

(State)

0.48 003 i
- fgtRTM MO, REG. DIST. No. _ * YN ppiuany mec. DIST. no.l_. Registrar's No. 11060
- 1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Where deceased lived. If institution: residence before
S a. COUNTY a. STATE MiSSOuI'i b. COUNTY adicimlon).
l b. CITY G cotaide corpurate imdus, write BURAL sod give | 6 LENGTH OF || . CITY . Residente within fmle of
wimhi, {in this H
TOWN St, Louis, e Il rtowy St. Louis, WYY
a d. FH(I)-SLPF'PAP'I‘_EO%F (If not in bosplal of instisution, cive sirect -ddn- or looation)} ADDRESS roml, give location) ! 35 ,7
8 iNsTrTuTion. 3725 Virginia Ave, 3725 Virglnia Ave,
O ) L
a 3. DINIE.%ME %I;‘: 8. (First) b. (Middle} ¢ (Last) a, DATE (Month) (Day) (Year)
F (Typeor Print)  GeoTge , H, Post, oears December 16, 1955
ﬁ 5, SEX 6. COLOR OR RACE | 7. MIARF‘S‘!'EB g[E\\”cE,EcBEiBREIED./ 8. DATE OF BIRTH 9. ':\.?E n )’l)ln ;‘r m::l IDn;u F UNDER 4 HMES.
. U - {Bpecity, oh ays | Hours | Min,
5 Male. Vhite, rried, June 26, 1878 ’ | |
!Da USUAL ﬁgPﬂm&c:m:ml; 10b. KIND OF BUSINESS ?_,R IAWY 11 BIRTHPLACE (000 04 State or Foreiga Country) 0 12, CIleEr;oFWHAT
E Interior Decorator Retired 7 Yrs, St. Louis, Missouri, .S A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
4 Bernard Post, Anna Held, Pauline Post
= Igr.-WnAﬂSoDEiEASEP E\&ER INdU.S.ARMdEE'F?RCES; 16. SOCIAL SECURITS' 17. INFORMANT'S SIGMATURE OR NAME : o’ ADDRESS
N  Or nown, yea, _"'IT or of aervice, . »
d A 492-40-3696" | Pauline Post, 3725 Virginia Ave,
> 2
. I 18, CAUSE, OF DEATH .. MEDICAL CERTIFICATION INTERVAL BETWEEN
=] Enter onlyonecansoper | 1. DISEASE OR CONDITION NSET AND OEATH
Z |l tine for (a), (b}, and () | PTRECTLY LEADING TO DEATH® ;) - )
58 (| +Tom dors mot mean | ANTECEDENT CAUSES
-3 |[ the mode of dying, such | Aortid conditions, if any, gioing DUE TO (b)
| a2 heart foflure, asthenin, | 7ise to the abote couse (a) stating
=) de. I meana the dis- the underlying cause last. i . . T
™ caxe, infury, or complica- DUE TO (&)
2 tion wkich caused death. | 11 OTHER SIGNIFICANT CONDITIONS
[~ . Conditions contributing to the death but not
91 related to the disease or comdition causing death.
[ 19a. DATE OF OP'FRAPi 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E — ° ‘/‘/3 * YES D NO [B
™ 21a. ACCIDENT {Bpmeity) 21b. PLACEQF INJURY (o.x.. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 ls-ilélﬁ:glEDE boma, Iarm, factory, street, off e bldg., ste) o— j
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g ] 2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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EMOVALchd.!y . ‘
; TI?{‘eR ¥ 12/19/55 Resurrection Cemetery, St, Louis County, Mo,
: DATE REC'D BY REGJSTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS — )
DEC L 9 1958 ?— bl M Gebken-Benz Mortuary, 2842T§Ji§a.mec1§t., Mo
a ‘

(Licensed Embalmer’s Statement on Reverse Side)
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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 emb
L 2 T b S < N , Student Embalmer No,.......... |

. working under my personal supervision..

.../lﬁ%/? .................

Licensed EmHalmer Nn::ltz'll-9
2842 Meramec St,
P. O. Address St., LOUiS.;..I

Student .. .. ..
Signature of Student Embalmer

-

,Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (F:
to comply "with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 5

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




