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STANDARD CERTIFICATE OF DEATH
317

Primary Regutrnnon Dulrlcl No.. i?ﬁ.& ﬁﬁﬁﬁﬁ Rngurrof 1 No. No

THE DIVISION OF HEALTH OF MISSOUR) 58_04_26 09

leatth,

STATE FILE NUMBER

%;2

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
a. COUNTY St., Louis a. STATE Missouri b. COUNTY St. LOa'lﬂigm)/
b. Cg‘l’ (If outside corporate limits, give TOWNSHIP only) inside Limits < CgRY LL ca Inside Lifits
TOE‘N Ferguson Yes Ne (] TOWN P&ttonVille 0 YOI No ]
c. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. SBRERETS'S (If ourside, give location) Reside on Farm
HOSPI ADD
nention0ak Knoll N,Home|l yr.1 mol 911100 St.Charles Rdy»0 N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yacr
{Type or print) OF
Ida Orissa  Post 0EATH Nov, 1., 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED@ 8. DATE OF BIRTH 9. AGE s{:,f,::;; :::rﬂﬁng::m I::’:DER 2:1:‘?5.
Female ;| White wooveo[J ¢y owvorcenCllJuly 7, 1870 88 | I
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) O 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
none none St. Louis County, Ma, T.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Erastus Post Ardelia Whitford | = YkEne—,
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ro, or unknﬂwn)[(“ you, give war or dates of service) L
none aura Post, 11100 St. Charles Rk, Rd,

INTERVAL BETWEEN

18. CAUSE OF DEATHAEnIer only ane couse per ling for (@), (b), and {c}.} -—
PART |. DEATH WAS CAUSED BY: . " p / . ONSET AND DEATH
IMMEDIATE CAUSE (o) Ll L

Conditions, if any, DUE TO (b) "
which gave rise to
obove couse ({a),
stating the unden } W
g lying causs last. DUE TO {c)
= PART I. OTHER $IGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terming! disscee conditlon given in PART | {a) 19. WAS AUTOPSY 3‘
i - - - PERFORMEQR?
[ro P y YES[] NO
| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter meture of injury in PART | er PART Il of item 18.} -
w
o O O O
S| 20c. TIME OF Hour Month, Doy, Year
o INJURY  am.
x p.m.
204. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.)
WORK AT WORK " ;

21. | attended the deceased From
Death occurrad at

* alive on //"’V Jg

y 7 7
to and last 30w |
m on the date stated cbove; and to the best of my knowledge, from the causes stoted.

220, SIGNA

%w fb °

ADDRESS

%‘7/3/

Cloeiim Y1)

s

e URIK, CREMATION,

BUrLgr™”

23b. DATE

11-.6-1958

23c. NAME OF CEMETERY OR CREMATORY

Fee Fee Cemetery

23d. LGCATION (City, town, or county} { (S1ate)

Bridgeton, Missouri,

24. FUNERAL DIRECTOR

Bagumann Bros, Inc,

250l #ewresWoodson
Qverlasnd, Mo,

/115

a CATE RECD. BY LOCAL REG.
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{Licenssd Embalmer’s Statement on R-vcu- 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 M, OF BY o e v cre et et a e , Student Embalmer No. ..............oc00s

working under my personal supervision.

StUAENt  —vrrniinin i era e
Signature of Student Embalmer .

- e [IEY

\ T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above consmu.es grounds for revocation of license). i -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

» . . t




