JURI DIVISION OF HEALTH —.STANDARD CERTIFICATE OF DEATH
HLED VS JAN 1980 Primary Registration District No. . ________ R mrnr:21173 59 0 4S'A§ Fﬁ Nngg‘

Registration District No.

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If instifution: Residence befors
a. COUNTY a. STATE COUNTY admissi
r Missourh or)
b. CéTY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. COITY Insida Limits
R R .
N
Tow St Louls TowN St Louls Yegfl No O
¢. FULL NAME OF (H NOT in hospital, give location) Ingide Limity d. STREET (i cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
sTwTion Bethesda Hospital Yoo Mo 1925 S 11th Street |v=D ng
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
{Type or print) . . F
Karl Poadh DEATH Dec 17 1959
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) ‘F'UNhDER 'DYEAR ': UNBER 24 HR
H D ed Months 8y ours Min.
Male White | Wewd@ — owewdD |9/90/95 | 63 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
urigg most of warking life, even if retired)
Balst Bakery Jugoslavia U S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
John Posch Unknown Rosa (Deceased)
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, o nknown)l (1f yes, give war or dates of service)
N Frances Posch 19256 8 11th Street
= 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED B { o QNSET A DE.ATH
2 IMMEDTATE CAUSE (e 4"‘&/@ a’éwum M:M /-¢ %“
7
S 1 W -
o} Lol O
Q C?‘nd'iﬁons, ifI any, DUE 1O (b) M
which gave rise 10
above cause {a), &‘H ,.".. “ o £ )"
stating the und{er- 2 L, 06 }"M’ >
lying cause last. DUE TO (c) {
z PART LI OIHER SIGNIFICANT CONDITIONS "CONTRIBUTING TO DEATH but not relsted to the terminal PART NI If deceased was femals weas
g age condition given in PART | (a) there a pregnancy in last 90 days.
§ u ww’ ) \ l 0 Yes O Ne O Unknown
E 19. WAS AUTOPSY 20a. ACCADENT  SUIEIDE  HOMICIDE 20b, ature of injury in PART | or PART Il of item 18.)
[ PERFORMED? a ] o
v YES NO O
X | 20 TIME OF  Houl  Month, Day, Veer |
a INJURY a.m.
¥ p-m- -4
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [ ’4. ~ /lf ’h
21, | attended the deceased me, |o_‘7k<_n_!?_7..14_und last uw':g’n slive on. ﬂle’f . /{ . ]z
Death occurred st ‘( A- “ m on the date stated sbove, and to the best of my knowledge, from the couses stated.
6 22a. §1 {Degree or title} 22b. :fgu D E C ianﬁgggqm
= /q rﬂ Sz
z 23a. BURIAL, CR§MA'IFIVO,N 23b. DATE /23: NmE OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {S1ste)
(&) REMOVAL {Speci
T Burial 12/19/59 S S Peter & Paul Cem St Louls Missouri
< 24. FUNERAL DIRECIOR ADDRESS 25, ﬁﬁfdﬁ?gY HgslgEG. 26. R? ‘76%
>-
= | Moydell Funeral Home 1926 Allen a' /P,
{Licenssd Embalmer’s Statement on Reverse Side) —)443 y—-:ﬁ’
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‘E’“‘ St v AlEaah L o P ‘-\&. - :
i
| [P R Y N } R
. N STAYTEMENT BY LICENSED EMBALMER
- el ° -~ . N . ¢ * ’ R
) cer T
| hereby certify Ihat the body whose name is recorded on the reverse side of this certificate was embalmed by
or by SN S 2 "*"3 1 ' . S ", Student Embalmer No.
working under my personal supervision, .
Student Signed -

Signature of Student Embalmer

L e .. - . LicensedKAalmer No._zlﬂ_
LAY , ¥ : - ' - . - N
o P. 0. Addressm

Néte: The above MUST BE:SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license).

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.




