~63-014349

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENMT OF PUBLIC HEALTH AND WELFAR J—W

BT Y AR ,
2. USUAL RESIDENCE (Where deccased ll'ved

1. PLACE OF DEATH
. STATE . -.b. COUNTY
" THO, - st Louis

a. COUNTY
Clayton

DO NOT WRITE rimary Registration District No.

ON THIS 5TUB AMENDED

=T

“If institution: Resldencu before
admiu:onl

Ll TSR Jouiw . L X,

b. Ccl"l;( (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b

rown  CGlayton 5 yrs.

VS 300
Rev. 4/59

e, CITY
OR
TOWN

Inuda Limits

YesX] No O

\Yfgo 1 |

c. FULL NAME OF (1f NOT in hospiral, give location)

HOSPITAL OR

Intide Limits

d. STREEY
ADDRESS

{tf cutside, give location)

Revide on Farm

7456 York D»,
4. DATE Month Day
OF

DEATH Mar,17, 1963
7. Married K Never Married [1 [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR
Widowed (] Divorced {1 "'h /1902 61 Months | Days
I_Dh. KIND OF BUSINESS OR INDUSTRY|. 1. BIRTHPLACE (City and state of country) 12. CITIZEN OF WHAT COUNTRY
Retail Dept.Store St.louis, Mo, USA
13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Dera (unk) Rose -
Y NO. | 17. INFORMANT Address

I Rose Poslosky Thu56 York Dr.

7456 YorkDr,

3. NAME OF DECEASED
{Type or print}

INSTITUTION Yes X No[O Yes (1 NodD

DATE AMENDED

;

Last

POSLOSKY

First Year

EER
6. COLOR OR RACE
Cauc,

Give kind of wark done
life,: even |f rcllred]

5. SEX

Male

10a. USUAL OCCUPATION
s rEhaH)

13a. FATHER'S NAME

Morris Posiosky

15. WAS DECEASED EVER IN-U.S. ARMED FORC
(Yes, a or unknnwn)l (If yes, give war or dates

-~

.

DoY) &b

:

o 1S9

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter. only one cause per line far {a), (b), and (c].
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

—
o

W/M&

DOCUMENT

Conditions, if any,
which gave rise to
above cause (),
stating the under-

. .
lying cause last. DUE TO (c} 4*6—\""9

PART |l OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING §O DEATH but not related to the terminal
) g )

ey

_ DUETO th]

1
[
INSTEAD OF

—_
L)

PART III.'If deceased was femole wa:

there a pregrancy in last 90 deys
I O Yes {J Ne [ ] Unknown|
20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART |1 of item 18.)

disease condition given in PART | [a

19. WAS AUTOPSY
PERFORMED?
YES 0. NO[J

20c. TIME OF
INJURY

20a. ACCIDENT — SUICIDE  HOMICIDE
[m] o - m]

Hou Manth, Day, Year I
a.m.

p.m.

20d. INJURY OCCURRED -
WHILE AT WORK ]
NOT. WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

M-EDICAI. CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about homs, STATE

farrm, factory, street, office bidg., etc.}

2he. NAME OFI:EMETERY OR CREMATORY

20f. CITY, TOWN, OR LOCATION COUNTY_

N

and last sow maliw-un_m&,_/m

Is .
on the date stated ab;ve, and to the best of my knowledge, from the causes stated.

21. I attended the decea

Death occurred at. —

22a. SIGNA;I.IRE : 2

23a. BURIAL, CREMATION, | 23b. DATE

RO e ial. 3/19/1963_

Beth Hamedrosh Hagodol
25, DATE RECD BY LOC REG
"rE’é‘if“ morial 4715 McPherson Awe, 3 - é‘b‘l/

[Licansed Embalmer's Sn'ramzni on Roverse Sldn)

22c. DATE SIGNEF
2~+F-63

{State}

USE_ BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23d. LOCR'I’ION (City, town, or county)

s Mo,

Cgrmry ™

BY AFFIDAVIT OF

ITEM NO.




'S'I’ATEMEI!T_ BY LICENSED EMBALMER

—

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stud‘g\_thmbalmer No.

-

) T
working under my personal supervision. / ”

- r’
t

R Y,
- ./ s
e v W
Student. Signed__ ./~ Line < / Z
Signature of Student Embalmer yd \-/:7
' e

Licensed Embalmer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with 1he 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.




