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wsie |FILEDIUN"A™ 194D  STANDARD CERTIFICATE OF DEATH Stte Pite o

1 X3s671 8
Registration District No..ooooceeec.o.. l 8 . Primary_ﬂ!}gzist_raﬁon District No. — Registrar's No.__ /3 e
6 1. PLACE OF DEATH: - - e aar e 2. USUAL RESIDENCE OF DECEASED: & p 6
7 ((‘; (é:’:'::i - St Louls @ sae._ Missouri .. {5} County ‘{
(If cutside city or town limits, write "RURAL" and noms of townahip) {e) City or town.....st. . Lcuis
(¢} Name of hospiirjal ar igstitation: A I - {If outside city or town limita, writs “RURAL" )/
as ang avenue @ steet Mo 200 _East Gano Avenue f
{If not in hospital or lustitation, write street namber or Jocation) . (If rurul, give location)
(d) Length of stay: In hospital or institution @  Forci 2 no Y7
(Specify whather G tizen of foreign country (Yes o No)
In this community. 39 Year_ s
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3, (c) PRINT
FuLL Name_ Rudolf Postler .
- - 20. DATE OF DEATH: Month. MAY . _day 22
3. (b) Ii veteran, 3. (&) Social Security
year...lag_s._____________hour 1 minute 20 A.M.

name warNon\e.,A No..One

21. I herebymcertifyAhat I attended the d
5. Celol 6. {a) Single, widowed, married, . 19
White T G 4

SﬂMale f; _

WRITE PLAINLY—USE UNFADING BEACK INK-=MAKE A PERMANENT RECORD

O / di""md--ﬂa’;‘-;‘-fi‘efd- that [ laft eaw mmm on......f. A ey 195N
6. (5) Name of husband or wife.o— ... 6 (&) Age of hushand or wite if || and that death occurred on the date and ho Durati
'wration
a Postler Ve years i
7. Birth date of deceased April 17, 1877
(Moxth) (Day) (Year)
8. AGE: Years Months Days If less than one day
M 68 1 . 5 hr, min,
o. Birthplace ... Germany [/, §1«-
(City, wﬁm or ntmml.y) P {SLate or foreign ennni.?:') ﬁv
i S ante - - |} Other conditions. 2
10. Usual occupation e uI‘ t I'OD I‘i et or - {Ioclude pregoancy within 3 months of death) ﬂ’ 4 144 -
1t. Indusiry or business S & 2/ PHYSICIAN
) jor findings: . .
g 2 Name-  pAWard Postler : .|| Ot aperations [. : et
ndaeriine
é 13. Birthplace G € rmany U ! thﬁc,ggu m
. A > which dea
(Gt x, 19wn, pp count {3tate ar foreign country) Of aut houid b
E 14, Maiden name... NOT oﬁn . 7 autapsy : y :pao.;:eﬂ sta
erman tigtically.
§ 15:| Birthplace Fror ey p— Boree m_ui s 22, If death was due to external causes, fill in the following:
1. (@) Tnformant, BT S. HEmma Post ler 1l @ Accident, suicide, or homicide (specify)
® Addresn_200 East Gano Avenue ) Date of occurrence
- |l¥ @ _Burial ' “ @ Date ihereat. D/ 25 /45 || @) Where did injury occur? TP Tom .
o (Burial, eremation, or remoyal} (Month} (Day) (Year) {d) Did Injury ocenr in or about home, on farm. in industrial place, in public plnu:?

() Place: burial or cremation_ P T 1redens. Cemetery
18. (a) Szgnature of funeral dmxtur Math' Hermam_&_so

e PR

{Dats received local rezuuar) {Registrar's signeture)

o

{Licensed Embnlmer’s Stntement on Roverse 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 embalmed by me, or by

........ . . Registered Apprentice N

working under my personal supervision.

P. 0. Address €574+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

4 ‘ ;
{Fzilure to comply with

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




