CK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLA

FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEAL.TH . o
32005

ol Ofice of Vi Siisic STANDARD CERTIFICATE OF DEATH su £ o
ReHg'iI;tEthionDlEstCrict4th%2""m_._ Primary Registration District No...é.g__-z...__Q Regisirar's No. ........

J_J_%

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
. » -
(a) County. gtﬁ%gﬁé 8 (a) State......M...._.._.._m S50UrL County. St Loui 59 é
() City or town &
(i suiside city or town limita, write “KURAL" nad name of towsabi®) || () City or tawn Webster Uroves
(¢} Name of hospital or mstltut:o jj / (If nul.slde cll.y or town limits, write “RURAL") y
{If notin hmpawl or inatitution, write street number or location) | (ll‘ rural, Tive location)
{(d) Length of stay: In hospital or institution
{Specify whether 1| (¢} Citizen of foreign country?...... {Yes or No)
In this community.
yeors, months or daye) ) If ves, name country.

MEDICAL CERTIFICATION

il NAME. Elizabeth:LaurarPoston

* 3. (b) If veteran,

et
3. () Social Security New || 2% TATE OF DEA , EZ JJZ&'Z.- day. _/_92. —
NO | None ) r hour. .__.__mnute:-ﬁ IZ ~M.

hame war.
- 21, 1 by certify that I attended the deceased from............
F 1 } 5. Colorﬁhlte 6. {e) Single, mﬁ?ﬁ. married, || e r __i___ _ 19$’fm 7M __/,z________. 19#?
4. Sex emale | race }:divnmrl 140W that I fast eaw b &AL alive on —2 // 9 £
6. (b) Nameof husbandorwife. 6. () Age of husband or wife if [{ 2nd that death occurred on the date and hour stated above. D
¥ - HJ’G“OJ)
.Louis A. Poston. ...  eive——_. ; -
7. Birth date of deccased....... MBY 2 18_'32 s ézﬁv/'
(Month) . {Day) (Year)
8. AGE: Years Months Daya If less than one day -
96 6 10 hr. min
N N " Due to. Gl i ] f‘
o mrmmce.c.¥iOeland . Missouri Al _ 7T 3
(City, town, or county) (State or foreign amu:t.r:)
. DT QOther conditions
10. Usual occupation HO usem.fe P - r ||° ¢Inctode prégnancy within 8 months of death) e
11. Industry or busi Mo EnE | PHYSICIAN
. , .. L s B or findings; L Ll - . . . —
B (12 Nome......George ‘Fy Perking - - 1 .| "*foperations...oio itz D —
g v {r ’ : thpléage?g
= 13. Birthplace : 1rgs inia which death
Lown, or Co (Sl.nu or forsign country) Of autor - should be
5 14. Maiden name..._s ﬁﬁ_ ﬁn}f &I‘ﬂ__.____. R nutopsy L . Elh;:rgeﬁ 8ta-
J— . : . [tistically,
[_.
% 15. Birthplace T emp— % 22, 1If death was due to external causes, fill in the following:
16. () Informant....... ..__R_Q . Paston Sr.. . . i@ Acident, suicide, or homicide {specify)
W (® Address_ __ . _l&thQ,MD .- () Date of occurreace
17. (@) Bur 18 2] Date thueofll hav M«u.wﬁ () Where did injury aceur? (City or tawn) (County) (State)
{Durial, eremation, or removal) (Month) (Day) (Yewr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: bunal or cretnation.. Elat _.EJ.IG P.’ _10 ®
18. {a} Sﬂgnatu.re of funeral to:r Albﬁrt .H H.QP .

2 - T Wlnle at .wnrlr? - (&) Means of injury___ % .
@ Adgress._. .. 4700 &5h:.ngto_ lvd, , L, - :
(E0% s I e Bl s o
19. (a) [Data received 1 j | T (Begistragfinns Address. 224 LfN W e T b .___.___._____.ﬂ]. Date simcd/{.?; .

= .. (Specily typo of place)

(Ll.egued Embalmer's Statement on Reverse Side) d




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 No.

working under my personal supervision.

(.
Signed.. /Q

/

-

Licensed Embalmer No

P. O. Address Je

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
..+ the above constitutes grounds for revocation of license.) -

b .

s, . - If this body is.not em.!ialn;ed, fact should be so stated above.

.-



