THE DIVISION OF HEALTH OF MISSOURI

$. No.300
e FILED AUG 2 1343 STANDARD CERTIFICATE OF DEATH sie D AB0........
BIRTH HO. res. pist. o (P/ 7} primsry mEG. DIST. m.(_{d_&l Registrar's No.. [ o &5
1. PLACE OF DEATH - i 2. USUAL RESIDENCE (Where Jdeconssd lived. If Inatitution: residence before
a. COUNTY . a. STATE - b. adinelon).
“+ St..louis Mo, “BYilouls =Tr
j b. CITY (It outside corpurats limits, write RURAL aod give c. LENGTH OF Il c. CITY (It outxlde corparate limits, write RURAL and give townshio 7 y
' R townahip)| STAY (in this place} OR .
Z TOWN ﬂ,”’/ P - TOWN Richmond Heights
g d. FULL NAME OF (1t g ia bospital or Iustituticn, cive streat sddress or location) o. STREET. Qf rural, glve Toeation) : B
&) INSTITUTION t .LOuiS CO -HOSpital-D.OLA- ’7210 Dale Ave_ /
3. NAME OF - (Fi b. (Middl L
& DECEeEy > e (Middle) o (Last) 4.DATE  (Month) (Dey) —(Yean
;.- ( Type or Print) Margaret Ann Postal peatH  July 16, 1949
é 5, SEX 6. COLOR.QR RACE | 7. xIADRR]ED' NEVER ESRRI'ED" 8. DATE OF BIRTH Bﬁgmz;;n ; nr 1 YEAR | O UROER M WS,
% |Female 75 YERPPEED o | Aug.21,1932 | "B TG B [P =
; || 102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn cauntey) 12, CITIZEN OF WHAT
[+ ) :!omduringmuioﬂworkin‘lu-.:nnﬂmth-d) DU Y u UNIRY?
T Schoal Girl =Y. St .Louis .
-1N3a. FATHER'S NAME 13b. MOTHRR/S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 4
: wWilliem J.Postel | Margaret M,Rvan | None 7
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCJAL SECURITY { 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, bo, o unkbogga) {If yem, give war or dates of unnrh:nL7 .
. ,/,CM Williem J.Pogtal 7210 Dale Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION |gurgg¥hg%?

1. DISEASE OR CONDITION
oo T | DIRECTLY LEADING TO DEATH? ) _compound comminuted fractures of |
e skull-occupant of automobile which
“Thiz does not mean ANTECEDENT CAUSES P

the mode of dyings such | Afortid omditions, 1f any, giving DVE TO (B) crashed into rear of loaded cattle

s beartfallure, asthenda, |  Riae.to the abooe euse (a) sating. ‘truck on Highway 66, near Geye

r 2
ete. It means the dis- M s -
ecase, infury, or complica- DUE TO (e} ROEL_SLLLQ_QLS_QMMI_ ﬁ 2 i 6’“ é

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

Conditions contributing to the death but 40t 2_{3:‘
related to the diseaze or condition cauring death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. . . ves [ wo (]
21a. ACCIDENT (Bpeciiy} 210, PLACEOF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, arm, lngtory, atreet, offoe bldg., a10.} ./
| HOMICIDE Acelident Public_Road St. Louls, NoJsr/.
210. TIME (Month) (Day} (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? //"
WHILEAT ] NOT WHILE .
INJURY %7 16 49 A = |"work L] "srwork See above
2. I hereby certify'that I attended the deceased from , 19 , lo 19 , that T last saw the deceased
[ Aive on __p , 18 , and that death occurred af ________ m., from the cquses and on the dale stated above.
(Degree ot title)i-}) 23b. ADDRESS | Zic, DATE SIGNED
- .
A~ Coroner 1) 'Clayton, Mo. 7/19/49
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. '| 24d. LOCATION {City, town, or county) (5tate)
TION,_REMOVAL
uria July 19,1949 Calvary Cemetery - St,.loeuis Mo, - :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUKERAL DIRECTOR"S S1GMATURE ADDRESS
REG. * \
%M&éﬂ& Aithin JDoin o

A
tlicensed Embaloierly Statement on Reverse Side)




ll

. : STATEMBNT ‘BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by o
,  Stydent Embalmer No. '
working under my persona! supervision. %W w
SEUJENT cevrnennreriananaanns fmenaeseianes Signed /W
Studmt Enballnr
Licensed Embalmer No uB 7 ?

o 6 At 3 €70 Ardogo

Nute. The above MUST BE SIGNED BY 'I'HE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lmense.)

If this body is not embalmed, fact should be 2o stated above,




