THE DIVISION OF HEALTH OF MISSOURI

R1922

5. No.300
o 1048 FLED JUL 8 1950 STANDARD CERTIFICATE OF DEATH State File N,, 8“““
- ' BIRTH NO. . REG. DIST, NO. ‘S PRi{MARY REG. DIST. Rtgulrcr.lNo .
1. PLACE OF DEATH 2. USUAL RESIDE d lived. If izati ideose bfors
a. COUNTY a. STATE "% b. COUNTY admbmion).
. Mo. : t .
LT |, b, CITY (It outetds sorporats limita, write Rmbsndd“\ | & LENGTH _OF [l ¢. CITY (If outelds Sorperate limits, writs BURAL and give towaship) ey
* OR -~ 'STAY (in this placs? . - K
Town  3t, Louis TOWN  St, Louls A
g d. FH&SLP“AP{'E OF (If mot in heapital or Institation, give streot address or locatlon) JRE" ‘ (I ronl, give loation) -ﬁ'
b5t INSTITUTION. 1 / 4924 Tamm Ave.
ﬁ 3. NAME OF & (First) b. (Miadle) e, (Lasty 4, DATE (Meath) (Day) (Year)
E (Type or Print) MYRA POSTEL peath  June 27 1950
E 5, SEX I/s. COLOR OR RACE | 7. #FD%%EDD 'SF\‘IEEC MARRIED, | 8. DATE OF BIRTH 5! AGE Uo yusrs) w en | fian | ¥ wwoen u s
{Bpaciiy) . Days | Boura | Min.
5 | Female [ White . {Feb, 15,1880 70 l l
10a. USUAL OCCUPATION (Giévi work | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE oountry’
B || iredorinsmoof e o evaatireredy | D © DUSTRY T (Bt o forden st e SUNTRYS T WHAT
i i Housework Glencoe, Mo.
| < 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| o | Mason Dickens ** .} .Loulsa Davis Late Jacob Postel
. j || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT § & GNATURE OR NAME ADDRESS
| - (Yes.00, 0f gnknown) | (If yes, give war or dates of sarvios) - NO.
, = No Mrs. Edna Kuhlman 4924 Tamm Ave.
| |['s. cause oF peatn MEDICAL CERTIFICATION | BRvAL Berves
. "] I, DISEASE OR CONDITION
Z I ﬁ:::r"‘(‘:i?;‘)"":‘::'(’g DIRECTLY LEADING TO DEATH® ) Crredfrs _7HPOHEOSIE 3 éeﬁ .
v *This dots net mean | ANVECEDENT CAUSES e _ )
© [ tae mode of dying, such | aorbic conditions, if ang, ﬁ""’ DUE TO (b) //yp,c/f/:,o-fwc Canlro VASeLLAR Uuxbreton
3 o8 heait failure, asthenia, | rise to the above cause (o} e L L /9525 & T
© A e It mecns the ais- | he underiying couse last. )
o case, injury, or complica- : DUE TO (o)
i || tiem which coused death. | 1). OTHER SIGNIFICANT CONDITIONS ‘
= Cunditions contributing to the death but nol
5 : related to the disease or condition canting death.
EZ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION St 20, AUTOPSY?
TICN
= L. . ves (] wo
- o || AcCIDENT (Bpecity) 2tb. PLACEOF INJURY (e..in orabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. - SUICIDE . : horoe, farm, factory, strees, offios bidy., wte) : A
<N HOMICIDE :
g 21d. TIME (Menth) (Day) (Yean @Hvan | 21e. INJURY occunm:n 2)f. HOW DID INJURY OCCUR? ’% A]
: WHILE AT A )
J_‘ INJURY = | “work D A'rm
E 2. 1 hereby eortify that 1 1 aitended the deceased from A=A - _._3550" to_& = & 7= 1957, that I'last sow the deceased
alive on , 19870, and that death occurred at 2 ., from the causes and on the date stated above.
. E 2. SIG RE (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
\ % ff [/1/ 0 MT | FIF Okrves.om, Srdoves + 5ol £ S E 95D
E % BURIAL CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) {Btate)
- § New St cus Cem, St. Louls Co, Mo, -
- DATE REC'D BY LOCAL | R %5. FUNERAL DIRECTOR'S SIGNATURE - ABORESS
- - riegshauser 4228 S.Hingshighway Bl.




STATEMENT BY LICENSED EMBALMER

1 her&y«qgg&_that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.._..

P,‘(>

s

.................. ) {
. .. St tenanes . veeae
working under my personal supervision. udent kmbalmer No.
g.r‘?
S:g'ned. “@‘4& ww

3ignediiieecceecirncnonerenans sesrreerrens — ' .4,.4',9@ .2

- studunt Embalmer . Licensed Embalmer No

P. 0. Address

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be .50 stated above.




