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WRITE PLAINLY~USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

uo._B_z_Q—l’ﬂle nee. bist. W.O O

| AU e
State File No.._é..gf....._........

*This does not mean | ANTECEDENT CAUSES

BIRTH NO, REG. DIST. Kegistrar's No
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whee 4 d lived. If imstitatl idance befors
a. COUNTY . ‘2 a. STATE . b. COUNTY adinimlon).
fleg MM sgouri St... Gharles
b. CITY (It cutnide te limits, welte RURAL and g ¢. LENGTH OF ¢. CiTY Restd
<1 R  owaahip)| STAY Ainghie place) OR - el R
TOWN St. Charles . TOWN ot = Charleg Ya & No [
d. FULL NAME OF (1f net in hospital o instivation, trect addres or losstio . STREET 1t raral, ghve locatl
HOSPITAL OR | ot i houplial ar fnssitation, eive siraot orfomtion N * ADDRESS _ . .\ eime locutlon) V7] 72
INSHITUTION f¢h St. 12l No. jth St
. NAME X X :
3 gs% ME SOEFD 8. (First) b. (Middle} ¢c. (Last) l 2 DA;E (Month) (Day) (Year)
{Typeor Prig;  EDWARD H POSER DEATH March iX, 1953
5. SEX 0 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DAYE OF BIRTH 9. AGE (In yesrs| I UNCER | TEAR | O UADER 3 w3,
WIDOWED, DIVORCED (8pecify}- tast birthday} Mmh-, Days | Hours | Min.
Male White 81 I
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE - . ,
dona during moat of working life, sven i retired) | - DUSTRY {City aad Stare or Forsign Country) lzcglll.ﬁ%r{"fm:w“”
- Michineat =~ | American Car Cg, | St, Charles, Missouri UeSeAe.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v]la. NAME OF HUSBAND'OR wIFE
Poser o Alwina Poger
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(You, 8o, of asktiows) | (If yes, xive war or dates of sarvice) NO.
No: 1,88=16-7390
18, CAUSE OF DEATH : ICAL CERTIFICATION I‘lﬁs!gm. BETWEEN
Enter only onecsumper | . DISEASE OR CONDITION M E DEATH
Jine for {a), {b), and (¢) | DIRECTLY LEADING TO DEATH" 4 W df

the mode of dying, such

Morbid_eonditions, if any, giving DUE TO (b}

o# heart faflure, asthenda, | rite fo the above cause (o) stating
edc. It means the di. | e undolying cauae lost.
care, infury, or i DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the disease or condition cauting death.

tion which caused death,

Aol

WHILEAT NOT WHILE,

(%‘:"Z- (Your)

INJURY-

@- WORK AT WORK

19a. DATE OF OP_FIROAN— 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
M /oG / ves () wo

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s...lnorsbous | 20, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofSoe bldg.. ote.)
HONICIDE " DEmp St

21d. TIME (Hour} 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2. I hereby certify that I attended the deceased from
alive on

1953, and that death occurred ﬁ.&'&ﬁ

195

, lo

. 19’__.2, that T last saw the deceased
., from Lhe causes and on the dale stated above,

» ’9 ﬂ (Degres of title)

23b. ADDRESS A SGL
gy 207

23%. DATE SIGNED

, o, 7/953

l@Slﬁ"nN.ATU
24a, BURIAL, CREMA- | 24b. DA:E

TICN, REMOVAL (Bpeeity)

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

e

- b AL

7 (Btate)

244, LOCATION (Oity, town, or county)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

LoV o TR« g , Student Embalmer No....ccooon...

working under my personal supervision..

Student.....oooonoarmim e
Signature of Student Embalmer

P. O. Address ogA : oA lr ‘.2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




