THE DIVISION OF HEALTH OF MISSOURI

300 : L ¥
w | FLEDOCT 29195y  STANDARD CERTIFICATE OF DEATH state Fite No... 3.0, .
BIRTH NO. REG. DIST. WO, _31_8 PRIMARY REG. DIST. NO. 1003 KRegisirar's No, .......%4.6 —_s
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. I inmtl 3d befors
a. COUNTY a. STATE M4 ssouri b. COUNTY sdininlan).
[’ b, CCI"EY (I outalde corpurate limits, writs RURAL and dr;u §T AI?ENG“I; liil OF c. ng {If outaide vorporats Hmits, write RURAL and give townshin)
towwn  St. Louls i) bRl yown St. Louls a9
d. Fl'li'gSLP'Iq'#Ahf.EOOF (If not in hoapital or Institution, Kive strest address or location) d. Sféié—]é_rﬁ (If rursl, give location) bl a
mstirution 2021a Kossuth Avenue }'8 3021a Kossuth Avenue
3. NAME OF a. {(First) b. (Middie) . @& (Last) 4. DATE (Manth) (Day) (Yeat)
DECEASED
(Typeor rint) MART A : . 8. POSS | ofAmOctober 8,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH S 5. AGE (In years| 7 CwER 1 TR | W BOER 8 s
1 Whit WIDOWED, DIVORCED (Specity) Last birthday} uwhl Dars nm-l Mia.
Female € | Married Qct.23,1893 59
i ; wer . R N- 1. B - .
i0a. 3 .J.:,gﬁ; noggr:mﬂc::« Qb biad ol werk 10b. KIND OF BUSINESS O ! IRTHPLACE {00y uad State o Foraige comtrn 7( 12, cgﬂrnlﬁrwrwuu
Honsewife None Germany, 0.S.A,
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR W|FE
Peter Fuch 1 Marvy Krey Mathias Poss
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacumﬁ 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
Y .ot gnknown) | (1 yes, glve war or dates of servios)
“No None | None -~ .. Mathias Poss, 3021a Kossuth Avenue
18. CAUSE OF DEATH MEDI ERTIF1 'DIF,N INTERVAL BETWEEN
 Enter only cnscauseper | b DISEASE OR CONDITION . ngj % "‘6 ONSET AND DEATH
ltae for a), (b, ead (¢ | CVRECTLY LEADING TO DEATH®(5)

)

Tt | WECEORET O P C&MHOC( 'RW{)@QM’:«J

Mortdd conditions, if uny,

rise (o the abooe caute (a)
el citene, | B sndeiing cose o et -
Pl DUETO (&) (D

case, infury, or comyp
tiom whieh eansed death, | 1). OTHER SIGNIFICANT CONDITIONS '
Conditlons contributing to the death but not //
related to the disease or condition causing death. -
19a_ DATE OF OP.F'RdAﬁ 19b, MAJOR FINDINGS OF. OPERATION / ) . 2. AUTOPSY?
21a. ACCIDENT (Bpectly) 21b. PLACE OF INJURY (ag.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)}
SUICIDE . boms, tarm, (aotory, strest, ofiew bldg ., : L
HOMICIDE .

21d. TIME [Mopth) (Day) (Yes) {Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY a | "hone L] "Wipens. 19 X

2. I heredy y' T the d. d from [l mﬂ lo 8 that I last saw the deceased
alive on (/€ 19_2..5 and that dcalhacurrcd al .._4_A-. m., from the causes Gnd on the date stated above.

mBIéNAWR%,{ Z &W /4%6/?1 é" Zib. ADDRESS 2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1509 Bremen Avenue.: 10-8-53
74a, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  , (State) .
Ti6, REMOVAL tBoesits) s
Rurial 10~ 10 5& Cslvary Cemetery S, Tonls, :
DATE REC'D BY LOCAL | REZ A 25, FUNERAL DIRECTOR'S 8IGNATURE ADDRESS
|| 0CT 9 _@”ﬁ‘ ock Mortuaries, 2117 E, Grand Blv




STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — ...

P R . . Student Embalmer Ne.

working under my persona! supervision,

Student CadBLIsENSERONRPaNddnbnagatadibuNE S‘M gw ﬂ M\MA .....
Student 't.blll.l"
o Licensed Embnmgx;.f %m
P. 0. Address.

Note: l‘heabovcMUSTBBSIGNEDSYWELICBNSE)MALMBRmhaOWNHANDWTM (Failure to comply
the above constitutes grounds for revocation of cense.) N

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




