THE DIVISION OF HEALTH OF MISSOURt | 32106

No., 300 T ‘ :
-0 | FILED SEP 16 1954 STANDARD CERTIFICATE OF DEATH SH810 File Noorerei
- }\
BIRTM MO.____________ REG. DIST. m._aﬁnlmv REG. DIST. 0. 1003 Regu:m’;m_...m —
O' 1. PLACE OF DEATH - 2. USUAL. RESIDENCE (Whare decsssed Uved. If institutlon: residence before
. COUNTY . STATE . COUNTY adsaimion?.
> - - : Missouri ° ’
b. CITY (I outaids corpurate litits, write RURAL and give ¢. LENGTH OF ¢. CITY . & I Residence within Limits of
Tgﬁn _ St. Leuis . towmbip)| STAY (in this place) Tgvﬁn Sti LOUiS . " gl '“MD‘":_
d. FULL NAME OF (I pot in hospital or instiegtich, give sireet addrem or loastion) " STREET. (31 runsl, give locetion)
HOSPITAL OR ‘ * ADDRESS o"'J
INSTITUTION.- S+, Leuls 6ity Hespital YA 5151 Washington Blvd., /D
3 NAMEGF = . (i.‘trst) b. (Middie} © (Last) . 4. DsTE (Month) (Day) (Year)
(T¥ype or Print) Edward Daniel Posz pEATd August 28 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| # DNDER 1 YOIR | & o 2 e,
E? WIDOWED), DIVORCED (8pecttul) tast Birthday) |Montha| Days | Hours | Min
Male White |Never married . |april 18 1878 L |
10a. usung&ggl?:m Qv o ot work 10b. KIND OF BUSI*E_SD?J';T IN [ . BIRTHPLACE (00 1ui State or Poraiqn c...m:"/ 12, cgrrrzzuorwmr |
Retired Cabinet Ma lor Cabinets Shelbyville, Indlana U.S. A, |
13a. FATHER'S MAME 13b. MOTHER"™S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
lGeorge Adam Pogz. | Christine ] Nil _
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL sscuamr 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Y#e, 0o, crunknown) | (If yea, give war or dates of sarvioe)

pno ! Nil ~09-8378 Elizabeth Posz, Henderson Kentucky
18: CAUSE OF DEATH - : : % CAL CERTIFICATION . " | OvEEY AN oA

I. DISEASE OR CONDITION
- Bnter anly anecaumper | 1 RBCTLy LEADING TO DEATHS,

lne tor {a), (b}, and (c)
*This does not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid condisions, If ony, mm:g DUE TO (b)

a4 heart failure, asihenta, | Tise to the above cauvse (o) stat , L N T )

cte. It meoms the dia- | Vhe wnderlying cnae lagt. é * . ' %

caee, injury, or Pl DUE TO {c) "
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS 18 codlesrs clismio . . NP

Conditivns eontributing to the dexth but not ;
‘ e r Tiazaes or condlion earing sath Y] JIUEnett  Lroy culan oliviaee st
9a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION T . . . | & AUTO
| 21a. ACCIDENT - (Bpeclty) 2ib, PLACEOF INJURY (s Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE i N bome, farm, fastory, strest. ofes bldg..eve) . . oot
ROMICIDE , .
214. TME (o) Dw) (Ymo (e | Zlo. INJURY OCCURRED | 2If. HOW DID INJURY OGCUR?
wilry A m 234
2. 1 hereby certify that I attended the deceased from _£=22-5L 19, to R-28-5/ 19_.__, that I last saw the deceased
alive on . B=28-5/ 19 ___ and that death oceurred at Z£200P_ m. , from the causes and on the dale siated above.
ATURE (Degres or ﬂu@ m 23, DATE SIGNED
[ X . ﬂé@/& D : 7;@%% 729y

WRITE PLAINLY—USING UN‘FADIN"G BLACK INE—MAKE A PERMANENT RECORD

%B AL, CREMA) 24b, DATE ﬂk ‘NAME OF CEMEI'ERY OR CREMATORY - | 24d. LOCATION ﬁlty. towrn, of county) {State)
“Rémoval movaT B=29=54 Foreat H1l]l Cemetery | -Shélbyville, Indiana

DATE REC'D BY LOCAL ISTRAR'S SIGNANTURE S 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS

AUG 3 1 195% §s .{.?T’na?d - lbert H.Hoppe, 4700 Washington. Blvd

Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
’

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

L33+ T 3 -

working under my personal supervision..

.~ “f
-

Student......cooiiiiiniiiiiiiiir i i
Signature of Student Embalmer

e ‘ P. O. Address

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

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

T* this body is not embalmed, fact should be so stated above. -




