. THE DIVISION OF HEALTH OF MISSOURI S} P I)
v | FIEDNOV 221954  STANDARD CERTIFICATE OF .DEATH seriene, 3007
BIRTH NO. REG. DIST. NO. i&_ PRIMARY REG. DI1ST. MNO. m Regisirar'zs No 9959
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decsased lived. If ingtitution: resldence befors
© a. COUNTY ' a. STATE MISSOUKI b. COUNTY SI. I.OUI adission).
b. ccl;l;( (It outzide sorpurate Umits, writs RURAL and give ) c !szNGTH OF) <. CITY within Hmits of
TOWN915 N .GRAND,ST .LoUTS JIB%"| 26" SA¥E™] v * UNIVERSITY CITY Hes T
' d. FHOL%P?I_&I;.-EO%F (If i La howpital or Inssisution, give streot address or lomtion) ADDRBZS (I rursl, give iacntion) ¢
7 INSTITUTION VETERANS ADMINISTRATION HOSP 41 BARTMER
CEEmE e T e T g e
- { Type or Print) ) DEATH
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVE%C%SR(EIED 8. DATE OF BIRTH 9.1:\3&"(;::’:,-;:- ; 0'::! | TR | oesr s nas.
8 VALE WHITE FESORRL " = 9_28-90 6L i il bl e
|

108, USUAL OCCUPATION (awe tind o work | 10D. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;(; sad State or Foroisn Countrnt O | 1  STTIZEN OF WHAT

B ool | HARDWARE STORE ST. LOUIS, MISSOURI
1138- FATHER'S NA’!E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ADOLPH BROWN ROSALIE POSNANSKI | NOWE
. I5. WAS DEEkEﬁE:) E\(i'ER IN U,5. ARMdEE-T.?dEEE 16. SOCIAL SECUREBY 17. INFORMANT'S SIGNATURE OR NANE ADDRESS
\ TS L 492-36-285L | VA HOSPITAL RECORDS, ST. LOUIS, MISSOURI
18. CAUSE OF DEATH : ) MEDICAL. CERTIFICATION INTE;}'AI;‘BETWEEN
Entaranyonsommpe |1, ST, 08, EONOI v,y _CEREBRO-VASCUIAR ACCIDENT ~ I570AYE™

Hne for (a), (b}, and (c) ,
“This does not mean ANTECEDENT CAUSES

the maose o totns, woch | Mdorbid wmditions, if any, giving DUE TO () HYPERTENSION AND ARTERIOSCLEROSIS

a1 hear! fallure, asthenia, | 7ise (o the above cause (o) stating )
ce. It meana the.dig | e underlying coude losl .

case, Injury, or complica- ) DUE TO (c)
Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. i ‘ Conditions contributing Lo the death but not . A h
Conditioma contributing to the death but ndf ». CYSTITIS & PYELONEPHRITIS 15 DAYS
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERATION . 20. AUTOPSY?
TION [ : . [
ves [ ] wo X
2la. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (es..lnorabous | 21g, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . | bome,tarm, tastory, strest, offiow bldg., 10.) .. L. ..
HOMICIDE . SoEe
2i1d. TIME (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED | 211, HOW DID INJURY OCCUR?T
WHILE AT NOT WHILE
IRJURY . | - xra =. WORK AT WORK '3 \3 ! \

\ 7Y -
2. I hereby certtfy that g atlended the deceased from 9=1im5h 18 , lo 1_0"_1#:_5_’-1-_, 19_ _,
L BB C RS0 B anﬂlyxat death occurred al m o from the couses and on the dale staled above.

Zia‘ SIGNAW (Degree or title) T 23b. ADDRESS _ _ Z3. DATE SIGNED
’ VAH, ST, LOUIS, MISSOURI - o-‘-h'-sl;

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%NBIRJSMIS‘}.ALCREMA] 24b. DATE® 24c. FA“E OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty town, or county) te)”
el ants | 7 155y | Flueare CemeTeRry | ST Louss County, /1o,
DATE REC'D BY L%:E%L REGISTRAR'S S|GNATARE 9 |25 F| L DIRECTORS 8 SIGHNATMRE . ADDRESS

. PpCTe 1954 | Y. g by -

’F‘( icensed Embalmer’s Staternent én Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision.. a

Student .. ....oooo i iiaccacsivraaas
Signature of Student Embalmer

- . - 3
P. O. Addressﬁdﬁ.".‘ﬂ%..

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

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

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




