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

FILED 5EP & 1955

REG. DIST. NWO. :; Iis.__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

280064

S1ate File Noimeerrsisssesssm e ¢

PRIMARY REG. DIST. uol(%___._,l crirar's 6912

BIRTH RO. Kegistrar's No ‘
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decensed lived, If institution: residenos baforg /'
a. COUNTY ] a. STATE Miss Ouri b. COUNTY .dmuﬂé)'l;
b. CITY (f cutelde corpurate limita, write RURAL and sive ¢, LENGTH OF || ¢ CITY , 2 Is Residence within Umis oz '
OR N towrahip) | STAY (in this place? OR ety town? | .o
Town St. Louis ’ =1 vown St. Louis TR

d. FULL NAME OF (If not in hospita or instisation, glve strect nddrem or location)

IRerunon. 7035 Mitchell avenue

STREET

. (I rural, give locatlon) T
Jf‘“’”m 7035 Mitchell avenue ¢

47 .

daring most of working lifs, sven if retired)
attorney

self employgg

3 :I;E%ME O'E 8. (First) b, (Middle) I e (Last) 4, DSF (Month) (Day) (Year)™
(Typeor ity GROVER C. POSTON DEATH O—i| =
5. SEX {) | 6 COLOR CR RACE | 7. M:\D%ﬂ% ggvggc ngsn RIED, /| 8. DATE OF BIRTH 9. AGE (In o] w B | Dumn ¥ xen u ums.
(B birthday, Hours | Min,
male white marrie 12-21-1885 69" | |
102 USUAL OCCUPATION (Giakind of work’ | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(City and State or Foraigs (‘Autry) a 12 CWJ.%'E‘I‘:'?FWHAT

Bonne Terre, Mo. Ugﬂ

13b.. MOTHER" S MAIDEM
Catherine
16. SOCIAL SECURITY

197-18- 819%

|l13a. FATHER™S MAME
Richard Poston

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, Do, or unknown) I (f s, ﬁnnrm—d.-t-nl—vh)

no

NAME Y | VAL NAME OF HUSBAND OR ¥iFE

Morris _1Tessie Poston .
17. INFORMANT"S SIGNATURE OR NAME ADDRESS
Tessie Poston, 7635 Mltchell ave s

18. CAUSE OF DEATH
. Enter only onscause per
lina for (a}, (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADINGTO DEATH® (5)

Hy

MEDICAL CERTIFICATION ' . INTERVAL BETWEEN
— l 5 | 3 | ONSET AND DEATH
D | : }

*This doer nat ANTECEDENT CAUSES

TION REMOV,
remova

8=5-55 Millwood Ceme

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) i
as heart faflure, asthenda, | rize fo the abote awu (a)ttaﬂnq 3
de. It means the dis. | 3¢ underlying ca — , .
ease, infury, or complica- BUE'TO (c) “
tion which caused death..| 1T, OTHER SIGKIFICANT CONDITIONS ‘49 ~ Ty
Conditions contributing to the death but nof —_ i _ ?f', .
. . related to the direase or condition cousing deoth, .
192. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION o i - | 2. AUTOPSY? .
TION — 3
— _. ves [ A
21a. ACCIDENT (Hpadty) 21b. PLACEOF INJURY (ss- loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, taatory, strest, offios bldy., eve :
HOMICIDE — S — : —
21d. TIME (Month) (Day) (Year) (Hou) | Zls. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF - . ' o~ WHILEAY[—] NOTWHLE
INJURY = | wWoRK AT WORK
P
E.Ihaebycmﬁythdlauendcdthedmmedfrm‘%n_z_ Iﬂ.ﬁ.lo 1853 | that I last saw the decenzed
alive on 19.5»{ and that death occurfed at from K causer and on the dale stated above.
23a. SIGNATURE d or ;moa 2. ADDRESS 2%. DATE SIGNED
__’(Zm(wrvf 7 W 310, 9 Scoééfna‘(;’”‘f‘e‘“"q Vi 3’-—566
BURIAL, m 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCRTION (Olty, town, or county) tate)

tery TLincoln, County.lﬁssouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU,

lAUG 8 ~ 1958 °=

ADDRESS
I‘Iio L]

25. FUNERAL DIRECTOR'S SIGMATURE

J.0eliudd, gnwling sGreen,




STATEMENT BY LICENSED EMBALMER.

1

I Bereby certify that the body whose name is recorded on the reverse side of this certificate was emb
(3720 TIN5 N . PP PO R Studeﬁt Embalmer No...........

working under my personal supervision..

Student....ooov e ecera s
Signatare of Student Ezbalmer

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwrttmg.

¢ this body is not embalmed, fact should be so stated above, :

- - -




