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“THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 ey . mrsr. 0. 1003 e 6431

FILED JUL 20 1956

2485

State File No

WRITE PLAINLY—USING UNFADING BLACK INK—}IAKE A PERMANENT RECORD

'siRTM MO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Institation; residence befors
a. COUNTY a. STATE b. COUNTY aduimionl.
Missouri
b. CITY (M outeide eor limits, wite RURAL and .. LENGTH OF || <. CITY N
outzlde corpurate n, weits l.o‘i":'h!p} %TAY s thlp plase) OR dii.dmwﬁn mm.lnwl!n:':ot‘n':g
TOWN  St, Louis Yr'Sa ToWN St e Louls el =
d. FULL NAME OF (If not in bospital or nstitation, glve strect addrees of loeation) »- STREET (If rural, mive location)
HOSPITAL 8&) ' yDDRESS 49\ ”
iNSTITUTIddomer G, Phillips Hospital /. L5132 Maffitt t1o
3. II;IEACI\EE s%g a. (First) b. (Middle) ¢ (Last) 4 DS'II_:E (Month)  (Day) {Year}
{Tvpeor Priney  Abraham Bostic , DEATH 7 [4 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (Io yesrs] Ir UNDER ) YEAR | & UKDER H was.
Ma N WIDOWED, DIVORCED (Bpecify’ last birthday) Monl_!u Days | Hours | Min.
le egro Ma 872 |_g2 I=miogl |
10a. USUAL OCCUPATION (Givekiadofwerk | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE " . 4
done during mm:olvuruum...:wuu:xsl = DUSTRY (City aad State or Forsige Cnn:n]/ |%gbné£‘§?FwHAT
ir Self ? Misaissippl . o Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND'OR ¥IFE
George Postick |Isabelle Hudson ula Bostick
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURL"I‘J 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, 00, of unkoowa} [ (If yes, rive war or dates of sorvice)
No_ - 488-03~0434{Lula Bostick 4532 Maffitt Ave.
1. CAUSE OF DEATH i MEDICAL CERTIFICATION lgagghg%m
Enti 1 1. DISEASE OR CONDITION " . T H
Jine for 5, (b, and (¢ | DIRECTLY EEADING TODEATH+,y Adenocarcinoma of Prostate with Undet.
—_— . Matastasis '
*This doet nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
ar Beart faflure, asthenie, | rise fo the aboe cause (o) stating
de. It means the dis- | ¢ underlying couse last. i
case, injury, or complica- DUE TO (¢) ‘ ‘
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Condilions confribuling to the death but not .
5 related Lo the disease or condition cousing death.
19a, DATE OF OP'FI%}& 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
- / 7 7 )\ YES D NO ﬁ
21a. ACCIDENT (Brwcity) 21b. PLACEOF INJURY (e.q..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offios bldg.,et0.}
HOMICIDE .
214. TIME (Motth)  (Day)  (Year) (Hews) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - R
. WHILEAT[™] NOT WHILE
INJURY . m. WORK D AT WORK
2. [ kereby certify that I atlended the deceased from _h=26e 1556 , 1 —I=5hs 1856, that I last saw the deceased
* alive on ==__, 19._56, and that death occurred atlQ215a m., from the causes and on the date stated above.
2%. SIGNATURE , (Degree or uua)c 23b. ADDRESS 23c. DATE SIGNED
M, D™ 2601N. Whittier

's Statement on Reverse Side)

%_d[BNBgERMIOAVLAlCREHA- 24b, DATI 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) - (Etate)
¥) -
_ Remova 7/11/56 Greenwood Cemetery St. Louis County, Mo.
DATE REC'D BY LOCAL } R'S SI 25 FUNERAL DIRECTOR' S SIGNATURE' ADDRESS
L9 1858 HCharles J. Gates 4107 Finney.
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STATEMENT BY.LICENSED EMBALMER

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

-3 s T 3 0 - L R CRR AT EELEEEE L

working under my personal supervision..

SEUAEDE + e nemmeesceeavememansssrnnnnmezeieee e nnaens s;snedmm/xﬁ%w'«xo( ......

Signature of Student Embealper
Licensed Embaimer No.. 4821

> P. O. Address 4107 Finnhay.

_ Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation'of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embaimed, fact should be so stated above. o

*



