.5. Mo.300

10.48

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

FILED MAR 18 1957 STANDARD CERTIF

e, oisr. wo._318

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

. W
PRIMARY REG. DIST, m.&. Registrar's No %

State File Ni ngi

960

 Enter only anecauseper | |- DISEASE OR CONDITION

. ME AL CERTIFICAT N
DIRECTLY LEADING TO DEATH'(Q)

'BtRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. 1f institgtion: rmidence befors
a. COUNTY &. STATE Py b. COUNTY adinimion),
Mo,
b. CITY (1f outeide corpurata limita, writs RURAL and givs c. LENGTH OF c. CITY d. In Residence within limlits of
. N townshipt| STAY (o this place) OR . A ¢ity qp {ncorporated town?
TOWN  Et, Touis pr TOWN St. Louls Yer oo
0. FULL NAME OF (1 sot La bonpiea or lass %, cive strwct addeom of loaationt || 4. ST[?F%EEJS (1 rurat, give location)
28 wstution St.LouisCity Hospt., g 4/3’ 3225 Montgomery St,
3.;&3%55%% s (First) b. (Middle) a c. (Last) l 4. DSF (Mouth)  (Day) (Year)
(Typeor Priny  Merrill Edw. Poser DEATH 1 57
- 5. SEX 6. COLOR OR RACE | 7. mAD%RIEB P[!"E\‘;'EECI\E{SRRIED. 8. DATE OF BIRTH 9, I:Gm::;e;n hl: uz.nt | YEAR | o weoeR % RS
{Bpecily) L ¥, om Days | Hours | M.
0 W s EEBSREE o | 9/111/1901 CC |
|0a USUA]. OCCUPATION (Ghve kind of work | 10b. INESS OR IN- | 11. BIRTHPLACE (Cit 12, CITIZEN OF WHAT
working Lif it ) STRY ¥ and Jtate or Foreign t‘nnuy) UNTEY
nemploved Laborer St. Louls o : .
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Edw, Poser. Minnie Trappiel Gladys (Buss) Poser
E, WAS DECkEASEP E\(.f;ﬂ IN U.S. ARMED FORS"E? 16, SCCIAL SECURITY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
w8, Do, OF unknown ¥, gjve war or dateg of sarvice)
Y es il . 4 92-0Q= -721%| Mr.carl Szwargulski 7100, Palisley
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for (8}, {b), and (c)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such

ar heart failure, asthenia,
de. It meons the dis-
case, infury, or complica-

Morbid conditions, if any, gicing DUE T@“"‘z""“ ‘l'"‘ [' X4 éZL i M‘“ZE" Ca "
3‘:2 !athz: uibou mmlt (;1} sating
. the underlying cause lost. R Z £ ¢
DUEJO (@M

I1. OTHER SIGNIFICANT CON

Cynditions contributing to the death k)
reloted to the diseaze or condition

tion whick ecaused death.

ot

gL o

19. DATE OF OPERA. | 195 MAJOR EINDINGS OF OP e/ M) Adaet .l 205nfT0
TION :
7€ 1R az _..2145547%5 Ao, v [
2. T | 216, PU\CEOFE.(QRY tngtnoraboct | 21c, (CITY. wE. o ;?ymp) . {COUNT (STATE)
bome, farm, 1 3 offies oro.)
jmaz’“" i ;F P

o that “m&ff

m., from the causes and on the date stated above.

21d. T(l)'l‘-"E (Month) (Day) (Year) (H 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WURY /0 R Gl Ppu| MLEAT[] e E? 0 ;ﬂ ‘
1o T
-3 § hercby certify that I auemdad _ﬁm deceased from lo , 18 , that I last saw the deceased

T B

kM e

,CO 23b. ADDRESS e 23, DATE SIGNED
/30 o : SF0-5 7
REMA- | 24b. DATE -24c.“NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etatd)
]./'-11/ Memorial Perk Cemet. St. Touis Co. Mo,
DATE REC'DB’YLOCAGL REGISTRAR SIG ATURE / ] 25. FUNERAL DIRECTOR’ S S1GNATURE ADDRESS
Bl CAAL NPt IR Alzobert D. Kinealy 2228St. LouisAv”
d Embalmer's St on Reverse Side) -



ERal] ’o_ LT - r~

[P

P -

- _ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
I\J'yme*, é{f"by .. ................. ....................................................... , Student Embalmer NO....ccoaueenen.

P . <
workxng under Jmy pe*raon%l Bupervision..
x Twy :

s da, . -

- Y%+ Hicensed Embalme No..ﬁé?ﬁﬂ

. _ A SRR P. O. Addresa%..'. ............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:.tmg .

14 this*body is not embalmed: fact should be so stated above. s

- -‘ - — - — . -’ e




