THE DIVISION OF HEALTH OF MISSOURI .
g 8 =007682
witew  FILED MAR 5 - 1958 STANDARD CERTIFICATE OF DEATH T AT FILE OB
ervice Registration District No. ____-____31 8 _______ Primary Registration District N°""‘1‘(:)'Q"“‘""“" Registrar's No.. e’ __
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befgre
300 a. COUNFY STATE Mo b. COUNTY admission
=57 \ b. ClOTY (if outside corporate limits, give TOWNSHIP only) inside Limits €. CIC;TRY Inside Limits
R .
toom  oSt. Louls Yes {1 Ne[] towmd  St. Louis Yes[] No[]
c. FgL;.I NAMEOOF (If NOT in hospital, give location} | Length ol stay in tb (1 STDRD%EE;S (If cutside, give location) Reside on Faorm
HOSPITAL OR
2/ nstrution 6100 Newport Ave. Wy | ¢ 6100 Hewport Ave. | Yes[d Ne[]
3. :lTAME OF DE)CEASED First Middie Last 4. DS;E Month Doy Year
ype or print
MILTON H. POSER peati  Feb. 22 1958
5. SEX ©)] s COLCROR RACE] 7. MAR',‘EDE NEVER MARRIED[:} 8. DATE OF BIRTH 9. A&E' u;::ﬂ;:;; ;::ﬁeag::m l:oli:DER 2;:1!5.
Male White wioowen[7] ovorceo[ ]| Dee, 15,1893 6& I
108, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or cauntry} €] 12. CITIZEN OF WHAT COUNTRY?
+ of workiggAite, aven [f ret INGRST .
PETICe O ritértity 8Y"8t. Louis| St. Louis, Mo. U.S.A.
138, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
" Henry Poser Unknown ¥mma A. Poser
= J| 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
= W (Yas, or unknawn)| { i " of wptvice) 7
2 g WA T W T None Emma A/ Poser 61CO Newport Ave.
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).) INTERVAL BETWEEN
3 w PART |. DEATH WAS CAUSED BY: 1 cz ONSET AND DEATH
"-'_-' IMMEDIATE CAUSE (a) D LWL i 2 - 5
o
o Canditlons, if any, DUE TO () - ' ’ -
. = which gave rlse to
E = obove couse {a), } .
] = stating the wnder-
3 - 8 é lying couse last. DUE TO (c)
. SORE PART |l. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (s} 19. WAS AUTOPSY
3 =« # PERFORMED? <2—
2 S)= L 020,1 YES[] NO [
g - >z¢ | 200. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
> Z
- ] () 0
=5 YNd : 2 =
> : j Ul 2¢. TIME OF ,Hour Month, Day, Year
22 afa INJURY “a.m.
; ’g : % p.m.
3 5 % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i w WHILE ATD NO]’ leLE 0 farm, factory, street, office bldg., etc.)
s 5 WORK
£ 21. | attended the deceased from _ /= F & - .S"? o 2w 22-=GF  andlost s [ aliveon_ 2D =/ F—5F -
_;‘ 2 Death occurred at 12 4‘5 P s m on the date stated above; and to the best of my Imouledge, from the causes stated.
5‘,-?- 22a. SIGNATuazv K {Dogree s title) 2t ADDRESS q‘ 22c. ATE SIGNED
s O
3 . Mﬂ-«i‘&\.}h D. | w¢or= Tuet - A-2¢37%-
23a. BURIAL, CREMATION, | 23b. DATE 1T NAME OF CEMETERY OR CREMATORY ATION (Cilty, tawn, or county) {Stete)

Burial ™ |Feb.25,1958 New St. Marcus Cem. St Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGERAR S SIGN:?

riegshauser 4228 S.Kingshighway] 2458 R
- L d Embalmar's § FE?; R'V‘fl. Side) 7L_




- - . Lt e LY

STATEMENT BY LICENSED EMBALMER

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

DY 1B, OF DY ittt ir e s rs s s e st resrn et rn v e b g s e sareaansueanns .» Student Embaimer No. ...........ccc.....

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer Nol’{”"7 ......
- P 0. Address........ocooviiiiiiiiniiinainan.

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

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

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

[ .
= - = "'. A f g &




