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THE Div F HEALTH OF MISSOUR)
health, e e 8011391
’W;Il_luu STANDARD CER."FICAT! OF DEATH 1003 STATE FILE NUMBER
ubhic
b arvice I FI l_E[] APR 1 5 1958i:1‘rqﬁon District Nou oo _Primary Registration District No. T2 50 2 7 Registrar’s N°--3499 -----
B | = B = - e ———

. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore”
300 a. COUNTY a. STATE M4asgouri b. COUNTY St. Lo‘ﬂﬂ'é“"l/
~57 . b. CgRY (i outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I'_)TRY -{] l Inside Limits

\ TOWN St, Louis Yes KO Mo {] town Brentwood YedkX Nof]
Egls_’!_I‘FAAIJ:A%’?F {If NOT in hospital, give locarion) | Length of stay in 1b d. iB%%EE-gs (¢ oulsnda, give locatian) Reside on Farm
) 3y HOSFUALSR 3720 Washington Bl¥d, 1 hour (|2 7 *°°***8971 5.Swan Circle Yes [[] No[B
3 FI'AME QF [_)E')CEASED First Middle Last 4, DS;E Month Day Yeaar
ypPe or prin:
MARIE POST BRETER pEATH March 25th, 1958
5, SEX ) \ 6. COLOR OR RACE| 7. WARRIED[ JNEVER marriedl] 8. DATE OF BIRTH 9. AGE (bl{-':::.; ::::Ei ;LE.ARI 1;::050: 2:1‘HRS.
. 14 k] an,
i Female White wicoweo[] {/ owerceo[]| May 22, 1899 Bgr I |
3 10a. :ISUAL OCCL:P':I:ON Eci" kind :f wor:ddou 10b. m:lojsc;:?usm'sss OR 11. BIRTHPLACE (City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
E uring mest o ing lifs, avan if retired)
1 ap, = Cradle Car Service, Inc, S5t. Louis, Missouri US4
. 13c. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
C. George Breier Martha Post _ ———————
w -
; 15. WAS DECE EVER [N 1. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S8 If yas, give otes of )
3 ""Néréaﬁr ven oo il of rervies 492-20-7992 Charles Kassebaum 7936 Teasdale Court
a E dlE DEAT] (Em nly one cause pyrfine for {a), (&), and - y INTERVAL BETWEEN
w I. DENTH W AUSED ONSET AND DEATH
w (}l‘ EDIADE CAUSE (o) E’ HM Ay
: ' Y
" o . DUE 70 (B)
5 g } (f’“ )
2 z ) *
2 DUE TO (¢) ”ﬁ(‘ﬁ_&tﬂdﬂ n
E- . B RT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseass condition given in PART 1 {a) 19. WAS AUTOPSY
= : 2 PERFORMED?
2 B H20-/ YES[ ] NO
4 - 3-24 v \}Ou. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter noture of injury in PART | or PART Ul of item 18.) L4
- = = w
¥ o o o
5 5 j § Xc. TIME OF .Howr  Month, Day, Year “
38 mio INJURY  a.m.
" ‘;‘. sl E p.m.
2 _E_ % 20d. INJURY OCCURRED 20¢e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g e W WHILE ATD NQT WHILE D lorm foctory, street, office bldg., etc.}
: 2 3 WORK AT WORK /7 -, /77
- - =
2 E 21. | attended the deceased from o last "0*: alive on 3 ?
g H Daath egclrred af ' m on !ha date stateff cbove; and to the bast of my k ‘edpe, from the coused stated.
J g —
s 2 22a. W / (J 22b. ADDRESS 2. DATE SIGNED
5
£ 729, / | 6677 Delmar Bouleva 3 /26 /58
Z3a. BURIAL, CREMATION, | 23b. DA 23¢. NAME OK_CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)

Oak Grove Crematory t. Louis County, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26/ JEGISTRJR'S SIGNATURE -
. R, LUPTON & SONS 7233 DELMAR BLVD. _MAR 26758 Q’ b e c 27 WSS
(Ll:-nni'Enbd-a'- Statement on Reverss Side) /\ ,_,_’t /\ 6
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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 embalmed
DY M, 0T BY oottt icricicee e e ersb e s e st baa e e e e e e eeeee s .+ Student Embalmer No. ...................

working under my personal supervision.

STUAENL +.veveurrireeieriteeeeceerees e, - Signed .
Signature of Student Embalmer

Licensed Embalme N:%éf/

P. O. Address.ﬁ.' Lty LB,
Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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.

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

.



