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STANDARD CERTIFICATE OF DEATH
cnnc- I-“ FD O GT '} 1q qnugulrunon District No. ..,._,__________.3 1 8 Primary Registration District No. 1003

THE DIVISION OF HEALTH OF MISSOUR|

---------- 58034602 -

R"?“"‘"t'ﬁgm S

| Fa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
: a. COUNTY a. STATE Mis soui b. COUNTY ission)
-57 b. CBTF; {If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN S'b a Lo‘lis Yes (] Ne (] TOWN SL Louis Yes[J No[]
FULL NAME OF (If NOT in hospitsl, give location} | Length of stay in 1b d. STREET [H.culside, give location) Reside on Farm
HOSPITAL OR A{DPR ESS Yes[] N D
INSTITUTION Da - 7 o ©
3. NAME OF DECEASED First Middle Lasp? 4. DATE Month Doy Year
(Type or print) OF
ROSA POSCH DEATH 9 23 158
5. SEX 6. COLOR OR RACE!| 7. 8. DATE OF BIRTH 9, AGE @t bF UNDER 1 YEAR| JF UNDER 24 HRS.
i MARR'Em TEVER MARRIEDD last ‘bl’:vﬁ;:;; Months | Days Hours . Min,
ale White wooweo[T] "~ ovorceo[5| H 28 106
100. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of workipg life, even il retired) HDUSTRY
Houss work Home Austria 4 TUeSehs
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF N_U'SBAND OR WIFE
w : Unknown C
2 [} 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B {Yugeno, or urknown)| {If yes, give war or dates of service) t
2 i A 488 28 3255 Rose Posch-1925 So, 11th, S&{
o 18, CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, and (c}.} INTERVAL BETWEEN
w PART |. DEATH'WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) Intestinal Obstruction
@
x
o Conditions, 1 oy, . DUE TO (b} COngestive Heart failure, Diabetes
> which gava rine to } -
above cause (a),
=z tati b dar- ]
1 B fying “cavts losr. J _DUE TO (<) 5 / 0-5
- o R .PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated t¢ the terminal diswase condltion given in PART | (g} 19. WAS AUTOPSY
v 5 PERFORMED? .
1 SfE ves[] nODA D
. % =1 20a. ACCIDENT -SWICIDE HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= -_ w
: « ¢ O O 0
a2 QR4
o < HG| 2c. TIMEOF How Month, Doy, Year
2 o 'a INJURY a.m.
‘.:,:. : X p.m. .,
E 3 20d- INJURY OCCURRED | Ze. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w \VHILE ATD 'NOT WHILE\D‘ * form, lactory, streat, office bldg., etc.)
J 3 AT WORK
E 21 qfftndnd ihe deceased from 9—18-58 , 9—2 3—58 ond last saw El.r:a alive on 9—23-‘;8
gi\ Dwih occurred at . - m on the date stated above; and to the best of my knowledge, from the causes stated.
=\ 226. umﬂ% {Dogree or titla) "Aﬂ 22b, ADDRESS 2c. PATE SGNED
o
E DS omr 1930 Lindell Blvd. 9-23-58
230. BURIAL, CREMATION, | 23b. DAT \ 23c. NAME OF CEMELERY OR CREMATORY 23d. LOGATION (Ciry, tawn, or cownty} {State)
REMOVAL (Specify) .
9/26/158 SS PETER & PAUL CEM, | ST, LOUIS, MO,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 2 EGISTRAR'S SIGNATURE / -

MOYDELL FUNERAL HOME-1926 ALLEN

SEP 2 458

{Licensed Embclmer’'s Sictement on Reverse Side)

——-:.-.\}(_1,



m+i* 'STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oiiiiiiiiiiiiii et iiiric vt ciiitsen rasssessasssareransarennsresssssessastnansnssrnn ., Student Embalmer No. ......c...cccenvaus

........................................................

e o - . - "Licensed Embalm
P. 0. Address. ﬁ—

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

If embalmed by a STUDENT, he.also shall sign in his OWN handwriting. *' . S

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




