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STATE FILE NUMBER

¥William G, Poston

Rebecca Toler

Registration District Ne _.__-_---.._..-_...__Prlmcry Registration District No. trar’s No.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decesied fived. If instiivtion: Residence befors
8. COUNTY a. STATE Missouri b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib €. COITR‘I’ Inside Limits
TOWN g7, LOUIS, MISSOURI Town  8t, Louis YeXi No O
. FULL NAME OF (If NOT in hospijal, giv: ] Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL ﬁ BuSyTIaL ADDRESS *
INSTITUTIO! Yol Ne D 290a §. Compton Avenue, 18 |Yes D N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
RICHARD G. POSTON DEA™H OCTOBER 12 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday) l:l:‘N:EE 1DYEAR l:: UNDER 24IHR
) . H Min.
Male White Widowed pivarced 0 | 5.28-1880 8O ' s | Days ours o
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
RetiFad téntiidEoy ' ™" Cabinet Making redericktown, Missouri] - USA
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

te Hartha Posaton

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(“ﬁono, ot unknown) | (if yuﬂlve war or datey of service)

16, SOCIAL SECURITY NO.

Unknown

17. INFORMANT Address
gene Jones, 2900a S, Compton Ave., 18,

INTERVAL BETWEEN
OINSET AND DEATH

2 WEEKS

18. CAUSE OF DEATH (Enter only one causs per line for' {a), (b), and {c).
PART |. DEATH WAS CAUSED
IMMEDIATE cause (y BRONCHOPNEUMONIA
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cavse last. DUE TO (e}

49 [N

WHILE AT WORK []
NOT WHILE AT WORK ]

farm, factory, street, office bidg., etc.)

z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not related to the tarminal PART NI, If deceased was famale was
g diseass condition given in PART | [(a} there a pregnancy in last 90 days.
g BENIGN PROSTATIC HYPERTROFHY. TIC DOULOUREAU. I O Yes | 0 No I O Unkngwn
= | 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. {Enter nature of infury in PART | or PART Il of item 18.)
fr PERFORMED? 0O O
v YESG NODOD
-l
& |20 TME OF  Hour  Month, Day, Yoar
a INJURY a.m. ~
; p.m’.
20d. INJURY OCCURRED + | 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21, 1 attended the d d from AUG : 26’ 1960 to. OCT. 12’ lgw and last saw 'I:ierr“ alive on (‘X:T' 12} lgw
Death occurred af 9: 55 P.M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title) nb.BmEs' HOSPITA].‘ 29c. DATE SIGNED
A MPF. R. BRADLEY, M.D. ; 10/13/60.
T3a. BURIAL, CREMATION, | 23b. DATE [ 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county) {State)
Reggsvaﬁfﬁmé?ér 10-15-60 8t. Francis Memorial Park | Bonne Terre, Missouri

FUNERAL BOME, st. louis, 15, Missourl.

ATV NP, CPR(Z, 4828 Natu¥BY*Bridge Blvd.

!.

25. DATE RECD, BY LOCAL REG.

0CT 14 1960

. %l??;usnzn Rj % ' /7 2.
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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 by

or by Student Embaimer No,

working under my personal supervision.

Student Signed Q@“’—ﬁég LC: QKL... C-QSL..Q_,
Signature of Student Embalmer V i
Licensed Embalmer No._ﬁl‘;a_-'LS—

]
S
ot ‘;‘;3} : ;_3 - ‘i'f).: TR P. O. Address - DAt

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

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

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