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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMEI\T Oéé%&%CﬁM‘

MISSOURI STATE BOARD OF HEALTH

§T ANDARD CERTIFICATE OF DEATH
Primary Reglstration District No "*ﬁﬂ"ﬁ_

State Pile m.___-"i_ﬂ_&ﬁﬂ.-_
Registrar's Noh___‘?_ﬁﬂg;."

1. PLACE OF DEATH:

{a) County.
(b) City or town

St. Louis, Migsouri
{1f ouiside city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or institution:

St. Louis City Hospital #31

(If not ia hoapital or Tostitation, “write stroet numlxuér location}

(d) Length of stay: In hoapital or instltution...... Dﬂ_ﬂ___._._____
(Specily whather

In this community
yoars, months or days)

2. USUAL RES!DEI\ICE OF DECEASED: &

{a) State Migsouri () County o7

{¢) Cityortown st [ ] Loui 8 W ;/
40 séronf:i;;w or ‘1?,:3 l.lmiu write "RURAL™)

{d) Street No.

(If rural, give location}

(¢) Citizen of foreign country?

{Yes or No)
7

If yes, name country

3. (s} PRINT
FULL NAME

Edgar Poertner

3. (3 If veteran, 3. {¢) Social Security

name war NO No. N o
’ 0 | s coto 6. (d) Single, widowed. married,
4, Sex Ma l e race WEi t e 0 divorced...s.._jl,q.gig__
6. () Nameof hushand orwife .. .. ieees 6. (c) Age of hushand or wife if
[H1 O/ ——— T,
7. Birth date of deceased Mﬂ.rﬁh 17 1896
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
45 6 5 hr. min
9. Birthplace St. Louis {) Missouri
(City, town, or county} (Stats or foreign country)
Invalid

10, Usual oceupation

-
P

. Industry or business

B (12 Name__GoOTge J. Poeriner

E{ 13. Birthplace L‘— Germany

& [ 14. Maiden name > Cﬁiﬂ Hm‘ﬁg’] Ki_pp eﬁ%&fgﬁf “u.:)
E{u.mmm"p | _Wisconsin
E

City, m'm%e)i S oot(suu or forelgn country)

4052 Lee Ave,
Burial

{Burial, cremation, or removal)

16, (g) Informant
&) Address
17. (a)

9-25-41
{Month) (Day) (Year)

Calvary Cemetery
18. {0) Signature of funeral director. Strbot-Carroll
“S?ﬂﬁi@ 0 Natural Bridge Ave, _

- e ey

{ Date received Yocal registrar)

{¥) Date thereof

(e} Place: burial or cremation

{Registras's sirnatore)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momth..S§Ptembery,, 224
12:11

)'eal'».....lgl,.l..m...—_' honr. : minute Ao—M.

21. I hereby certify that 1 attended the deceased from A-uguSt
28, 191] . o September 22, 19441

that [lasteaw b 110 oliveen ___ September.22.y-.— 1941:

and that death occurred on the date and hour stated above. Derati
Falsem
Immediaty cause of deaih / 4
/Y. e agdde
............m.... b g s
Due to 7 U
Due to. e
Y é - 4
QOtherconditions ‘ f}ﬂy
(Ioclude pr ¥ within 3 he of denth) \ o~ &1 ————
— 3 iy PHYSICIAN
e e aeina \ix A
B . er!
-~ N
: ea
Of AULOPSY....... ) ﬂjﬂm §. % should be
i ' ) Iecieatly.
. tistically.

22. If death was due to €hternal causes, 1l in the following:
{0} Accident, suicide, or homicide {specify)

(3} Date of occurre

{¢) Where did injury occur?
(Clty or town} (County) (Stats)
(&) Did injury occur in or about home, on farm, in industrial place. in public place?

'y type of place)
While at work? e (c) Meaps of i m:"nr
23. Signature

Admwﬁjlﬁ_%,f/JPtte__Av.@.w Date_sigh

D or [ her)_._....._

2/h) .

(Licensed Embalmer's Statement on Reverse Side}
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STATEM?%%T BY LICENSED EMBALMER
. i

‘

I hereby certify that the body whose name is reoorded

P

& the reverse side of this certificate was emba!med by me, oF by.. cvvrieeeeneeeeen.

, Registered Apprentice No.

working under my personal supervision. :
.

B

Licensed Embalmer N

P. O. Address

Note: The above MUST BE SIGNED BY THE LIC.ENSED EMBALNIER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.}
"If this body- is not embalmed, fact should be so stated above.

(Failure to comply wi




