o, 2

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI}

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No...ieee. ‘A 0 0 3

84
Siate File No.

WD FEB LI G 8

Registrar's No........._.._.._..t?.gi../

1. PLACE OF DEATH:

(g} County
{#} City or town

City of oi. houls

2. USUAL RESIDENCE OF DECEASED:-

(@ state..... ML S80I . & County
City of ot. Louis

(If outside eity or towa limits, write “RURAL" and name of township) () City ot town
(¢) Name of hospital or institution: . . i (It ouraide city or town limita, write “RURAL™)
6431 ‘Woodbine £ @ sueet No....... 6431 doodbine
{If not in bospital or institution, write street nombker or location) - (If rural, give location)
{#) Length of stay: In hospital or institution N
(Specify whether (¢} Citizen of foreign country? Q (Ves or No)
In this community. 3 6 Ye ars
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {3} PRINT
FULL NAME. LeRoy G. Poer'tner
o R e 20. DATEOF DEATH: Month 3211 day. 2313
. veteran, ¢ al Security ! 10: i
name war...... QD€ o, 489-07-2082 v 1994 how 130 minute....... Ba.at.
21. I hereby certify that I attended the deceased from. €7 ..—..-3:2. ............
5,,Color or 6. {2) Single, widowed, married, L ,guq.
v . . ) 1 . { e LD - 19T
4. Sex Lale | g’“"" White L /dwuroed_..l‘::.a-_r_r_l—...e._d.. that I last saw hi s aliveon. 19.4¥;
6. (&) Name of husband or wife .o eeeeceee 6. {¢) Age of husband or wiie if and that death occurred on the
lucille Blhreder alive___ 2= . vears || 1 iate cause of death
7. Birth date of deceased FEbI‘LlaI‘y 13 1907 .............................................
{Month) {Day) (Your)
8. AGE: Years Monthsg Days If leas than one day
36 11 11 hr. ain
©. Birthplace \C;t, 2 L-"pui o P‘."i S anll 'l"id

(S1ata or foreign country)

{City, town, or county)

10. UsualoccupatiorL..,W...A..S.a.le.sman...lf e

11, Industry or business By B e PHYSICIAN
T w jor findings: .
E 12, Name... 1@NTY. 5. Poertner ” J OF operations...... . ol
=\ 13. Birthplace.._ D Lo LORIS i} c;qourﬂ e cac o
a 1 Maidl {Ciry, to-viur eonﬁr) Mt o e P - {State or foreign country) OF autopsy... 31}11;: e‘g,&"
. 20 Name. r r -
' I 11 i no i [tistically.
§{ 15. Birthplace T o l'nrei:n wumf)/ 22, If death was due to external muse#fﬁl in the following:
16. {a} Informant... . - {a) Accident, suicide, or homicide (speciiy)
() Address £431 Voodbine () Date of occurrence
17. (@ Burial 7 " @ Datethereot... . 1=268=44 || @ Where didinjury occur? e
(Butial, cramation, or removal) - , (bMamh) (Day) (Your) {d) Didinjury occur in or about home, on farm, in industrial place, in publu: plaoe?
(¢} Place: burial or cremation Sunget . ‘Burial Park
: “d L Specit of plo
18. (¢} - Signature of funergl direetor Southern Fune ral Home 'W’hi]e at ark? w— _‘ Nf‘!' 1(:?; Mga;;)of TS
() Add 222 _S0. G’?i"'d P" vd , Th(
JA N ? ﬁ 1-9 23. Suznaturc e 2 ¥ M. D, oroth:r) S
19. (a) (Dats roceived tocal rezistrar) ¢ .m'w..]ir?-?&) Address j)_g/m /Q AN Aty Date signed L= 244 - -y

(Licensed Embalmer®s Statlement on Reverse Side)




F?
*

working under my personal supervision.

STATEMENT BY LICENSED EMBALMER
T - .

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

....; Registered Apprentice No

‘P. 0. Address.... .~ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.

.

L5,

(Failure t

o comply wit

!




