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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

REg!slt-rEu[-)n D‘;!tlr!c[qNo 3 M

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._L_a......Q...R.....g?.

19140
| 2206

Registrar's No,

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(&) County.... t. 11401118 (@ state__Missonri (5) County.
(¥ City or town ennings
{IT outaido city or town limits, writs “RURAL" and nams of townabip) (¢) City or town s t . I.IO 'lJ.i 8
(c) Name of hospital or institution: (Il outaide city or town Hmits, write “RURAL")
Elms_Rursing Home (d) Street No. 19318 _F. varne AvVe.
{11 not in hospitat or institution, write street number ar locatlon) (E£ rural, give location)
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? e (Yes or No}
In this community ﬁ
yoars, months or days) If yes, name country. d .
MEDICAL CERTIFICATION -
3. (a) PRINT v
FULL NAME. dmund 7illiam Poetting - 31at .
TR o S e 20. DATE OF DEATH: Month.... 8% day STs
. veteran, . 13
1; al Security ear_ 1944 _ bour_. 2,458 minute... P.o M,
name war o
21. J hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, {é ch; %/ .13 ,5‘.,_%_( B VAT X
* N o
4. S!:L__I!Ag_li____ raoe..._..ﬂ.....m d.worced._.._s_i_n.g.l_e__ that 7 teft saw h..im... alive et M’_ ______ ‘3--* S 19_&_ cy
6. (b) Name of husband or wife ..o 6. {¢) Age of hushand or wife if || 2nd that death cccurred on the date and hoyghstated above. Duration
alive oo mm te cause of dnth
7. Birth date of deceased..... .. SED t.- 2ofh.. 1 8 7 8 . ﬂ& e O LD ...
(Momh (Dly) (Year}
8. AGE: Years Months Days 1f less than one day Due m"'M‘ - et o - R R
6 5 8 6 hr. min.
N Due to
9. Birthplace St. Louis, Mo ., — | :
{City, town, or county) (State or foreign covntry) / .'/ Y /'. P
Oth dition £ Y,
10. Usualoccupation..._ Rebired Clerk. . | Oterconditions oo [
11, Industry or business Mo R PHYSIQAN
= ajor findings: P
@ { 12 Name Wwilliem Poetting Of operations vl et
= nderline
=1 13. Birthplace Unknown Germany .. ﬁﬁé‘ﬁ‘é‘;{ﬂ
(Sgate or foreign country} f aut - 1d
. { 14, Maiden mame SYTRETHna pine OF autopsy % e
= Unknowm tstically.
§1) 15. Birthplace Germany - —
= ity womn, o7 county) {Stats o farcign sovatea 22. If death was due to external causes, fill in the following:
16. (o) Informant__ Wiilism Poetting (6) Accident, suicide, or homicide (specify)
® Address ... 3900 _R81m 8L , . ... ) Date of occurrence
17 @ ...Burial - (#) Date thereat. 0 =0 =44 {c) Where did injary occur? TS T — T yrony
(Burial, cremation, or removal} {Moath) (Day) (Year) {d) Did injuty occur in or about home, pa farm, in industrial place, in public place?

{c}
18. (a}
)
19. (o)

Place: burial or aemauon_s_t.-.-_PE.I:_Q_IT..S.“._Q,.G.@_@JQQIY_._

Signature of funeral director........e LOVOSE _Und. 00 .
Address 3710 N. Grand Blvd.

SUN3 - faay © e

(Ru‘hunr s alpneture)

Hadtan, %23

Address. /9/5 f

{Specify Lyps of place}
While at work? . eememrsimrisnssnecrne._(€) Means of injurveee ..
I §

L[ Lhaar’. Due d::?_f ~

Signatore.

(Licensed Embalmer’s Statement on Reverse Side)

L




eam e M

Ve

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

working under my personal supervision,

Sigoed Q - a M
Licensed Embalmer No 3 q l 6
P. 0. Address. 3_) { DM * _%A audg | 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated abave.




