. No. 2
—1/47
5.17.39

BLAGK INK—MAKE A PERMANENT RECORD

.
r

LUNFADING

I'LAINTY —USINCG

FEDERAL SECURITY AGENCY
Nasional Otﬁcc of Vital S1atistica

I&Eg'l!t-rgtwn District NoSaiw ......

MISSOURI

Primary Registration District No...

IVISIVUN UF FEA

Ll |
STANDARD CERTIFICATE OF DEATH

~ 3303

WRITE

i. PLACE OF DEATH:
(8) County.iimmn

(b) City or town
814 mits, write “RUTAL" ahd name of township)

Gébb“"ﬁﬁi&ﬁﬁi PR hm00. WASHINGTON. BLVDa

(If not in hospital or msth.u.tinn write street number or location)
(d) Length of stay: In hospital or inStitution....ffe. i sunespmess o
o’ (8pecily whotlter

TE1 thi 8 COMIIMI U Y atssat tese ctieme et escabeeestt e e bt s s b e s st aaa orr s e EE s s arsssams senrasns o1 snes sussen srnne
vears. monthd or days}

(@) Street No.. 4500 WASHINGTCH BOULEVARD

(¢) Cititg of foreign ecountry?

2. USUAL RESIDENCE OF DECEASED:
(@) State... JROSQURL .

(e) City or town.....

(If outside city or town limits, writa "RURAL™}

{1r rural, give lecation)

e

wel{Yes or No)

1f ¥£5, DANIE COUDNTTY tesisnsssias it sesssrinirasas

foft) Nams . MISS3CAROLINE W, POEHLER . ...
3. () If veteran, I . () Social Security No.

!

5, Celor or G. {a) Singie, widowed, married,

s Sex FE:L-;ALE,l/

rﬁr'f".‘rHITE ...... divarced.....! S INGLE ..... 0
7
6. (b) Name of husband or wife.vveemnnnnns 6. (¢} Ageof husband ¢r wife if
............. 171 - S
7. Birth date of d:gensedJﬁ-I\mARYpo LTV S ARy
{Monih)
{

8. AGE: Years Months Days | If lesa than one day

Ve 82 7 8 N || SO niin,

Ger many... %

(City, town, or couuty) {State or fareiem country)

. Industry or Business . e,

¥ ate or foreign coultry
. Maiden name‘(&tm-‘i'fffﬁl KISKER
GERMANY

{State or forelgn country)

9, Birthplace

[
Lo

. Usual occupatitn.. ...

—

12, Narme

—her p— e
—
e

15, Birthplace e, ..
{Clty, town, or county)

LANNA POEHLER

MOTHER FATHER

. {a) Informant....
(&) Address...

‘?J':E' TAL.. (&) Date therem.....ng.a.

7. (a) =
{Burial, crematlon, or remaut) {Month) (Day) (Year}

(¢) Place: burial or crcmat:oanASHIHG'TOH’I"iI_SSOURI
18. (a) Signature of funeral director........ CALVINF' ..... F EUTZ ........
T () Address... 4528, NATURAL B

24,

Other canditions, .
(inclile pregnaney within 3 months of deat

MEDICAL CERTIFICATION
DATE OF DEATH: Month,..AUGUST

1947 10

year. hour

PHYSICIAN

ings: R
Of U]Jeratglml*

Undertline
the cause of
—— which death
O BULOTE oo ve v e s s s rvas srvasesan s ssres e s e sene e eeceneeerens | 80U 1A be
charged sta-

............................ tistically.

2

. Tf death was due to extergal causes, fill in the fqllowmg

(a) Accident, suicide, or homicide (SPECTIYY e e e e

s

(D) Date 0f G0 TN e et rece e st e s canm e e b sabm b b emecns dree s
{c} Where did injury ccclir

_{Cicar_fown) (Couniy) " iStaie)

in industrial place, in pubhcd

Je@ersen City Printing Co.

(Ticensed Embalmer’s Statement on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWR]TIN& (Failure to comply with
the above constitutes grounds for revocation of license.)




