THE DIVISION OF MEALIF Or MI2DUURI

. MNo. 300 y
e FLED OCT 6 1949  STANDARD CERTIFICATE OF DEATH sute rie o A4S,
C/ / BIATH NO. REG. DIST. No. ( ﬂ 7 PRIMARY REG. DIST. wo. (T éﬁ Registrar's No._ﬁq/_ﬁémﬂm.
Q 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Wherf decessed lived. If lzstitutloa: rhaidence befors
. COUNTY . STATE . COUNT' adiniseion
N : St. Louis. * Missouri ° Y st. Louls.
) b. CITY (If outeide corpurate limits, write RURAL snd ;b'"\ ¢. LENGTH OF ¢. CITY (11 outudds sorporate Limits, write RURAL and give towpehin) / ¢
STAY (i this place)|| OR ‘
A a oW Richmond Helghts 17| B days |- T _EKirkwood
d. FULL NAME OF (If not in hospital or lamtitation. mive strest address ar locstion) d. STREET (11 rurzl, xive location) ' 2
HOSPITAL OR ADDRESS -
| stTuTioN  St. Mary's Hospital 143 W, Clinton Pl, /
3. gE%ME Ol:) 8. (f{rjtl . b. (Middle) ¢. {(East) 4. Dg'l__'E (Month}) (Day) (Yean
(Typeor Priny  HONTY . W.A, POERTHNER okaTH Sept., 25,1949
5, SEX 6. COLOR OR RACE | 7. xﬁ%ﬂgn. vaggcrgsngﬂ.) 8. DATE OF BIRTH | 9, AGE o ymn| ¢ Do .Dr': ¥ Do u .
. ¥ Q Hourn Min
Male ) | White Married ./ July 24,1874 75, |1 |
10a. USUAL OCCUPATION {Givekind of week | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (state or forslgn comntry) 12. CITIZEN OF WHAT
ﬁ-?{u malvwﬂullh.mllnﬁnd) - DUSTRY COUNTRY?
re St. Louls, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
j August Poertner | Minnie Thuensrr Blanche Poertner
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY 17. INFORMANT" 5 SIGNATURE OR NAMEK Y RESS
\ {Yes. no, wnkno-n) [ (11 yom, whve war of dutes of sorvios)
none Blanche Poertner, 143 W,Clinton Pl

18. CAUSE OF DEATH ' CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauso per | | DISEASE OR CONDITION _ - ) M M ”& ONSET AND QEAT
Jine for (a3, (b, and (¢ | DRECTLY LEADING TO DEATH®(s) D pee &

| e | DT 5 WW G sty
the mode of dying, such | Morbid conditiona, if eny, giving DUE T0 {b)
a# Bearf faiture, asthenia, | . Tise (o the above cause (o) Haling - - J-
de. It meona the dis- the underlying canae last. m ?
DUE TO (¢ ’ﬂyéwaz—.
</

cqre, injury, or complice-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR

tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but nol 1.} w}
related €5 the disense or condition causing death.
19a. DATE OF opjlc_'%pﬁ i5b. MAJOR FINDINGS OF OPERATION - : ' L{/ " | 2. AUTOPSY?
E | | V.| [ w0 O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g. inerabout | 2fc. (CITY, TOWN, OR TOWNSHIPY . (COUNTY) (STATE)
SUICIDE . | bome, tarm, factory, mureet, office bidy..et0) i ’ D
. HOMICIDE . _
214. TIME (Mooth), (Dar), (Yesr) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF - v R WHILEAT ] NOT WHILE
INJURY = | woRk AT WORK
2 1 hereby cerjisy th Ia ended thg deceased from -%flz_, Igﬁ_ o AL wﬁ that I last saw the deceased
" alive,on dhd that death-ecturred af m., from the causes and on the date staled above,
% (Degres of itle) | 23b. ADDR SIGNED
A /E/ W?M f )ﬂ
2 BHg‘I AL. CREMA 24b. DATE 245, NAME OF CEMETERY OR CREMATORY . | 24d: LOCATION (City, town, or county)” /(5tate) -
WARTAT™" | 9/28/49 | Zlon Cemetery - St. Louls, Mo,

DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'S SI1GNATURE ' ADDRESS




> | -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'—--—---—-—-----—-l

Student Embalmer No.

working under my personal supervision.

Student s .eessecisancnnsinassnsransessrnnn
Student Embalmer

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,}

_ If this body is not embalmed, fact should be so stated above.




