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¥,
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ERMANENT RECORD <~

f

WRITE PLAINLY-—USING UNFADING BLACK INK;—MAKE AP

FILED APR

20 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH. State Fite No...

#96711 l ..i .......
BIRTH NO. REG. DIST. MO, B¥ 0.0  PRIMARY REG. BIST. NO.72 0 ™ _ Regisivar's Na.......l:f.'f::...)' _—
l. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d Hved.' If institution: resid before
a. COUNTY a. STATE MO .. b. COUNTY . ncinimion).

- .

b. CITY (If outaida corpursta limits, writs RURAL snd give

¢. LENGTH OF ¢. CITY (If outside corporsts limits, writs RURAL and give townehip)

OR . township)| STAY (in this place) OR
TOWN St.Llouis, Mo, ’ Town  St, Louls ’.l 7—?’ ‘/
d. FH(I).SLPI;JAME OF (If not in houpital or Institution., give stewot address or locatd d.AS'Df[?FI‘!EEé {If rural, give location) {}
INSHTUTIONE t .« Louis City Hospital #1. 2813 Park Ave.
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE M (Year)
DECEASED " '4i11%am H. Posttner Bpr1l Bth, 1%
5, SEX s 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| If UNDER ) YEAR | F UNDER 1 Hes.
() f) ED, DIVORCED (Spacify) Laat birthday) Mcnt.hl' Days | Hours | Min.
Male .Y | white ovier  +3° |Feb. 24,1878 |

10a, USUAL GCCUPATION

done during most of working life. sven if retired)

_Retired Contractor

{Givekindof work | 10b. KIND OF BUSI‘NE‘SD?I%TH“E 11. BERTHPLACE (8tate or forelgn country)

Ste. Louis, Mo,

. 1z, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

casper H. Poertner

13b. MOTHER' S5 MAIDEN NAME

{Yue. 00, ot unkoown)

o)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(1f you, give war ot dates of sorviom) -

Dorothesa RTtheg

None carl Poertner 3447

.|} a# heart fallure, asthenia,

18. CAUSE OF DEATH

*This does nod mean
the mode of dyfing, such

de: It means the dis-
caqae, infury, or complica-

the underiying cause

14, NAME OF HUSBAND OR WIFE

Late Wilhelmina Poertner
17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
fe) AND DEATH
LI S

X MEQUCAL CERTIFICATION
. Enter anly onecauseper | ). DISEASE OR CONDITION
Jine for (&), (b, and (¢ | D'RECTLY LEADING TO DEATH® ) éy‘ ;
ANTECEDENT CAUSES 2;
Morbid_conditions, if any, giring DUE TO (b} (27

rise to the above couse (a) dating -

DUE TO (&) A4

Conditions contributing to the death but nol -
related to the disease oy condition causing death.

tion wohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS /?Krﬂro.f‘/ér l#:& #7 7 a;:!ﬁﬂ—

19a. DATE OF OP'FE)AI'i 19b. MAJOR FINDINGS OF OPERATICN

zn AUTOPS

wo L]

HOMICIDE

2la. ACCIDENT (Bpecily)
* SUICIDE -

21b. PLACE OF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) -
home. farm, factory, street, offior bidg.. se.) '

/%")

2id. TIHE (Mouth)
IHJURY

(Dey) (Year) (Hour) Zle, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

LEAT ROT WHILE
AT WORK

that I last saw the deceased

2. I her, i, ed f 3/4/59 lo 4/6/50 1, . 1 '
ﬁ M andflhat ;::k occurred at —~ b fl’g ., Jrom the causes and on the dale staled above.

{ or title) | 23b. ADDRESS | 2. PATE SIGNED
) "8 ™ 1515 Latagette ave., . | 4/8/50
zlb TE ] 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,~or county) (5tata)
Apr.10, 1950 Zion Cemetery Ste. Louis Co. Mo. i

REGISTRAR'S SIG

25. FUNERAL DIRECTOR'S SiGMATURE

‘ADDRESS

M”E\_ Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embatmer’s Staternent on Reverse Side)

P




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by oo,
__ Lo - - : i ) ‘. o Student Emhalmer NO.veeun e erarae s s erarnene
working under my personal supervision,
Signed /14//5' M/)‘ﬁ? % W ______
. s X
Signed........... e rev B st et baareesaann . . e e o )
TTTT Student Embalmer o _ Lu:enaed Embalmer N_u .
. ‘ - P O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in lus OWN HANDWRITING (Fa:lure to comply with
the above constitutes grourlds for revocation of license.)

If this body is;not embalmed, fact should be so stated above. - ; ot




