NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD -._.;%é/
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WRITE PLA

K]

THE DIVISION OF HEALTH OF MISSOUR! .
| ' PUEDNOV 10 1950 STANDARD CERTIFICATE OF DEATH s o SO O

B T e

!,m}" no. ___ REG. DisT. MO J/;—Z PRIMARY REG. DIST. nu.é_O,Lé Reﬂislur’;Nan 6’ 2’ oL

mstuTion Wild Horse Creek R4,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d 3 lved. 1f fzstiteu Idenoe~ befors
a. COUNTY a. STATE * b, COUNTY adinimion).
St, lLouia Mo, St, Louis
b. CITY (If outeide eornunh limita, write RURAL and give g:rALYENGTH OF) 'CITY (If outalde corporats limits, write RURAL and give to'n-hip) ? y)
y
romBural, Meramee Tw&np: 28PP 1415w Rural, Meramec Twshp, Y7
LL NAME OF I
d. FHOSNTAL 00 {If not in hoapital or Institution, glve streot addrems or loeation) d. ASDTEIJR (I rural, give kocation) (54

16. SOCIAL SECURITY
NO

3.DNEACHEE SOEFD 8. (First) b. (Middie) ¢. (Last) . 4. DATE (Month) (Day) (Year)
(Twpe or Print) Amalia A, Poertner b Oot, 27, 1950
5. SEX - | 6. COLOR OR RACE | 7. #&Rllég levvggcnélsn(gisg , | & DATE OF BIRTH 9. AGE (1= roun v non .Dnmn 7 Boo u o
Dacity! Wﬂ’ oars | Mia,
Pemate/ | white  uaekod s~ | o 25, 1007 | 4 | !
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btaty or forolgn country} 12, CITIZEN OF WHAT
wring most of working life, sven If retired) * DUSTRY COUNTRY?
usewite Own home 8t, louis Go, Mo, 0 U, B.A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Kroenung Osnoldng, Bohaeg  [wij, er
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

 Enter only onecaussper | |- DISEASE OR CONDITION
line for (s}, (b), and (c)

“This does not snean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® gy

the mode of dying, such | Mortid conditiona, if any, gising DUE TO (b)

gsglf-administered stranculation

{You, 7 unknown) | (If yes, xive war or dates of service} .
~"Wo - None William M, Pcertner, Glencoe, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEENM
QHSET AND DEATH

by ligaturs

o

SUICIDE

romcpe-——Suicide | BEhAoR”

Ieﬂe-'bld; o)

arm

a8 heart faflure, asthenia, | Tise to the above cause (a) sating \ M
de. It means the dis- the underlping cause last. 1 97
case, Injury, or complica- DUE TO {¢) . do .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N N : B
" Conditions contributing to the death but not N
related fo the & or o ¢ d pint®
19a. DATE OF DPFI%}I 19b, MAJOR FINDINGS OF OPERATION * ~ ; 20, AUTOPSY?
. : £l
] o ‘/rf.l X mD NOEI
21a. ACCIDENT (Bpecity) 21b, PLACEOFINJURY (oa. morebont | 21c, (CITY, TOWN, OR TOWNSHIF} " (COUNTY) (STATE)

tural,Meramec Tywshn S+ Tonie Mn h

Zl%TIMM{ wu'a\\ Four) mm{,’

"*"‘”‘“’3 10 27 50 =

WORK

215 MNJURY OCCURRED
WHTLEAT

HOT WHILE
AT WORK

21¢. HOW DID INJURY OCCUR? ha.nged by rope b’j
neck .

' %

cf.w certﬁAthat Latte‘nded the deceased from , 19 , o _ , 19—, that I last saiv the deceased
al: be. on: , and that death oceurred at m., from the eases and on the date stated above.
SIGNA REY 3 {Degree or tme) 23b. ADDRESS Z3c. DATE SIGNED
U hvamm., Conomtn 3 | Clayton; o, 10/30/50
22a, BURITAL, C 24b, DATE T2k, NAME OF CEMETERY QR CREMATORY | 24a. LOCATION {Olty, town, or county) (State)
TICN, REMOVAL -
1 Oct, 31, Bethcﬂ S Pond, Mo,
DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE ._zs_ FUNERAL DIRECTOR'S 51GNATURE - "ADDRESS
/O30 oD J/?@xéoﬂ/{zz s £|Bohrader Funeral Home, Ballwin, Mo,
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision t embalmer No..... sena ........... .....
N . .
Signed
Signed..e.... ferretartanernens rrrrriieees f¢
Student Embalmar Llcenacd Emba!mer-N-cL

P. O. Address_,éé:ééé‘-’ﬁ “

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revomuan of license.) . ‘-‘..i

JIf ¢his body is 6ot embalmed, fact should be so stated above. . | . I -

L




