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WRITE PL"J}):;’\TL

BIRTH NO.

FLED JAN 13 195§

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42699

aeniraie em

State File No..,

REG. DIST. WO. 3 l8 PRIMARY REG. DIST. uo1_0_0_3_. R,,,,",,,N,.11 1'{;

1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Where deceased lived. If.i Sefore
a. COUNTY 8. STATE b. COUNTY admi-tm
0 Missouri ol {d
b. CITY (If outclde corpurate limtts, write RURAL and give c. LENGTH OF || ¢ CITY (If outside corporate iimita, write RURAL and give towmshlp) ° r
. townstip)| STAY (in this place)i| R
TOWN St, Louis 3 hours | @™  St. Louis o
d. FULL, NAME OF (If not in bospital or lustitation. glve atreat addrem or location) ||/ d. STREET (If rural, give location}
HOSPITAL OR ADDRESS
INSTITUTION Chrigtien Hospital 1210 Sacramento Ave,
3. NAME OF 5. (First) b. (Middle) G, (Last) 4. DATE (Mcnth)  (Day)  (Year)
( Twpe or Print} Lina A Poendioke DEAT" Depemhay 283 1950,
5. SEX 6, COLOR OR RACE ¢ 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In years| o hOER 1 1eaR | o oeoeR o mes.
/ DOWED, DIVORCED (Bpecity) : iast birthday) |Montha l Days { Houn | Min
female / | white Feb. 8, 1872 78 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn eemntry} 12, CITIZEN OF WHAT
dope during most of working life, sven if retired) DUSTRY . e COUNTRY?
Homemaker Germany Y74
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - - 14. NAME OF u?smmn OR WIFE
Frederieck Bohpe unknaem - deceased
15. WAS DECEASED EVER I[N U.5. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 0o, or unknown) | (If yes, xive war or dates of service) NO.
. none

Dr. Lofils F. Poenicke 4210 Sacramento Ave.

18. CAUSE OF DEATH - DI CERTIFICATION INTERVAL BETWEEN
. Enter only cnecauseper | I, DISEASE OR CONDITION ONSET AND DEATH
Line for (a), (b, aad (o | PVRECTLY LEADING TO DEATH®(4) b
ANTECEDENT CAUSES .
*This does not mean

the mode of dying, such | Morbid conditions, if ang, ﬂﬂ, DUE TO (b) 25 Mj ‘/

a2 heart faflure, asthenta, | Tite to the abore canse (o) stating !

de. It mens the du- | e underlying cuse lest. \ - (D \

case, infury, or complica- DUE TO () £, a“‘ / £

tion wAich coused death. | 11. OTHER SIGNIFICANT CONDITIONS 1.4} 'D

" Cunditions contributing {o the death but ol A)\’b
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION N r \ \ 20. AUTOPSY?
TION 0 ﬂ
2ia. ACCIDENT (Bpecity) 210, PLACE OF INJURY (s.8..tnorabout | 20¢. (CITY. T OR TOWNSHIP) (STATE)
SUICIDE- bome, farm, tactory. strest. office bidg., eve.}
HOMICIDE g \ [
zm TIME \\Q‘l;[onﬂl) ~iD¥7)  (Yean) &, T2y INJUR‘( OCCURRED | 2If. HOW DID INJURY OCCUR?
\ ROT WHILE
"”URY WORK | ALWORK 4

Y-——TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Erihgeb&

t?yzt I gtiended the deceased from M IQ_Q.E.J, to M IQ_bL} that I laat sgto o the/Geceased
121158m

-alive on 19_1:3_ ond tha! death occurred at ., from the causes and gn the date slated above

2t SIGNATURE Y- 23b. ADDRESS ‘. DATE SIGNED
e T B> 5 e 12:27-5
243 BURIAL, CREMA. | 24b. DATE / /' 24c. NAME OF CEMETERY OR CREMATORY 249, Locnmou (City, town, or county) (Btate)
TION, REMOVAL. (Bpecitr) ..
Biarial £} 12409050 Sunset Burisl Park St . Lonia, Migaguri.
DATE REC'D BY LOCAL | R AR NA | 25 FURERAL DIRECTOR'S SIGNATURE ADDRE LS
DEC 21 1559 | F~ Math Hermenn & Son,Inc.2161 E, Fair Ave,
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STATEMENT BY LICENSED EMBALMER
4
w

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

. .. Student EMbalmer NOueeeasneonceresansonsonense
working under my personal! supervision. udent Embalmer No

- Signed. 7 ﬂé/n«bz. )% 2;—4«/?

Student Embalmer ) ‘Licensed Embaimeilbz fyf .................
’ 3

7: = ﬁw 7-11'

.
o

P. O. Address

Nnte. 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.)

K this body: is not embalmed; fact should be so stated above.




