THE DIVISION OF HEALTH OF MISSOURI

No. 300 -~ }
- | FILED MAY 15 1951 STANDARD CERTIFICATE OF DEATH e Fie o, L3 OOT
? BIRTH NO. REG. DiIST. MO. __,3_.£,Q___,_ PRIMARY REG. DIST. m.ﬁe Registyar’'s No...........:......(........m.
q. 2 1. PLACE OF DEATH i ~|J2 USUAL RESIDENCE (Where deceased livad. If Luatitgtlon: rsddence before
) s COUNTY St Charles > STAE 14 ssouri > QOUNTY st Charles™
b. Cgli;‘f (11 oqt=ide corpurate limlts, write ROURAL and g‘r ALENGI: DEF c. Cg’g’ (1f ounidds corpoeats limite, writs RURAL asd cive townuhip)
. lmnhl } o8 .
TowN St Gharlea e éB" yrs TOMN St Charles ] 2 92__3
d. F#%SLP#AT_EO%F (If mot in hoepital or Institution, give streot addres or locstlon) d. A%rDRRBE?rSS (1f rars!, give loeation) * d
INSTITUTION 5t Joseph Hospital 518 North 5th St
3. NAME OF 8. (First) b. (Mlddle) c. (Last) . .4. DATE - (Month) . (Day) (Year)
DECEASED . . COF e :
{Type or Print) Herman Honry _ Poese Y | oearw April 23 1951
5.5EX () | 6 COLOR OR RACE | 7. Mlanng, ml-:‘}rggc rgsnmio.'} "8. DATE OF BIRTH 5 :.?E o rean| i v | ik |  owomt 4 s,
Male | White P ratpransl | Sept. 18 1861 BY | B | e e
10a. USUAL OCCUPATION {Gitve kind of woek | 105, KIND OF BUSINESS OR 2&\; 11. BIRTHPLACE (Biate or forslgn oountry) 55 12. CITIZEN OF WHAT
““’“‘m‘i‘é’i"éﬁ“""““““"'upe#- ﬁ‘ &Epgl'a Germnny NTRY?
l‘a.. FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE M
Mathias Poegs . _ 4 Clara Rohlfi , nhi ] ogge
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § SI1GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If ym. sive wdnl.-olurﬂu) - NO. !
o ' Ay e Mabgarat Poese 518 No. 5th St
18. CAUSE OF DEATH : MEDICAL CEI‘RTIFI TION lggrvm

| Enter anly onecauseper | {. PISEASE OR CONDITION

Line for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH® (53

*This doer nof mean ANTECEDENT CAUSES m . , S
the mode of dying, such | Morbld conditions, if ony, giving DUE TO(B) : . —aa = el -

s heart faflure, asthenta, | rise to the above cauve (o)

de. It means the dla- | A6 umderlying cause lant.
case, infury, or complica- i DUE T0. () LS .
tio whith couaed death, § 11. OTHER SIGNIFICANT CONDITIONS
Conditions cmtributing to the death but not r g
. related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION X . bt
TN [ — ) 2 vis [ 1 wo F
21a. ACCIDENT (Bpaciiy} 21b. PLACEOF INJURY (o5 lncrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
- SUICIDE i bomes, farm, fsctory, sirest, offies bidg. . ete.)
HOMICIDE —— L.y DA
21d. TIME (Moath) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? f "
WHILE AT NOTWHILE . . :
INJURY —_— T WORK B

2. 1 hereby certify thit T attended the deceased from _a?_ﬁ_._.., 19g£, Lo _tli_, 195377 that I last saw the deceased
alivaon ¢ — A 2 199/, and that death occurrgd gt@e: 302 m., from the causes and on the date stated above.

2a. W 0 ( 23b. ADDRESS 2%. DATE SIGNED

24a. BURIAL mk 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY’ 24d, LOCATION (Otty,
M) .
i | Burial April 25 1951 St Johng Genatery’ St Charles Mo.

.DATE REC'D BY Louu. REGISTRAR'S SIGNATURE ,25_% ERAL DIRECTOR'S _BIGNATURE \g{ DORESS
i_gs-véﬂ ’ M W wm’\d&——/ M

WRITE PLAINLY—USING UNFADING ‘BLACK INK—MAKE A PERMANENT RECORD

(L d Embaimer’s. S on Reverse Side)




a e a  — —————— -

"ON 3il4
¥ "ON 301430 HITY3H LON4ISHd

161 LAYl .

CEINERER

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 by e oo

....... - . Student Embdalmar No.

working under my personal supervision.

. - . 7 é; .
STUGENT cecvresersavarascnnsrsursstsasnonss Signed_%m._.@_-. -~ =

Studmt Enbalnor

- — g~
Licensed Embalmer No._.222Y/ "/

- P. 0. Address—_

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds {or revocation of license.) -

If this body is nqt embalmed, fact should be so stated sbove.




