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THE DIVISION OF HEALTH OF MISSOURI

43731

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLED JAN 1 RS STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST, NO. _ﬁ_ PRIMARY REG. DIST. no]-_QD.B_ Regizirar's No 11‘)61
i. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decessd lived. U lzwd Adeoos Defoe
a. COUNTY a. STATE b. COUNTY sdmimlon’.
Missouri
, §T LENGE: £F c. Cgrg {1 ounside vorporate Umits, write BURAL and give townshic!
: in 1
yown  St. Louis, Mo. Nears™ town  St. Louis ap 7 7
FUoLls.Pr‘IJ_\AME OF (If not In houpital ar I give streat addrew or lootien) d. ﬁg&% . (1f rural. give location)
INSTITUTION 1931a East Warne Avenue 3 1931a East Warne Avenue.
3. NAME OF ». (First) b. (Middle) e (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Prine)  Frederick We Poetting peaTH  Dec, 1k, 1952.
5. SEX 6. COLOR OR RACE | 7. MARRIED. NCVER MARRIED. | 8. DATE OF BIRTH 5. AGE dz rean] v e e moo u
, {Bpeclty} birthday) | Mo B Min,
Male White arrie 7 Feb. 2, 1874 78 =
10a. U usum. OCCUPATION ms::n;.cmn; 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci1y way State o1 Foreign Cowpury) 12  SITIZENOF WHAT
Retired Watchm Miss. Glass 5t. Louis, Mo. S.A.
133, FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14 NAME OF HUSBAND OR WIFE
William Poetting Wilhelmina Fiene Mra. Sophta Poetting
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL™ SECURITY | 17. INFORMANT’ S S)GNATURE OR NAME ADDRESS
. L . da of .
R e | At s el ) 900725527 Sophia Poetting, 1931la E. VWarne Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly tnecaumper § 1. DISEASE OR CONDITION _ Q. . - . || ONSET AND DEATH
Jine for (a), (b), sad () | CIRECTLY LEADING TO DEATH® () N
ANTECEDENT CAUSES '6 e ‘
*This docs nol meen
the mode of dying, such ﬁw&ﬁmmggf:nl, if c(ng,ﬂﬁ DUE TO {b) # /q‘f"/
-aa beart faliure, asthenia, [ atde {a
Pl Rl - ;th; 5 .
caee, infury, or compli DUE TO (g)
ton which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease of condition causing dectl.
19. DATE OF OPERA. 195, MAJOR FINDINGS OF OFERATION - Terd o - : T, ) 20. AUTOPSY?
L ‘ - e ves () wo
21a, ACCIDENT {Bpecity) 215. PLACEOF INJURY (og..Inarabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. {actory, sireet, offion hdg s ) R .
HOMICIDE ]
4. TIME (Month) (Day} (Year} (Houd | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
INJURY o | Mo e . . 59 ?Q(
-2.- T hereby certify that I aliended the deceased from 19!,&& lo __ﬁ.?_Li’_ 19.).2(1)-0# 1 last saw the deceaced
alive on = , 19 5" L~and thot death occurred at Am., from the causes and on the datc stated above,
1| 222, SIGNATURE - S © {7 (Degreeortitle) | 23b. ADDRESS i _ Z3c. DATE SIGNED
- g;azi&é( T e Qliye ' -8
2 ag RIAL A- | 24b. DATE 2tc. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Qity, town, or county) (State) -
Bpeslly) A - v )
smoval & | 12-17-1952 Oak Grove Cemetery Wellston, . . Mo.
DATE REC'D BY LOCAL | R E - b 25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS
| DEC 161987 ,Q ﬂwdl 2- Math Hermenn & Son Inc. 2161 E. Fair Ave.
— — ==

“(Licensed Embalmer's Statement on Reverse Side)




S‘rATEMEN'I‘_ BY LICENSED EMBALMER

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

....... , Student Embalmer Wo.
working under my persona! supervision. )

Student setsscrnerasensiraneissasrsiontsans S < = ' - -~ JO U —

Student Embalmer )
Licensed Embalmer No..t2. 7203 2

POAddrqs,/é/f

Note: 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.)

If ‘this body is tot embalmed, fact should be s0. stated sbove,




