THE DIVISION OF HEALTH OF MISSOURI

1
.30 J3878
o v || BEDOCT 15 1953 STANDARD CERTIFICATE OF DEATH St Fil Novommmrmsemssooerrrone
Wy et e h
! BIRTH NO. REG. DIST. NO. : ; l ! ; PRIMARY REG. DIST. HO-‘IO__._.__._.O3 Regisirar's Nn._.......gl.ﬁ.g..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If lost dd before
D a. COUNTY a, STATE b. COUNTY adinimion).
Migsouri
b. CITY (I cuwid limita, write RURAL snd . LENGTH OF . CITY .
outside eorpurata ta te an| !::‘:nh.ip) gTAY e sbis plae) [ OR d. l:‘:?;‘%ﬁ. winhmuﬂmwl;:s
TOWN St. Louis 59 yrs. TOWN St. Louis = o
d. FH&%PT'F.#_EOORF (If not in hospital or instituticn, give streot address or location) - .}?i;tREéTS (If tural, give location) ‘2 .? 7 ¢
INSTITUTION _St. Anthony Hos 2 3428 Oregon <
3. gE%%ES%Fb 8, (First) b. {Middle} 7o (Last) 4 DSFE (Month)  (Day)  (Yoar)
{ Twpe or Print) ESTELLE CATHERINE POEHNER DEATH  Sept. 21 1953
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7| 9. AGE (In years| I UoER | TEAR | & UNDER B HES.
WIDOWED, BIVORCED (Bpm:lfy/ last hirthday) | Monthe l Days Bounl Min,
Fepale Yhite _59 yrsd
10a. USUAL OCCUPATION (Gwekindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
domdudn;mmofwnrﬂulu-.nmﬂ:n;:rd) - USTRY (City and State or Forsign Coutry)d IZ.CSEI;{[_IZ_E%?FWHAT

Department St%re

13b. MOTHER'S MAIDEN

Eliz

St. Louis, Missouri
NAME 14. NAME OF HUSBAND OR WIFE

Prilip Poel

Saleslady

!laa. FATHER'S NAME

Rudolph Boettpeer E
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

USA

Q

:

%

-

4

S

16. SOCIAL SECURITY § 17, INFORMANT' S

] (¥s.80, 07 unknows) | {If yem,sive war or dates of sorviee) I NO. > SIGNATURE OR NAME ADDRESS
; - - Mr.Philip Poehner, 3428s Oregon

i 1| 18. cause oF peaTH . MEDICAL CERTIFICATION ] INTERVAL BETWEEN
M || Enteronlyonecauseper | I. DISEASE OR CONDITION RS H
2 |[ 1o or (a), (b, ana (o) | DIRECTLY LEADING TO DEATH® (5) )_JM

: ! - t

E *This does not mean ANTECEDENT CAUSES
. the mode of dying, such | Adorbid conditions, if anyp, gieing DUE TO ()

j at beart fallure, asthenia, r;'u to the 'ibm cmu!c (a) stating

=) de. It means the dig- | ¢ ¢ underlying cause lost.

o case, injury, or complica- DUE TO ()

P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .

E - Conditions coniributing o the death bt not

= related to the disease or condition cowsing death,

[ 19a. DATE OF OP.IIE'.E)FN 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

iz .

= ves [ NDH
& 21a. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) )
b SUICIDE boma, farm, fagtory, strest, office Bldg., sta.)

z HOMICIDE - ‘

g 2149, Té%E {Meath) (Daz} (Yeas) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
) INJURY o | Moont L] o ok -7 o, Ab0X
- e A C e

E 22, I hereby certify that I attended the deceased from ? -7 19 , Lo 7-2¢ y 19 , that I last saw the deceased
= alive on =2/ IQJLJ’, and that death occurred al 2 m., from the couses and on the dale stated above.

g 23a, S!GNATU?E (De or titlsf 23b, A?RESS 3. DATE SIGNED
E 24a. BURIAL, CREM&‘ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Olty, » or obunty) " (Btate)

TION, REMOVAL (Bpaify) P o )
g Burial 9-24-53 | Concordia Cemetery St._Louis, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR' S SI1GNATURE ADDRESS
REG. " Y. A} .
SEP2 2 19 L nAtl o, v/ TBeiderwieden nc,,193 St.louis Ave

’t (Licensed Embalmer’s Ststement on Reverse Side)}




G—T Sanoy

- - -

ISTATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ... .o i iiiiciiiicsiiaaaaraan Signed...
Signature of Student Esnbalmer

Licensed Embalmer No. 64 d

P. O. Address‘% ] bl—’iﬂ'u&<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7# this body is not embalmed, fact should be s0 stated above.




