No. 300

10.48

RECORD

TINFADING BLACK INK-——MAEKE A PERMANENT

WRITE PLAINLY—USING

FLLUpel 101954 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No...
"BIRTH NO. REG., DIST. NO. 31 8 PRIMARY REG. DIST. NO-_LOOJRegLﬁrar’J No 105@9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If inatitution: residsnce bdou( .
a. COUNTY a. STATE MO . b. COUNTY adinisaion).

b. CITY & eorpura - nnd giv . LE . — -
OR (I outside corpurats limits, writs RURAL dg:.‘.:.hip) %rAl? ﬁnG;il: pl?f.'l C C’OTg d. ?mﬂfm‘:é:?udu%u!
TOWN St. Louis TowN  St, Louls g Qo
d. FULL MAME OF (If not in howpital ar instivution. glve strest sddtess or Location) STREET {If rurl, give location) - 7
HOSPITAL OR ADDRESS
nsTiTution 3622 Pillmore Ave, / 3622 Fillmore Ave.
3. EE%%ES%FI-: u. (First) b. (Middle} ¢, {Last) a DSZ:E (Month)  (Day) (Year)
( Type or Print) HENRY E. PCERTNER peAtH ~ Nov. 18 1954
5, SEX 6. COLOR OR RACE | 7. mARR\‘!’Eg, P[J)'IESEECI‘ESRRIED. 8. DATE OF BIRTH 9. IﬁGEh—&nd:‘)‘" J!;I' U:::I lDtm IF UNOER 4 Was,
. {8pecify} it . en ays | Bours | Min,
Msale White Widowsr July 3,1877 170 | l
'lO USUAL OCCUPATION (G Bd of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
e most of worki li(fc;i:::::if:gxmd: o ] DUSTRY (Civy ead Stste cr Foreign c“"“":,')’ ‘ 12t§le'I;‘IZEP¢?FWHAT
Clork =8t fouls Tndependerit Pkg. €o. St. Louls, Mo. - | UEVa.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frederick Poertner | Frances Fighbeck Late Lydia Posrtiner
15. WAS DECEASED EVER 1IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o or unknowa) | (If yew, ive war ot dates of service) NO., B
Yes |Span-American Irene Hageman 3622 Fillmore Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN

) - - ‘“ !l ONSET AND DEATH
. Enter only onecause per |. DISEASE OR CONDITION ———
line tor (a), (b), sad (¢) § DIRECTLY LEADING TO DEATH? (o) Sk Comecloon [fou 2O Loaann .

“This does not mean | ANVECEDENT CAUSES JA_‘ 2: . ‘C B ”M / F'4 ty =L

the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (D)
aa heert fallure, asthenia, rise o the above caua; fa) stating
eie. It means the dis- | the underlying cause last. ) ;

ease, injury, or complice- DUE TO {)

. L _ .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS t.d . (2 /_, /M PR 9?_44“‘—-

* Conditions coniributing to the death but not
related to the diregse or condition cauzing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION S : - . ]
ves [} wo B-
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fsotory, atreet, office bldg., et0.}
HOMICIDE 7 _ S0 ,0
21d, TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
sy . T s
2. I hereby cerlify that I atlendcd the deceased from ML, 182 P,fto ,7"""/],'19‘ y, that I last saw the deceased
aliveon ____ "hav/f IQ_U and that dealh occurred aAMm., Jrom the causes and on the date stated abauc.
2. SIGNATPRE or titde).. | Z3b. ADDRESS W SIGN
B 2/ R AV e 2N
%u. BII:EJERMIOJ_A.LCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} (State)
. pedify)
Ramov Nov.22,1954 Sunset Burial Park 8t. Louils Co. Mo.
DATE REC'D BY LOCAL | R . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
NOV 19 1954 1egshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by M, OF DY . i e

working under my personal supervision..

Student. ...l Signed.
Signature of Student Embalmer

P. O. Address ......................

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

If ernbalmed by a STUDENT, he also shall sign in his QWN handwrltmg.

J¥ this body is not embalmed, fact should be so stated above. )




