5. No.300
v. 19.48 90 STANDARD TIFICATE OF DEATH Stote File No
ALED JUL 20 1956 1003
BIRYH MO.__ . . _REG. DIST. NO. _________ PRIMARY REG. DIST. NO. Regisirar's No.o .. .6“409__.
i I. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere d d Hved. M fosti id
' . . d Ho
a. COUNTY 7 a. STATE Missouri b. COUNTY adinkwlon?.
b, CITY (f outelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. I Fesidence within Lmits of
o St. Louis wrtn)] ST fewwoeewll G St. Louis 7 T
d. FULL NAME OF (If not in bosplisl or institution, give strect nddress or location) STREET (If rursl, ghva location)
TNermorion  St. Louis City Hospital /‘“DD“ESS 4210 ‘Sacremento Ave 2! '079
"NAME OF 8. (First) b. (Middle) T, (Last) 4. DATE (Mouth}  (Day)
DECEASED t ‘ - 7), (Year)
(Type ot Print) Louis F Poenicke oeam  July 8 1956
5. SEX o 6. COLOR OR RACE | 7. MARRIED, ISIEVESCNEISRRIE 8. DATE OF BIRTH B.t:GE (In n;n b‘l' uz.n | YEAR | o weoem ook,
- ¢! - t .
male | white "RSYRA B ¢ April 26 1894 il e Rl el B
102. USUAL OCCUPATI : work | 10D, R IN- | 1. BIRTHPLAC N
d“bﬂ“{““""“"' ?::‘u(!(lﬁ:::lfdt “!h) Ob. KIND OF BUSINESSD%ST%Y 1n.a .E (City and Stats or Foreiga Cmun.ry) D |2.C8”|ZEI:'?OFWHAT
ropractor St. Louis Missouri
13a. FATHER'S NAME 13b. MDTHER S MAIDEN NAME 14. NAME OF HUSBAND’'OR wIFE
Louis E. Poenicke Iina L. Bohne lottie Poenicke
g. WAS DECEASE)D E‘:;fR IN U.5. ARMED FOI'\;S'ES? 16. SOCIAL SECURHOY 17. INFORMANT'S StGNATURE OR NAME ADDRESS
., oown } . .
YES SUWOFLYE War™ | unknown Mrs. Lottie Poenicke, 4210 Scaramento Ave

18. CAUSE OF DEATH ICAL CERTIFICATION A |pINTERVAL BETWEEN
. Enter only oneceussper | 1. DISEASE OR CONDITION . e e A - - ‘ _|" ONSET AND DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® () - . : et

*This does not meon ANTECEDENT CAUSES ’ 0

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o bear! follure, asthenfa, | rise to the above cause (1) daﬁﬂﬂ
de. It means the dig. | the underiving cauae last. < i . ] 7 .

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or complica- BUE TO (0
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions oonlribu!ma to !he detxm but 'wt -
related to the di death. .
194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO
TION 4 20 f '
! YES NO D
21a. ACCIDENT {Bowelly) 21b. PLACE OF INJURY (eg.. incrabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tsctory. street, offica bldg.,ew.}
HOMICIDE .
21d. TiIME (Month) {Day) (Ysar) {(Hoar 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY . o WOHR
2. I hereby certify that 1 atlended the deceased from 19 , lo _, 19 , that I last satw the deceased
alive on , and jhat death occurred o420 A m. , Jrom the causes and on the date stated above.
b. ADDRESS Bc DATE SIGNED
% S Foo
REMé\ll’-ALCREMA. 24b. _D‘J\TE’ - 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION {(Clty, town, or comll-!) (Btlta)
oval 7| Jaky 11,1 Sunset Burial Park St. Louis Cowfjty, Missouri

DATE REC'D BY LOCA REGIST 'S SIGNATURE 2. FUNERAL DIRECTOR S SIGMATURE ADDRESS
JUL 9 nss“‘s : g ' glﬁg‘g .- | Math Hermann & Son, Inc., 2161 E. Fair Ave
(Licensed Embalmer’s Statement om Reverse Side) -

e ICIR




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...oiiiiniiiieneiaene s
working under my personal supervision..
Y?—._

Student.......... M T By Bbalay T i IR e ST T S S SR
gne re o uden almey
Licensed Embalmer Noj:j./

P. O. Addressg% . %i‘-‘-*‘./d

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

¥¥ this bedy is not embalmed, fact should be so stated above. '




