THE DIVISION OF HEALTH OF MISSOURI
oo 22578

. No. 300 :
i fILED SEP 271956 STANDARD CERTIFICATE OF DEATH Stete Fite No o . .
BIRTH NO. REG. DIST. NO. _éil PRIMARY REG. DIST. m._ﬂL Kegistrar's Na....&l(og..
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If [natltutlon: residence befors
a. COUNTY - _ 8. STATE b. COUNT, admirston),
Srlouis P Mo Srlous
b. cm' (I outcide corpurste limits, write RURAL and ive ¢. LENGTH OF || e CITY ;..; 8— 4. 1s Rresidence within iimits of
townabipd| STAY (in this place} OR r)o " ety o incorporaed gown?
i C LAYTON o "BEE] WS | ppany i
d. F}g(%IS.PFTAANI‘..EOORF (I not in boapital or institution, give streot address or location) - ASS'[?FEEE% (If rural, give loutfon)
NsTITUTION &7 [Louvis Couo NTY /—/o LP 1Lt We s PBvrE
BCJNEJAC%ESOE’E 8. (First) b. (Middle) c¢. (Last} 3. DS‘EE {Month) (Dey) (Year)
(o Walterl A Poertlner v 9 ) 942
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In years| I UNDER 1 YEAR | & UNDER u maa.
. WIDOWED, DIVORCED (Bpecit . - last birtbday) Munth-l Days | Hours | Min,
M | W _Margigp | 12X T - 18FG ogr l
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE < . -7
doue during munof-orkin(li(fo.u:-n:;! :ﬂ'w) Y DUSTRY {City sad State or Foreign Country) ¢ 12&8:};}%%@?".%’“—
Cranrreronzgy Uog RETIRED Itottow Mo VvV EAR
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
| IHENRY PoERTNER | Rosg NiTz Coeprrt FoEaTNER
]i. WAS DEC“EASE? EVER IN‘U.S. ARMED FORCES?” 16. SOCIAL SECURITJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown, CIT you, give war or dates of servics) . = i -
‘ VRV CirAen PoraTNER is” ErpeR Pa

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION

Enter only onscouseper | I DISEASE OR CONDITION
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH'(a)

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b}
gz heart fatlure, asthenda, | Tise 1o the abore cause (a) statiing
de. It means the dis- | ¢ underlying cauae lost,

ease, infury, or complica- DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OP'FIRO‘}G 19b. MAJOR FINDINGS OF OPERATION R . ‘ 20. AUTOPSY?
/50X ves L wo )
21a. ACCIDERT (Bpecily) 21b. PLACE OF INJURY (e.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _home. farm, factory, atreet, office bldg. eva.)
HOMICIDE -
214. TIME (Mopth) (Day) (Yemr) {Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from = Igi_ I%ZZ;%%— mﬁ_ that I last saw the deceased
alive on ..Z.ZL:..._._, 19.£_ and that death occurred at m., ffom lhe“causes and on the dale stoled above. .

.o - (Degree of tir.leq 23b, ADDRESS 23¢. DATE SIGNED
M 53/‘(/!3‘500 od P /- 5E
24b. DATE . N I\A'le 01-' CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)
9q-4-56 ST L\vcﬁs CMY SAPP/J/GTOA‘NQ
25. FUMERAL DIRECTOR'S S16NATURE ADDRESS
FenptE8 UnoCo 72920 Mici¢ oM

§htement on Reverse Side)

N

WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAKE A PERMANENT RECO




STATEMENT BY LICENSED EMBALMER

/

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

DY 1€, OF DY Lot siee e ea et aa s , Student Embalmer No..............
working under my personal supervision..

: j %
Student cocooiiiiieee e cciiieane sz e nas Signed...../ ....ef8

Signature of Student Embalmer
Licensed Embalmer No\g7é

P. O. Address _. ‘fiom‘uj

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 body is not embalmed, fact should be so stated above.




