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Coroner cannot certify to a death due to

Doctor, coroner, atc. must'use.only standard nomenclature in item 18. No symptoms will be*fi

jiseases in Part | must be cosually related.

Waelfare
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

THE DIVISION OF HEAL TH OF MISS0URI

STANDARD CERTIFI

FILED APR 15 1987.... oisvicene. 3 L2

Primary Registration District No. .(o

S F 1oy R

- Registrar's No. ™.

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If inatitution: Residence before
admission}

16. SOCIAL SECURITY NO.

none

(Fes, no, or xnknown) | {If yes, give war or dates of service)

o COUNTY  Gt, Louis o STATE Miggouri ™ “OUNTY st, Louis
b. CCE)LY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY fl Inside Limits
OR
TOWN St. John's ;| Yesll NoD town St. John's ¢ ’[ ,f) Y“y NeO
c. Egls_ll;l '?AALL_AEOF {Hf NOT inhospitol, give [ochtion)]Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
nsTiTUTionugh Manor Rest 33 years apores3326 Eminehce Street voso noWA
3. ame of Firat Middte Last A DATE Month Dy Year
SED * s OF
Type or pringy  Wilhelmina Poertner peatn  March 30 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR JIF UNDER 24 HRS.
- MARRIED ) NEVER mnw[:l ot hirehdag) [Bromie T Door Y oo I P
female white wivowep [ ovorceo [ Jan, 28 1855 102
| 10a. USUAL OCCUPATION {Gize kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and siate or country) s {12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) (7I«
Homemaker At Home Germany UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN, NAME
- = -~ Witte Unkndwn
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 17. INFORMANT Address

George F. Poertner, 15,3 Switzer Ave

18. CAUSE OF DEATH [Erter only one cause per line for (a), (b), and (c).]
PART 1, DEATH WAS CAUSED BY: . BYR
IMMEDIATE CAUSE (a)}

Conditions, if eny,

INTERVAL BETWEEN
ONSET AND DEATH

DUE T

whkich gave rise to |, ve 0 (?)
above cause (8), ’ :
sloting the under-

Death cccurred at m on the date

= Iping  canse last, DUE TO (¢)
o S PART Ii. OTHER SIGNIFICANT CONTHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{(a} 15 WAS AUTOPSY
= PERFORMED?
L

3 ‘{ 212«- ves (1 no [}
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 11 of item 18.) o,
§ O () O
'-“ 20¢. TIME OF Hpur  Month, Day, Year .
I INJURY a. m. - .o .
E p.m. !
X | 20d. INJURY OCC{JRREI?} 20¢. PLACE OF INJURY (2. 9., in or ghout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O Jarm, factory, street, office bidg., efc,)

WORK AT WORK

. s B ] y ¥
21. I attendsd the decoased from i ; to ol and last saw hee afive o =
k

stated above; and to the beat of my knowtau“e from the causes stated.

za SIGNATURE )&LWJ ;}; 71:::) %D)

22b. ADDRESS ™ 22c. DATE SIGNED
—u._.é

23a. BURIAL. CREMAT?N), 235, DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. o county) (Staze)
REMOVAL (Specify . . .
rial April 2 1957 Zion Cemetery St, Iouis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 2161 E. Fair Av

25. DATE RECD. BY LOCAL REG.

26 REGISTRAR'S SIGNATURL ~

. Bl 48

3/30/57%

*

temant on Raeverse Si



/‘ﬁ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émb
. by me, or by ..:ioooiieiiinnn T s eseemieaaeaiasesssraevnenerennaann PR

. ‘Student Embalmer No...........

‘working under my personal supervision..

SEUAEDE ¢ ne e cere s eoeecane e eaeans Signed/ o }l
Signature of Student Embalmer

P, O. Addres

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If tlns bodv‘ is not embalmed fact should be so stated above. .

I . . -




