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Coroner connot certify to a death due to naotural couses.

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be.casually relatad.

THE HYIUN UF REAL TR UF MIUUK]

FILED JUL 31 1957

Ragistration District No.

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
a, COUNTY

2, USUAL RESIDENCE (Whets deceased lived.

a. STATE msso“ j

b. COUNTY

IF institution: Residence bafare

admiggion)

(Yu.ﬁoor unknown) (f pes, give war or daies of weraics)

mllmown

Carl Poelzl,

b. CITY (U curtside corporate limits, giva TOWNSHIP only) | Inside Limits c. CiTY Inside Limits
OR OR
TQWN Yo NeD Town oSt. Louls Yes X NaO
c. }'-:lgls-#l‘?:l’_ﬂEOI?F {I1f NOT inhospitol, give location}|Length of stay in 1b {I§ outside, give location} Reside on Form
2/ wstution 5077 Union Avenue 1_year gw@7 f@ness 5077 Union Avenue YesO_ NoO
3 ::cml:‘n I?!' First Middie Last 4. DATE Month Day Year
] OF
(T¥pe or print) Mary G Poelzl oesTh’  July 18 1957
5. sEX / 6. COLOR OR RACE 7. an!ﬁ, E HEVER MARRIED [] 8. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
’ﬂ#,?'ﬂhdﬂﬂ) Months | Dow | Hours | Min.
Fmale Hhite WIDOWEDD DIVORCEDD March 16, 1885
"] 10a. USUAL OCCUPATION {Gire kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) [12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
| Homemakerx At. Home Austria USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Herman Mayer Maria Hofbauer
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

5077 Union Avenue

L

18. CAUSE OF DEATH [Enter only one cause per line fo,
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s}

Conditions, :j any,

—

INTERVAL BETWEEN -~
SET A TH

which gave rise to DUE T ()

ve cauge (87,
stating the under-

YRR

‘?,Z@yv

- lying  cauase loal, BUE TO (¢)
=] PART 11.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELFED TO THE TERMINAL DISEASE CONDITION GIVEN 1IN PART t{a} 13 WAS AUTOPSY
= - M ” PERFORMEDT l
g ‘ . ) ves [0 no®
E 20a. ACCIDENT SUICIDE HOMICIDE }60 DESCRIBE HOW INJURY OCCURRED, (Enier ndture of injury in Part Jor Part 11 of item {8.)
5. — O O O
2 | & TIME OF, Hour Month, Day, Year|
ol . Ry a. m, o .
E o Do,
E | 204, INJURY OCCURRED 20¢. PLACE QF INJURY (e, ¢,, in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jfarm, factory, streel, office bidg., ete.)
W ] woRrk AT WORK A7
-

nd last saw

. d 7 -
21. 't attended the deceased fro - ., to Fod
Death occurred at '/_/) _' ' & m on the dafe stat, ; {

)':".:;‘ alive on

2

above; and to the best of my knowledge, from the causes stated.

Degree or title)

Za. SIG¢ITURE
P .

U 22# ADDRESS

7

S~ Qhrbt-

| 22¢, DATE SIGNED

7-/P-%

23a. BURIAL. CREMATION. | 236. DATE

REMOVAL { Specify}
val July 22 1957

24. FUNERAL DIRECTOR ADDRESS

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

(] -
23¢. NAME jcsizrsnv OR CREMATORY

23d. LOCATION (Lity, town. or county)

WL 1957

{Licensed Embalmer’s Statement on Reversa Side)

{State}




STATEMENT.BY;LICBNSED-EMBALMER
S SN FROUSEN N

I hereby certify that the body whose name 1; recorded on the reverse side of this certificate was en

i)y me, or DY ot s s e b e s e s aee s, Student Embalmer No........
e . .y ~ . ) -

working under my personal supervision..

Student ..ooii i iiiaaieccarncaantaanaaaan igned & T L AT AT Y .........- ..........
Signature of Sctudent Embalmer

" Licensed Embalmer No.&r? /

- ' - —_— S - X o.Addrésﬁ%;zgg?éﬁ-z.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
‘to comply with the above constitutes grounds for revocatmn of license). . R
If embalmed by a STUDENT, he also .shall sign in his OWN handwrttmg
if this body is not embalmed, fact should be so sgza'tegl above.




