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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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iseddes in Part | must be causally related. .

-~

FILED APR 9 1938

Registration District No. T A

E DIVISION OF HEALTH OF MISSOURI
ADZRD CERTIFICATE OF DEATH

31 . Primary Reglshnﬂon Dl:mct Nol_..O__.Q.a ...........

8—012159 _

STATE FILE NUMBER

Registrar's No. N037.34.

1. PLACE OF DEATH

2. USUAL RESIDERCE (Whero deceased lived. If institution: Resldm)t/beforn
u

106, USUAL OCCUPATION (Giva kind of wark done
mast of woy

TJ.SGW

dur

1fg life, avan if retired)

105, KIND OF BUSINESS OR

A% "Home

11- BIRTHPLACE (City and stole or country}

Germany,

of

12, CITIZEN OF WHAT COUNTRY?

U.S.A,

13a. FATHER'S NAME

o. COUNTY a. STATE MiBsouri b. COUNTY 15ion)
b ClTY {If outside corporate ilmlls, gl?{OWNSHIP anly) Inside Limits [ CgY Nnside Limirs
\r.’ T R
St Buts! ', Yes gl No [ rom  St. Louts, You X 1o (]
c FgLiL_l'F‘At‘E OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE'gs (if outside, give location) Reside on Farm
HOSPITAL OR DR
INSTITUTION 5329 Minnesota Ave. 9 "}/.s ; £ 5329 mmesota Ave. » Yes ) No[ X
| |
3. NAME OF DECEASED First Middle /y Last 4. DATE Month Day Year
{Type or print) OP
Margaret Gehrer-Poenack pEATH April 2, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
\ MARRIEDDNE’)ER MARR'EDD ‘blnzday) Maaths | Days Hours Min.
Female, White, mooweo(]  Jowverceo[1| Auguet 11, 188%.| ‘76 i ]

Stanislaus Woltzikowskl,

13b. MOTHER'S MAIDEN NAME

Augusta Poekrifski,

14. NAME OF HUSBAND OR WIFE

Oswald Poenack, deceased,

15, WAS DECEASED EVER IN U. 5. ARMED FORC

ES5?

{Yes, no, Nuonknqvm)| (M yas, give war or dates af servica)

14. SOCIAL SECURITY NQ.

494-89-8360_

17. INFORMANT

Address

Edward W, Gehrer, 5329 Minnseota Ave,,

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c}.)

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: NSE AND DEATH
IMMEDIATE CAUSE (o) Coronary Occlusion antan-
eous
Ccm!rllvion-, if any, DUE TO (b}
which gove rise to
shove ‘cavse (), } Congestive Heart Failure ( Two months
tating the undar-
iz l‘ying ':uuso lagt. DUE 70 (C) t' " on
]
=i PART l1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o the terminal diseess condition gliven in PART | {a) 19, WAS AUTOPSY
3 PERFORMED? v
& % -0 YES[ ] NO
=1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
w
v O (] o
G 2c. TIMEOF .Hoor Month, Day, Yeor
o INSURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-., inor abouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, oifice bldg., etc.)
WORK AT WORK
21. | attended the deceased from '63131 l 2 'Y 958 and tost bow him ® alive on Agril 1 I 1 E 58

* *Decth occurred ot

bt 20 15T

m on the date stoted above; and to the best of my knowledge, from the causes stated.

. |-22a. %:ATURE l-r
/ - . X

« {Dagres or titls)
an_'b M . D’ 0

b, ADDRESS

4145 a S, Grand Blvd.

#2c. QATE SIGNED

L/2/58

23a. BURIAL, CREMATION,

Burial, ™"

23b. DATE

L/5/58

23c. NAME OF CEMETERY OR CREMATORY

55 Peter & Paul Cemete:

7

23d. LOCATION {City, town, or county)

St.Llouis JDMissouri

{Stote)

4. FUNERAL DIRECTOR

ADDRESS

DAEﬁﬁC%BY L%ﬁ REG.

25
Gebken-Benz Mortuary, 2842 Méramec St’LV
5t3 w%lm%hl

Pgtement on Reverss Side)
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I hereby certify that the body wh0$e name is tecorded on the reverse side of this certificate was embalmed

Student Embalmer No. ...................

by me, 0F BY .ot rarrasesrerienereeasa st e s st e e ,

working under my personal supervision.

Student ..o
Signature of Student Embalmer
e S L e Llcensed Embalmer No.......... 42“*9
: 2842 Meramec
P. 0. Address............ S, Ioujg.....le
R " Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license). . o ‘
If embalméd by a’'STUDENT, he also shall sign in his OWN handwriting..- . __—
If this-body is not embalmed, fact should be so stated_ above R . Lo

e

ot PR .




