., Mo, 300
, 10.48

<>

WRITE PLAINLY—YUSING UNFADING DLACK INKE—MAKE A PERMANENT RECORD

FILED MAY 12 13

THE DIVISION OF HEALTH OF MISSOUR! 58-016319

58 STANDARD CERTIFICATE OF DEAT

EE. DIST. NO, 3L_8

I-1003 State File No @352

*This doer nol mean

ete. Jt means the dis-

ANTECEDENT CAUSES

the mode of dying, ruch | Aorbid conditions, if any, giving DUE TO ()
as heart failure, asthento, | rise to the above cause (o) stating
the underlying cause last.

BIRTH NO. PRIMARY REG. DIST. NO. Keaistrar's No.wm i e s e ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacassed lived. ) institutlon: residence
a, COUNTY - - e. STATE b. COUNTY l-?fn)-
. Migsouri St. Jouls
b. ClTY a . LENGTH OF . CiTY
(Gt outoide sarpurate limits, write RURAL and gtve CT'“' NGTH OF || <. CITY 'fWO o :.ggm« w:muunmgg
TOWN TOWN Allenton, : - H .
d. FHQ’%PFPAN:.EOOF {If not i hoepital or institution, glve strect add of locution) " %rDRFEES (If rurel, give location)
4L iNSTITUTION  St. louis Children's Hospital, - Box #6,
3. NAME OF . (Flrst) b. (Middle) " e. (Last
pame on 6. (Flrs . ( e (Lest) 4. DATE (Mouth)  (Day) (Year
(Typeor Prit)  Maypy Elideen Poertner DEATH 4-20-58
5. SEX 6. COLOR OR RACE | 7. #&Fﬂ'&g EWEECIQSRRIED.) 8, DATE OF BIRTH 9. mmz;;n bti' CNMR | TER | & oss o g,
Y . [{:) 'y, t o Hours | Min.
Fo \ W. 0" | Aug.12'51 BYrs, é [ ™8 |
10a. USUAL QCCUPATION (Give kind of worl 100, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE 12, Ci
Gone Guring moet of working Il ven i recired) | DUSTRY {City wad Stete or Forsign C"f‘“*’ & INERYET WHAT
None None San Angelo, Texas “5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR VIFE
Floyd David Poertner | Mary Valdespino None
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00,07 unknown} | (1f yes, rive war or dates of )] NO.
No None June Mansfield 500 S. Kingshighway
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enter only onecsusoper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TC DEATH ()

DUE TO ()

cate, injury, or eomplica-

Cond
relate

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

itions contributing to the death but 'wt
d to the disease or condition causing death

RO 3

19a. DATE OF OP_IE.leﬂﬁ 19h. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? _/

s [ w (X

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ¢s.x.,tnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botos, [arm, fastory, street, offies bldy ., 4t0.)
HOMICIDE )
214. TIME (Meath) {Day) (Yar) (Hour} 2ls. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. J hereby certify
alive on

, and tha! death oceurred al

él'ﬁl 1 aﬁcnc;eggle dc;omaedjrom A_L} g.gan lo _4-_2_0_-_ 195_8 that I last saw the deceased
- 1

Jrom the causes and on the date staled above.

U (D§or title)
B,

23b. ADDRESS Zi. DATE SIGNED

500 _S. Kingshighway 4-20-58

Y OR CREMATORY WATIOH Olty, town, or county) (State)

cerved Embalmer’s Staterwnt on Reversr\$ide)

Pire o,



o

T L | MAY 16 1958

e

STATEMENT BY LICENSED EMBALMER |

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

working under my personal supervision.. ‘

Student ..onveemnaiiiiiianeieen it iaaa s Signed. W mcno’v .................... 1

Signasture of Student Embalper
Licensed Embalmer N{:n.!.{.f'.c-).j/J

' A P. O. Addresa%@r\v )%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai.

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.




