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must be causally related.

Miwuﬁw{ District No. ---3 1 8

THE DIVISION OF HEALTH OF MISSOURI

58—-046166

STANDARD CERTIFICATE OF DEATH

..Primary Registration Distri:_?_f:ll.ms._.._....,_..,“_",,

Registr

STATE FILE NUME

i EGS/

ar's

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ya
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rcsclldence . ore
) . OUN missi
o. COUNIY o. STATE Missouri b. C TY q
b. CITY (If cutside corparate limits, give TOWNSHIP only) Inside Limits c. CiOTRY lnside Limits
TOWN g¢. Ilouis Yes X Mo [} TOWN 8¢ » Louls YesX] No[]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b :,{ d. STREET {H outside, give location) Reside on Farm
fo ) 7 i lion Christien Hospital | 2 Weeks J OS°RES 11116 Certer Avenue Yes [ No (X
3. 'NAME OF DECEASED First Middle Fast 4. DATE Menth Day Year
{Type or print) OF
GEORGE Ve POERTNER pEatH December 8, 1958
5. SEX 6. COLOR OR RACE]} 7. MARRIED] FEVER MaRRIED ] 8. DATE OF BIRTH 9. AIGE “".f‘::;,; ;,I:.TEER;::AR l::::oER 2:"1::15.
Male White wibowen [ owvorcen ]| July 15, 1883 75 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mon of working life, sven If retired) INDUSTRY
tired agterer alter Krueger Coe St. Louis, Missouri U.8.A.

13a. FATHER"S NAME

Henry Poertner

13b. MOTHER'S MAIDEN NAME

Charlotte Temme

14. NAME OF HUSBAND OR WIFE

Bmma Poertner

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
ﬁos, no, or unknqum)| (f yos, give war or dares of service)

16. SOCIAL SECURITY NO.

498-09-2713A

17. INFORMANT Address
Mrs. Enma Poertner » 41,6 Carter Avenue

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

V}?FM . "777/% 747/¢ Z’Vfwﬁﬂm

— INTERVAL BETWEEN

Conditions, if any,
which gavs rlse to
cbove cause (o),
stating the under:

DUE TO (b)

j

T

s

I
d

MM%&MM

WHILE AT farm, factory, strut, office bldg , etc.)

WAL D NOT WH]LE O

‘z) lying couss last. DUE TO (¢) T e
= PART 1. OTHER 5IGNIFICANT CONDITIONS, RIBUTING t related 16 the terminal disgass condition givan in PART | [a) 19. WAS AUTOPSY
h / . A PERFORMED?
& /&' l { . YES[] NoR D
21 200. ACCIDENT SUICIDE HOMICIDE NbﬁSCRIBE HOW INJURY OCCURRED. AEnter numra}(mwry in PART | or PART Il of item 18.)
w
" o O g - /80
31 2c. TIMEOF Hour Month, Day, Year
a INJURY  a.m. f
= P .M.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f, CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the decoased from

S22 /Z_7 o_t2-F=5F

J2-F- 58

and lost mw}l: alive on

Daoth securred at

12l l‘i FWPn the date stated above; and to the best of my knowledge, from the couses stated.

{Degres o ) .
a

- .

22e. DATE SIGNED

Dt el S M |55y

23a. BURIAL CREM,

“Hemov Dec . 11 31958

lfr)

23c. NAME OF CEMETERY OR CREMATORY
Zion Cemetery

234. LOCATION (City, town, or county} {Stare)

gt. Louis Gount%, Migsocuri

2. FUNERAL DIRECTOR ADDRESS

Meth Hermenn & Son, Inc., 2161 E. Fair

25. DATE RECD. 8Y LOCAL REG.

26/ FEGISTRAR'S SIGNATURE

DEC 10'58

{Licensed Embolmer’s Statemant on Reveras Side)

/ S fa




-‘ ’

STATEMENT BY LICENSED EMBALMER

’

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

BY M, OF DY it v e ir s ee e ee e e et bt e e ra e r et aaan ., Student Embalmer No. ......covvveneenn.

Signature of Student Embalmer

Licensed Embalmer No.,..?

P. 0. Address. = gb/, 7 Aelibetel f

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

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a SPUDENT, he also shall sign in his OWN handwriting, . o |

If this body is not embalmed, fact should be so stated above, |

. .t |

|

M [ ]




