Health,

e e MR 13 1959

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

-...99-007958

STATE FILE NUMBER

3 b S .. Primary Registration District Ne. S "/ ¢F . . _ Registrar's No.,,___,_ﬂ __________ "
/;‘ 7 y Reg 1 Ne. f/d g s No.
A -

130. FATHER'S NAME
Herman Poertner

parvice Rogistration District Neo.
| | 4
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Ru}dancg b).fg,.r'
. . R admigsion) 7
300 a. COUNTY St, Louis a. STATE Missouri b. COUNTY ////
-57 b. CBTRY (H outside corporate limits, give TOWNSHIP only} Inside Limits [ chY Inside LYmirs
7 Tom__ St, Johng , Mo. Yo bd Mo LI tom  St. Louis, Yes[3d No (]
? 3 c. FULL NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {1 outside, give lacation} Roside on Farm
HOSPITAL ADDRESS
A F hosETAL Ofgh Manor Rest Homd 1 Month 3829 Humphrey Yor [ Ne ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type ar print) OF
HENRY W. POERTNER pEATH February 28, 1959
5. SEX 6. COLOR OR RACE| 7. MAKRIED] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (in years I FUNDER i YEAR| IF UNDER 24 HRS.
A lost birthday) | Months | Days Howrs Min.
Male & White wooweo[ ]/ owvosceo[]|  12-18-1877 8 [ I
10a. USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS CR 11, BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if ratired) INDUSTRY
i loyed St, Louis, Mo, 4 U.S.A.

13b. MOTHER'S MAIGEN NAME

Wilhelmina Witte

14. NAME OF HUSBAND OR WIFE

Mrs Ella Poertner,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, :H or unknqwn)

(tf yes, give war or dotes of service)

LS

17. INFORMANT

Mr Clinton H. Poertner, 9201 Hi-Way #67.

Address

18. CAUSE OF DEATH

IMMEDIATE CAUSE (a)

I-SEM“ only one cause per line for {a}, (b}, and {c).)
PART L. DEATH WAS CAUSED BY:

G . .

INTERVAL BETWEEN
ONSET AND DEATH

. 2 cpyt
<. Mzﬂb&,v’_—ad ¢

&nd}l.ﬂem. if any, DUE TO (b} 21

kch gave dlse to o =

bove cause (o), - .%ed

Sing Tt } WM‘ - 9y j—ﬂﬂ

lying couss last. DUE TO (c) {4

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the termingl disecss condition glven in PART | (e} 19. WAS AUTOPSY

PERFORMED? O
0 ) I YES[] NOEE

20a. ACCIDENT SUICIDE HOMICIDE

=

a O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.)

MECHCAL CERTIFICATION

<. TIME OF Howur  Month, Day, Year

INJURY

a.m,
p.m.

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
WHILE ATD
WORK

NOT WHILE D farm, uctor
AT WORK

20e. PLACE OF INJURY (o.g., inor about home,

y. street, office bldg., etc.}

208 CITY, TOWN, OR LOCATION COUNTY STATE

21

| attended the deceased from
Death oceurred at

[ ,f'?n "’/é ﬁg"'—?
3 :1;5] I ukii .y ‘ m on the date stated cboye;

d lost saw
and to the best of my knowledge, from the causes stated.

her

him

R - e
alive on [

All dil'ouus i-n'P-nr-t ] n:u:ut-l;; éaula“y related.

2

220. SIGNATURE

(Degr’e or title) O
Lodieriael { Tz A,

22b. ADDRESS

7263 Tf&dﬁﬂ%

T2¢. QATE SIGNED

. BURIAL, CREMATION,} 23b. DATE
REMOVAL (Spacity)

3-3-1959

23c. NAME OF CEMETERY OR CREMATORY

Zion Cemetery

23d. LOCATION (City, tewn, ar coonty)

St, Louis, County, Mo,

. FUNERAL DIRECTOR ADDRESS

th, Hermann & Son Inc. 2161 E, Fair A

25. DATE RECD. BY LOCAL REG.

VEQQ_B _8-5?

{Licensed Embalmer’s Stotement on Raverss Sids)

REGISTRAR'S SIGNATURE
Cef. @ s,
T aN/4




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY i et cr e ea e e e s e e s , Student Embalmer No. .......c.ecovunnn

working under my personal supervision.

i NW %o
Student oo e st aa s Signed %2~ N I N B A P S 2 e 1 SR

Signature of Student Embalmer
Licensed Embalmer N03732

P. O, Address .= e K s .

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 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




