walth,
Welfore

ublic

All disecses in Pert | must be cousally related.

ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LEH/MAR 9 1958 cisvavion iwic e

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

99-00800%7

STATE FILE NUMBER

....... 53,1__7,,,..,,,.______Primury Rag_isfml'in!'l District No.________\ﬁ,_,,,_Q____O___,,__,,, Reg'ulrnf'lln._.__ Nt
} :L::(OZS I:)[FyDEATIL L. Louis 2 u.sus% ?gSIIiE:F-E {Whare d.m-:d EBﬁNT" in€iiu|i : onwi.g'. ‘;jm
b. CIOTY (IF cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY l-f U7 {;:' Inside Limits
R Meramec TWSp. Yos (X No [] _£% e rausc THsp. @ Yes X No (]
c. Egé&ly‘:‘f{%g%(g;;)ﬂg;;:pﬁaé give location) 2Le(rig|h‘§r!’r:gy in 1b d. iEIF)%EE';s e n' I(lli nf;s(l;.' give lacation} Reside on Farm
INSTITUTION . - L8 Yes Y No [
3. ?TA;:E 3|: .?..E';:E“ED First Middle Last 4. 03;5 Month 2cy ] Yoar
Rosa A Poertner ceatTH Feb 23 1559
5. SEX | | & COLOROR RACE[ 7., mien[Inever marmen[ ]l & DATE OF BIRTH 9. AGE (tn yeara BF UNDER i YEAR| IF UNDER 24 HRS.
female white wipoweo®] 2 oivorcen[] 1-21-1881 '8“ birthday) [Months | Davs I Flours J Wi,

10a. USUAL QCCUPATION {

“RYHSSEHE

Give kind of work dons
'f,, avan if retired)

10b. KIND OF BUSINESS OR

ow*YiBhe

St.

11. BIRTHPLACE (City and state or country}

Leuis Co., Mo.

o

12. CITIZEN OF WHAT COUNTRY?

UOSOA.

13a. FATHER'S NAME
tim. Schuel

1la

13b. MOTHER'S MAIDEN NAME

Caroline EHahn

Yim.

1d. HAME OF HUSBAND OR WIFE
Poertner

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Yllﬁber unkmvm)l {If you, glve war or dates of service)

16. SOCIAL SECURITY NO.[ 17,

no

INFORMANT

Address 6E)’28 EaS ton

Mrs., Wm. Ritterbusch yaiilston Mol

PART |

18. CAUSE OF DEATH (Enter only ona cavse per line for {a), {b), and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT
work ' EJ

NOT WHILE
AT WORK

O

form, ctory, street, office bidg., etc.}

Conditions, if any, DUE TO (b)
which gave rlse to
ocbove couvse (a), }
stating the wnder-
g lying couse last. DUE TO (c)
[=4 PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the termingl dissoss cordition given in PART | {0) 19. WAS AUTOPSY
By PERFORMED?
£ /51X ves[] NOST 3.
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O c O
S 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. 1 atrended the deceased from Y- 3-/79 srs'

5(050

1 2~ & - /’J?mdlcnuwj:mnlwnon P N /f r?

=~ m on the date stated abdu, and to the best of my knowledge, from the couses stated.

22b. ADDRESS \—%
/Zc,lé, . .

22c. DATE SIGNED

220. SIGNATU {Degree or titl
Au4fL*m,Aﬁ‘ = P oY
Z30. BURIAL, CREMATION, | 23%. DATE \1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State) b

it o

3-2-59

Bethel Cemetery

Pond

Ho.

24. FUNERAL DIRECTOR
[

ADDRESS
Sz2-rader Funeral Home Bal lwin liod

3

25. DATE RECD. BY LOCAL REG.

-/-57F

REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oieririiire ittt et e re s s , Student Embalmer No. ........cccvvenneee

working under my personal supervision.

SLUAENE  crviiimirie st st s s e e snraraas
Signature of Student Embalmer

Licensed Embalmer-No.
P. O. Address 4%4‘-%/2 7
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.




