THE DIVISION OF HEALTH OF MISSQURI
wee  FILED MAR 27 195y STANDARD CERTIFICATE OF DEATH " &%283 """"

Wiy BIG THEST USE Uy ITarmroray

RV, LUro

blie
ervice R_egiurmioq Distriet No. Primary Regisfruioi pis"icf NG e e Reglstrur e 3,,
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Resédeuc_e b)efou
y . . h NT' ai $s510n
200 ao. COUNTY a. STATE Missouri COUNTY /y“"‘
57 b. CIOTY (If cutside corparate limits, give TOWNSHIP only} lnside Limits <. CgY fnside Limits
R R
TOWN 5t. Louis Yes [} No L] town St. Louis Yes({ No[]
é c. Fngl; NAM%OF {1f NOT in hospital, give locatien) | Length of stay in 1b d. STR%ET;S (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
2 iwsTirution  Ste Louis State Holspital 9 mos) 5325 Minnesota Yes[] No
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
int
(Type o print} Amna E. Poenack oy March 1L, 1959
5. SEX 6. COLOR OR RACE| 7. o 0l & DATE OF BIRTH 9. AGE {ln yaors |FUNDER i YEAR] IF UNDER 24 HRS.
! A marriedX] Hever MaRRIED . e e | Doy i e
FEMALE Whlte WlUOWEDD DlVORCEDD Aprll 1, 1883 u.?gl ay lonths E s I
10e. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, avan if retired) INDUSTRY "
Okawville, Illinois usa
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w eick Mary Robert P. Poenack
= J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address LeMay 25
= W (Yes, no, or unknqwn}l {If yes, give war or dates of service)
3 Harold Poenack 11l Lare
a 18. CAUSE QF DEATH [Enter only one couse per line for (a), {b), and {¢).} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Confluett bronchopneumonia, rt. lung
&
=
& Canditions, if any, DUE TQ (k)
— which gava rize to
- above cause (a}, } 17( 6;” X
r4 stating tha under /
g % l¥lng couse Jost, DUE TO (c}) ¥
< :_3: - PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminol diseose condition glven In PART | (g) 19, \gAS A(lJJTOII_:S'I'
® < . PR ERFORMED?
N Arteriosclerotic heart disease. 0ld enchephalomalacia, 1lt. occipital jyes(X mol)
o —_
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
2 sls g ¢ 4
5 j § 20c. TIME OF Hsur  Month, Day, Year
2 ajs INJURY  a.m,
‘.:'. 5 X p.m.
E é 204. INJURY OCCURRED 20e. PLACE OF INJURY{e.g., imor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, foctory, streas, office bldg., etc.)
5 gf [woRrk AT WORK
E 21. | attended the d d from Ha.Y 19’ 1958 , to MarCh 1h) 19@! last sow h " alive on MarCh lh’ 1959
E Dooth occurred at ll M W on the date stated above; and to the best of my knowledge, from the causes stated.
H 27a. § A RE / Mﬂal.) o 22b. ADDRESS 22c. PATE SIGNED
-l
= r;l Ly aL) 5100 Arsenal St. 3/14/59
23a. BURIAL, &EMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {State)
REMOVAL (Specify)
burial 3/17,/59 Friedens t, Louis

24- FUNERAL DIRECTOR ADDRESS 25, DAT D. BY I:OCAL REG. 26 RE AR'S $IGNAT) E
Schumacher 3013 Meramec W17 59 ﬁ:,/ A2,

{Licensed Embalmer's Statement en 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 1iiiiiiiiiiiiiieiiairenrene et sttt ra s e s e et s e s a e nay , Student Embalmer No....................

working under my personal supervision.

oy 11T L= 1| SOV PN Signed ...... ot N AR VAt ted AU

Signature of Student Embalmer L/ \7 54/

Licensed Embalmer No,5.
P. O. Address........ig....

4

“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 emhalmed, fact should be so stated above.




