USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE
MAY 251959,

agistration District No.

F MISSOURI

OF DEATH
'3/7 .......... Primory Registration District No. |

“STATE A'EE)N'@LI‘ELER
5—9{7 _________ - Registror's No...__ Ag?/

1. PLACE OF DEATH
o CONTY of  Touis

2. USUAL RESIDENCE (Where dac{usad lived. If institution: Rasidence before

a. STATEIVIO .

b. COUNTY

cdmission)

Inside Limits

o]

b. C{I)TRY {If ourside corporate limits, give TOWNSHIP only)

c. CITY

OR
ToWN Festus

Inside Limirs

Yes[*] No [l

fovv  Richmond Hts.
c. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b o, d. STREET {If outside, give locatian) Reside en Farm
HOSPITAL OR 0'1 ADDRESS
o wsttution St. Mary's Hospl /3 DAYS nd & Glass Streets| YeO No 7
3. (NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) - OF
REV, JOSEPH A, FPOELKING DEATH May 16 1959
5. SEX 6. COL.OR OR RACE T'MARRIEDDNEVER MaRRIEDTT] 3. DATE OF BIRTH 9. AIGE {In KJ:'J jzix:h::sn ILY:AR I:::DER 2;:&‘5
Male o White i, wiooweo[] oivorcee[J| May 18,1891 87 l l

10a. USUAL QCCUPATION (Give kind of werk dons

10b. KIND OF BUSINESS OR 1.

PriestoBaerad "Heart UHi¥eh,Festus,

Mo.

BIRTHPLACE (City and state or country)

St. Louis, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.

S.A.

130, FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

Anton Poelking Ellen Fahey

14, NAME OF HUSBAND OR WIFE

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

156, SOCIAL SECURITY NO.

17.

INFORMANT

Address

Yas, ko w . i rvi
(Yas, naNrdn nawn)| (If yas, give Nrdﬂén of service) y

Agnes A. Poelking 6653a Devonshire

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y 0&57 AND DEATH
IMMEDIATE CAUSE (o) hnin_;:ltis Pneumocgocus
Conditions. 4l vy, DUE TO (b G/ﬁ
which gave rize to -
Chave Coove G } Heart Failure P. O,
stating the under-
3 lying "cousa low. )_DUE 10 () Gagtric Ressction. 5 A6./59
E PART 1. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not related 10 the termingl dissoss condition glven In PART | {a} 19. WAS AUTOPSY -
PEREORMED?
]
2 YES &) /NO )
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
w
v O d O
§ 20c. TIME OF Hour Month, Doy, Year
S INJURY  am.
i p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg®, ete.)” |
WORK AT WORK ) s .

1 uﬂundad the deceased from
Deuth curred of m on t

21.

. r’o’wund last saw h ol " alive on _5&6/59

date stoted above; ond to the best of my knowledge, from the causes stated.

J.mm%_

22b. ADDRESS b 22¢. DATE SIGHED

634 North Grand Aves LS/ H57

IA , CREMATION,{ 23b. DATE 23c. HAME QF CEME'I/RY OR CREMATORY 23d. LOCATION {City, town, ot county} {Srare)
EMOV AL acil N
em&vé " May 20,1959 Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG. | 26.

5-19-59

EGISTRAR'S SIGNATURE

/)
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STATEMENT BY LICENSED EMBALMER

.]:'..:: St O.".!f-r\

-, }\ ‘\‘ -
\‘:\' r\ -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Fe8
........................................................................................... , Student Embalmer No. .........coeeeeeeee
working under my personal supervision.
~
........................................................ Signed . gl ety ik, LA «.«ﬁg
v r I e
. " % Licensed Embalmer No;/;'-'lf/
P. O. Address.%&&sgd%

. Signature of Student Embalmer
. LT )
t

Student
.? ‘\‘

Note: The above MUST BE- SIGNEZ[S BY THE LICENSED EMBALMER in his OWN HANDWRITING.”(Failure

Al .

to comply. with the above constitutes grounds fot 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.




