Rl DIVISION- OF-HEALTH — STANDARD CERTIFICATE OF DEATH B60-013789
ﬂLED VS ;E‘;E..ﬁ.:gn%i.mm. Gj_ﬁ____-___}rimuy Registration District No, m _____ Registrar's No. --__-I.l.________ STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
. COUNTY . STATE b. COUNTY v
. S8TE, GENEVIRVE : MO. STE. GEEEVIEVE
b. C‘I)T“Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)'I;( Inside Limirs
TOWN OWN  RESTUS Yes 0 No O
c. FULL NAME OF (If NOT in hespital, give location) Ingide Limits d. STREET - {If cutside, give location} Reside on Farm
HOSSPITAL OR A ¥ N ADDRESS v N
INSTOUTION ) PESTUS, MISBOURI' O "oGi RR#1 =0 MO
3. NAME OF DECEASED : First Middle Last 4. DATE Manth Day Year
{Type or print} OF
X NARRY c. POGGEMOELLER beA™H ¥EB ., 13, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J 5.60 E RTH | 9, gSE Uast birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Widowe . I3 Diverced [J / m Months | - Days HW"T Min.
IH&.‘ agaAL OCCUPATION (Give Elné a’ work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

FAﬁJﬁﬂi ?& of working life, even If retired) owl FARM 'ﬂ. GanIWl CO. U. ' . ‘ .
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CEARISTIAN POGGEMOELLER CHARLOTTE LONG ROBINA POGGEMOELLER
]5' AS DECEkASED EV‘EfR U‘:-l.;:'ARMED FdO'RCES{? ices 16, SOCIAL SECURITY NO. 17. INFORMANT Address F“Tms’o
{Ydl, \so, unknown]| { P n w o3 of servi MBS . ROSI!A POGGmO LER Rn
| T T e G = N
HE; IMMEDIATE CAUSE (a) ﬁf&f\f < / A E e A o) S - o&blf ¥4
¥
8 Conditions, If any, DUE TO (b} o 7/‘//‘ v A A 7 . "_')'J'

which gave risa to
sbove cause (a),
stating the wnder-

lying causa last. DUE TO (c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART Il If deceased was female was
g disesse condition given in PART | {a) there » pregnancy in lest 90 days.
§ l|:| Yes [ {0 No I O Unknown
;IL_-_‘ 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY Il of item 1B.)
= PERFORMED? [ a a
v] YES 01 NO O
- -
& | "20c. TIME OF  Houb  Month, Day, Yesr
= INAURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, strest, office bidg., etc.)

NOT WHILE AT WORK [J

21. | attended the deceased from_'é L/O ,729 to. /:‘ 4" /3 and last saw hi?ma'live on. /:"' &’ /‘a /r’i("

Death occurrad at. [/ J° ¢ m on the date stated sbove, and to the best of my knowledge, from the couses stated.

o
Degres or tifle) 221: ADﬁE 22¢. DATE SIGNED
;-.---—4—'1,_ WJ m‘ //“"Md 2 T &(‘
CR(EQA:;’EI?N, T néﬂ%?go 2?6 é F CEMETERIY-"ﬁRRCREMATORY ﬁhﬁjﬁﬁilm:‘ ormn:y) (State)

T TOR ADDRESS + DATE RECD. BY LOCAL REG. | 26. RE RS, 51
GERY N POLITTE ’ , .

22a. SIGNAT

BY AFFIDAVIT OF
n-]

[Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._____

working under my personal supervision,

Student Sngned
Signature of Student Embalmer ]
] i Licensed Eml?elmer No. =
- - P. O. Address
- '.Note The™ above MUST BE SIGNED BY THE IICENSED EMBALMER in hls OWN _HANDWRITING.
with the above constitutes grounds for revocation of license). . .
t 1f embalmed by a STUDENT, he alsa shall sign. in his OWN handwrmng -
If this body is not embalmed, fact should be so stated above. L Ca




