H — STANDARD CERTIFICATE OF DEATH RN Y Dl
SEP 4 STATE FILE NUMBER
NDEEILED ¥esqislraﬁon D]i‘;fricr lgqg_______Bngrimarv Registration District Na. 10_0_3___-_Regimar': No. __893.7,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE MO. b. COUNTY admission)
b. C(IJLY {If cutside corporats limits, give TOWNSHIP only} Lewg sfay in 1b ¢ CITY St L . Inside Limits
. o OR
rown  St. Louis, Mo. g? YSe TOWN - Louils, v & N
c. E‘lJol.éPﬁAATEogF (If NOT in hospital, give location) Inside Limits d.:I;RDEREETSS (If cutside, give location} Reside on Farm
INSTITUTION St. Louis State Hosplta.l Yesik] No [ 33208 Aubert Ave. Yes [ No 0§
3. (I_OI!AME OF DE)CEASED First Middle Lass 4. Dg'lE Month Day Yoar
ype or print, F
FRED POELING DEATH Sept. 9th, 1960
5 SEX & COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male thte Widowed 35 Divorced [] 1_1;_1§77 3 Jrse Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN QF WHAT COUNTRY
formePl ¥ HIghe {aturnd? St. Louis, Mo,
13a. FAYHER'S NAME 13k. M%HEQ'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1 -
Joseph  Poeling Anna-Toeniskoetter Ann a Bagipng
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ar unknown) | (If yes, give war or dates of service) - -
#o | L88-05-7511 | June Goff 1125 Walker St.Louis GoMo.
- 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (). TERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: . @ H
z IMMEDIATE cause o) 1TIbErstitial Pneumonia ou s
5]
O - > [
[&] Conditions, if any, DUE TO (b} vuus lnfeCtlon
wbl';ich gave rise( t)o
a va Cause al,
tating th cler-
e o "o | puET0 (0 472xA4
z PART Il. ©OTHER SIGNIFICANT CONDITIONS COQNTRJBUTING TO DEA but t related to the t inal PART HIE. If d d [{ ]
g disease condition given in PART | (a) %salﬂ_rnon,ary eglem'h,no el © fhe fermina there e:ls::gnlr::y“in l:;‘:a;(’) d:;a;
3 (b) Pulmonary fibrosis - inactive Tuberculosis [OYes | O No | O unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in PART | or PART 1l of item 18.)
& PERFORMED? a a m}
o YES [X NO [T
I | T20c. TIME OF  Hour  Month, Day, Year
a INJURY am,
2 p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, faciory, street, office bidg., etc.)
NOT WHILE AT WORK [
- wep t 9 1960
21, | attended the d d from Aug' 13’ 1951 to Sept’. 9 2 1960 and last saw E:e::aﬁve an * d
Desth occurred st Glisn..osl'{. Da; m on the date stated sbove, and to the best of my knowledge, from the “,u“’ stated.
8 22a. SIGNATURE {Degree or title) hd 22b. ADDRESS 22c. DATE SIGNED
£ c‘,".Q,,ru—Q X Doele M. D, SL00 Arsenal St. -9=-60
Z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
; faY REMOVAL (Specify)
] = crematy 9/12/60 Valhalla St.Louls Co,.,Mo.
< 24, FUNERAL DIR ADDRESS 25. DATE RECD. 8Y LOCAL REG. [24. WIGZRE)%
> ® - .
%] DIEDRICH FUNERAL ROME,®31$ Hallsferry SEP 10 1960 | Moa.f tuse P
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STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student

Signature of Student Embaimer

- (v
* ) . ‘c / . , i

\ Licensed Embalmer N

P. O. Address

S

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coi
with the sbove Lonstitutes  grounds for revocation ofJ_Ilcense)"

If embalmed by a STUDENT he also shall sign —1|:|Ah|s OWN handwrmng LS aofdy oIz
If this body is not embalmed, fact should be so\f‘tia_{e:q‘ia_lio_v_e_:‘ LS B DE e L




