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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF 'rrm

Registration District No ..._j__

FILED MAR 2

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

10530
24

State File No,

_@a.ﬁ"(

Registrar's No.

IPLACEOFDEATHS‘ &ha{Zes
St. Charles

(I ontside city or town Limits, write *RURAL" and nome of township)
(<) Name of hospital or institntion:

518 N. Fifth S{breet

(If not in hospital or institution, wrile stieet number or location)
{d) Length of stay: In hospital of institution

(@} County
(#) City or town

2, USUAL RESIDENCE OF DECEASED:
(a} s Ssouri (6) County t Charle 5;7
St. Charles Lo N

(I outaide city or town limits, write “RURAL’ 'S'm/

@ sweet No.. R L8 N. Fifth Streef o,

(lfrml, give location) %‘ y ]
No Byt

(¢) City or town......

(Specify whether || (¢} Citizen of foreign country?, {Yes or No)
In this community. ﬂ
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRI}
$ull NAME. M¥Is..Sophia Poecse
8D 3. T Soctal Seomnis 20. DATE OF DEATH: Month_ FE&Dh. day.. 10
3. veteran, A (4 2, urity
Nor - w1945_ _______ hour. 1l minutm..Ezﬁ.wP......M.
name war... NQIIE No....lone. ...
21. I hereby certify that I attended the deceased fmm....‘in,s..@.—_g _________
Female ‘/5'- C°1°{,l‘j: ite 6. (a) Slugle, ‘;}‘2""“‘- ?/a'i‘fd- 1942 t0. DAl £.O. 2 198
a. sex €M 7 e fad divorced AT r/l = that I last saw h&Me... alive on D~ LT 10 %5
6. (b} Name of husband or wife..o—._.___._... 6, () Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Duration
Herman Poese nhv,:_______B_ a_yen.rs Immediate cause of death
7. Bintn date of decemed.. April_1, 1862 Aracodiny Gbud.... o War
{Month) {Day) {Yoar}
8, AGE: Years Months Days If less than one day Due to
82 10 9
hr. min. {}, ,
Due to. ‘ 2
6. Bisthplace Germany. &7/ N4
b * (City, town, or connty) - (Stato or foreign country) - )’ =
. 3 Othe: ditions.
10. Usual occupation Housewlfe - (L Nuda proguancy within 3 monite of death) \
11, Industry or business Major findi PHYSICIAN
or fin s R
8 ( 12 mame..Stephen Dieckmann s Of operations , Cndert
& - Fr—eny - 5 P . . . . ne
= | 13. Birthplace Germany 7 the cause to
town, 1241 (¢ Lnl-n orforeign country)
£ [ 14, Maiden e FEEYFRTEY ctrodeBESK Of autopsy ;,‘,‘:.‘;.!f‘:‘,&?
. tistically.
57 1s. Birthplace Germany cf -
g iCity, towa, ox " Stote or lomeisn m?u,; 22. 1f death was due to external causes, fill in the following:

16. (o) Informant M _ .
(5) Address ,& M W

v @ . Bueial .

{Burial, cremation, or removal) {Mecnth) (Day} (Yeur}
.+ (9 -Place: burial or mam_f‘;i Johns..Cemetery
18. (a)- Signature of funeral /g’ A

() Address
19, @ B2~ /31 17‘-@

{Date roocived local registrar)

torltte

- B
wlddﬂhﬂlpilqawkhm

{Registrar's signature)

(5) Date thereof _L€D, 15,194 r

(¢) Accident, suicide, or homicide (specify)
(5) Date of nccwTence.

(c) Where did injury occur?.

(City or town) {Couanty Sta
(&) Did injury occur in or about home, on farm, in industrial pla.ce in public place?

(Snamlv type of place)
While at work? Means of 1n;|ury U..__. e eeee

23. Simmre..v &J . (MLD, orolher)_w

Address..... .t DDA P Du____af._'?.z_(.-sd . Date signed. Z- {12/ ¢f€

SRR, SR A 1§

AR

(Licensed Embalmer’s Statement on Reverse Side)



, | | RECEIVED
) o o Dlstricf Health Offtcer No 9,
Dlstrrcl: File f‘cumbor

Date Filod 2 /a? 4{_5—

3,
A

~ .
.. J— e S

: . STATEMENT BY LICENSED EMBALMER - C
¥ i :

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

C5PEL €T syw

b A

! ‘..., Registered Apprentice No ey

Signed....%% . L

o
Licensed Embalmer No..cs7 £/t ,-
P. 0. Address O btk P a

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING  {Failure to comply with
the above constitutes grounds for revocation of license.) . .

If this body i is mot embalmed, fact should be so stated above.

worlking under my personal supervision,

b




