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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPAIBITMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI J'L'l /d:]"
UREAU OF SU
FILED APR 23 iw STANDARD CERTIFICATE OF DEATH st i o
Registration District No e e et Primary Registration District No.._.> 305 8 S Registrar's No. S ?
1. PLACE OFSDT?A Ch 1 2. USUAL RESIDENCE OF DECEASEYD: - ; JJ
(&) County L4 arles M / . 7
State.. VL NV W
® Citvortown - S L. Charies @ sae Mlssouri ... o C°““"’--—-—-S--t-‘--"C-harlesy
(i outside city or town Limits, write “RURAL" ond name of township} () City or town St. Charles
{c) Name of hospital or institution: : (If outside city ar Lown limita, write “RURAL") ¢
623 Lewis. Street @ sweir 36623 Lewis Street =
(I not in hospital or inatitution, write strest ol ion) (1f rural, give location)
(d) Length of stay: In hospital or institution
E {Specify whether (e} Citizen of foreign country? No {¥es or No)
In this community. (fe. time
years, months or days) If yes, name country.
MEDICALE CERTIFICATION
3. {2} PRINT El i g M
FuiL name. L1ise Mercaret Poertner. .
S g e 20. DATE OF DEATH: Month_ MAXCH 4, 18
. yeteran, (3 2] urity 1947 N - .
aame war NIL No. _N IL. — year. nur.............5.;.2.5..........mmute............P_......M.
2%!"&& that I atiended the deceaﬁ from
5. Color or 6. (a) Single, widowed, mamer@ LA ro 19\*6 to ; / Y 19 %]
[~ i i o
s sec FrEMale | o Wnile divorcedlii dowed.. (‘ Mt saw it alive on e dn 1K 190N
6. (b) Name of husband or wife... ecereneeree 6o {€} Age of husband or wife if ] that death occurred on the date and hour stated above. Duration
gohn Henry. Poertner, deceased. .. || mpeyecuscof et T
7. Birth date of decensed_ Mareh .24 1879 Als o e
{Month) {Dny) (Year) /
8. AGE: Years Months Days If leas than one day Due to
7 1 l I 24 hr. min
Due to..
9 Binphee Stw-Charles .- - - --Missouri-Zf -~ --- - - "-~= = - = -
(City, town, or county) {State or foreign cmmu-y)
10. Usual mumﬁo“-"—"HﬂuseWif-a cz;-l::lm;:my ‘m:.hin 3 months of death)
11. Industry or busi ovn home R ’. ’i?}r PHYSICIAN
. . . DRI jor findings: . | L v . 3 —
: é 12. Name.__{zeQrge Schone: 2 J| © Of operations’ ... .. f?' ‘i} Underline
-2 P oo Germany 7| o . gl
iy, town, oF county’ tats or foreign country
5{ 14. Maiden name._ Mar"‘-" Boenker. .. ' L a‘ Of autopsy vk el qchargedhoull(:s?a?
.......... tistically.
g St. Charles County, Mo. - - s
15. Blrthpl [ ] L | -
g place. T T————— (State or forsign Dommy) 22, If death was due to external causes, fill in the following:
16. (z) Info mnt_mrs_‘__ My_rtle_ __H eins z' o _____‘__:__ || @ Accident, suicide, or homicide (specify)
® Adwress_ 621 Lewis St=81 .Charhe 340 || ®) Date of occurrence
) Where did inj ?
17. (e} . buni_ﬂ.l ez i} Date thm—mMarc O] ere Cid injury ooelis oty s owed P P
o " (Burial, mfmmell nthe ran(’@e’m!"‘v) (Yean) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
{c) Pl.ace baurial of cremation.._ S t g
is. @ szmtu.re of funeral “director. ﬂ& ¥ W_@o -W’lule at work?. __‘__.__ a_:'_peilr’ ‘(ﬂ)’a °?§:ﬁ)of LTIl .C/7'__.....
& asin 800 N, £nd-St.Charies, Hoe || ),u\ Ui o C
. 3., Sigmnature orother)
19. ‘-{-7 5) Rgreacetl L iy
@ {Dfha received bocal rest ¢ Z {Rcgistrar s signatars) " Address ( m‘_ M Date mgned3.:____¢p“ -
J &% L'l {Licensed Embnlmer’s Statement on Reverse Slde) V 7
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

warking under my personal supervision. -

Litensed Embalmer No, 4/¢P,7

P. O. Address.._...: 5& ..D@MA&‘?A_ ...........................

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 this body is not embalmed, fact'should be so stated above.
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