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NG BLACK INE—MAKE A PERMANENT RECORD™ {3,

THE DIVISION OF HEALTH OF MISSOURI

ALED 4PR 19 1952  STANDARD CERTIFI

15049

State File No s Woyeiropedl

Kegistrar's No /447

CATE OF DEATH

' BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH e i 2 USUAL RESIDENCE (Whars decsassd llved. If lowtitutlon; n.st. before
a. COUNTY " a. STATE b. COUNTY, admimlon).
St, Louis Mo, St. Louls
b. CITY (Hf cuteids corpurate limits, wtite RURAL and give | ¢. LENGTH OF . CITY (If outeide corporate limita, write RURAL nad give -
townatip) | STA _uzhyhn!-lo OR 2 /é‘ 7 3
TowN  Kirkwood .. 4 Yrs, TowN  Kirkwood
d. FULL NAME OF . . ‘ STREET.
HOSE AL OR {If Bot 1y hoapital or instizotion, give strest addrese fr loeation) d ADDRESS (1 rurnsl, alve location) df
INSTITUTION 1 047 Curran Ave, 1047 Curran Avs,
3. I;JECMEES%FB 8. (First) b. (Middle) o (Last) 4. DATE (Mooth)  (Day) | (Yead)
(Typeer Privty  MATHILDA S. POF‘RTNER DEATH Apr. 12 1952
5, SEX I 6. COLOR OR RACE | 7. mfn%%gg. lgls\gggcngsnglzﬁ.) 8. DATE OF BIRTH 9.&65 o yetrs] w ooch | R | 5 ooce w Y
N (Bpesily’ . : Duye | Hours | Min.
Female | White Married /| _Nov, 15,1886 85 [ |
10a. USUAL OCCUPATION (Givekind of work | 105, 'KIND OF BUSINE;S OR _IN- | 11. BERTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
done during moet of working 1ife, wret: if retired) DUSTRY d COUNTRY?
Housewor 7 At Homer Jeffaprgon County, Mo. SJA.
138. FATHER'S NAME & 1307 MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Oarmann 2% | Minna Saurhapgsn Victor FP. PFo=rtner
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS |
{Yes, 8o, ar upknown} | (If yes. linmwdul.dmln) NOQ. 1
No Unknown Victor ¥, Posrtner 1047 Curran Avse,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper { 1. DISEASE OR conm’non . ONSET m‘ﬂ
Jins for (a), {b), and (&) | DIRECTLY LEADING TO DEATH® () A
“This does mot mean | ANTECEDENT CAUSES
fhe mode of dying, suck | Aforbid conditions, tf any, gising PUE TO (b) T L
a3 heart fallure, asthenia, | Tide to the above cquse. (o) sating A
ete. It means the diy. | ke underlying cause Tast. - y, d
cere, infury, or Yica- i QUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * v
=] Conditions contributing Lo the death but not
. E ".. related to the disease or condition cousting death.
AL \19a. DATE OF OP_F%NJ “19b, -MAJOR FINDINGS OF OPERATION " i " v * | 20. AUTOPSY?
L} | ¥ran, .
& - ves O w &
o |2 ACCIDENT (Specify) 21b. PLACEOF INJURY (e.x.. lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h UICIDE homs, farm, factory ., sirest, offies bldy., ee.) & L : . L
Z HOMICIDE .
g 21d. TIME (Manth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE _
>|‘ INJURY m | Mhork T WORR . Y
2 Haz [ hereby certify that I attended the deceased from _77§L, 18 , lo o //8_ 18 J?/ that I last saw the deceased
é alive on IB& and that death occurre atl in., from thexémua and on the date slated aboue
é 23, SIG E (Degree or titls) | 23b. ADD 7‘? DATE S
<) N, - |04 Bhrncs, 4/4‘ o7
E s, BU L. CREMA z4b DATE Z24c. NAME OF CEMETERY OR CREMATORY. | 24d. LoCo‘\Tlou (Clty, zowg,oxcqgnty), + (Btate)
=) Reﬁovafﬁ jAnr 16,1952 St.Martin Evangealical. . Dittmer, Mo. n
DATE REC'D BY LOCAL : 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
415/;7 riegshaussr 4228 S, Kingshighway Bl.
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalaer No.
working under my persona! snpervision.

SLUAONE surerernoccnnscaressarssansss Signed /IZW )//_J/%vm
Student Embalmer N\

Licensed Embalmer No SO 0/7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm']ure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.
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