"o 300 FILED MAY 26 1955 THE DIVISION OF HEALTH OF MIS50URI 16915

10.48 : STANDARD CERTIFICATE OF DEATH 1028 FU1e Nowooeoeoeooes e
- B{RTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. N01003 Registrar's No.we uieen 4 .3"13.(..)...
1. PLACE OF DEATH ; Z USUAL RESIDENCE (Where decossed lived. If lLoati idence befors
. H adining
" OC( a COE:INI"'Y 5 STATE g oo i b, COUNTY dinisaloa).
eV b. %EY (I cutride corpurats Limits, write Em[..nd.i:;h! ?TAI;FNGTH OF c. ng {1t outslde sorpotats Hmits, write RURAL axd ghve townahip) o 7 /
)
D town Saint Louis towmablel) STAY In s - yowN  Saint Louis > 0
i ¢, d. FH%P'IQTAANI‘.EO%F (If oot in hoepltal or E lon, give street add or loemtion) d. SDTI;!RE& . {1t rural, give location}
: INSTITUTION Deaconeas Hospital ~ 3917a North Fuclid Avemue, 15,
a. .5“5‘2;".2-,% s%‘::) 8. (First) b. (Middle) /e (Lest) Y DA-,-E (Month) (Day) (Year)
(Typeor Pring) BBRANK HERMAN . PORHLER oeaH May 14th, 1955
. s sEx 0 6. COLOR OR RACE | 7. MARF‘!'I}EB. tsEng MARRIED, | 8. DATE OF BIRTH ;.'fE {In yexa) # tmen 3 o |7 woo u .
(Bpadily) on! Hours | Min
Male White Yerried - /| Dec. 10tn, 1880 | -7k l |
10a. USUAL OCCgP::IONﬁQ:::nuddwmk 10b. KIND OF BUSINESSD(ESTIF:!‘; 1L BIRTHPLACE  (r:,. s State or Fareiga Countey) ‘lchTn'%ER'\‘«?FWH"
Receivi State Hospltal Addieville, Illinols / -USA
- 138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v Henry Poehler . | EHedwlg Musller Clara Poehler nee Steinke
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADORESS
(Y-wn.oruknown) ‘ (1 yum, xﬁmwdnl-olurﬂu) NO. K
[} one Unknown Ciara Foshler, 3917a North Fuclid Avenue
18. CAUSE OF DEATH MEDICAL CERT!FICATION IMEHViL"gEmETEHN :
) — I. DISEASE OR CONDITION ONSET
e oy e te> | ' DIRECTLY LEAGING T0 DEATH® (g WW&W—M MW% pﬂmﬂ /
- ANTECEDENT CAUSES
*This does not mean
the mode of isag, euch | Morid conglons, f ang, gising DUE TO (&) WMM W« sd;um‘& >

- || as beartfatlure, asthenia, | rise fo the abore cause (a)

T ozl W g
ete. Tt the dis
cM.wumarm;auw- DUE TO (¢} / Jﬁ%-

tiom tohich cosed death. | 11, OTHER SIGNIFICANT CONDITIONS ~ /- Owd_w—:

Conditions contriduting to the death but nof
related {o the discare or condition causing dmﬂ

- ‘|| 19a. DATE OF OP_FI%'H "19b. MAJOR FINDINGS OF OPERATION -~ - .~ © . . {- T oL | 20, AUTOPSY?
- e SR e — ves (1. wo
2la, ACCIDENT P Z1b, PLACEOF INJURY (aq.. faorabout | 21c. (CITY, TOWN. OR TOWNSHIP) COUNTYY . STATE)
SUICIDE Bhome, farm, tastory, street, offios bida..sie) .o ) - Lo .
HOMICIDE = — 7 —_——E T . K

21d. TIME (Month) (Duy) (Year) {(Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY —— I R o e B —_——— . .. e 420 -
2. I hereby certify thot 1 atiended the deceased from Jjj*?‘j"‘k 1955, to L‘/_%g. 19,55 that T last saw the deceased
alive on _fif P~ 1955, and thai death occurred 03.50P_ n, , Jram the catdes and on the date stated above.

|
!
t

R

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-z siIGNATURE - Wnrﬂm) /| b ADoRESS Bc. DATE SIGNED
A W {ar Sl 3750 pootc—gon @ﬂﬂ Dpau, LE1FS 5
s, BURIAL, CREMA-\| 24u. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, arcounty) ¢ (Stats)
bnn{iva Bowitz) 5/18/55 Valhalla Cemetery .. §t, Loui

DATE REC'D BY LOCAL

g County, Missouri
- EMW "fﬂﬁz‘ llm 'Hatural “ﬁrfﬁgc Blvd.
MAY 171358 '
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by——

Student Embaimer No.

vorking under my persona! supervision. . . -

StUd®Nt cecuressrrsasasssanretnnanssssssnns Signed. A o P /o Ol i

Student Embalmer : . Licensed Embalmet No g[/f:é

P. 0. Add:us.:%i@é&ﬁéé%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hisx OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
1 this body is not embalmed, fact should be so, stated sbove.




