Heolth, it o il T rverien A
5 Welfore STANDARD CERTIFICATE OF DEATH NTATE FILE NOWBER
Public .
Service IHLED OCT 2 3 ]m"“““" District Ne., ___________,,__3 18 -Primary Regisnation District N ; 003__.. s <o v Reglatrar’s Nea @4,_._7__
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance b .
. 300 COUNTY a. STATE Miscourib COUNTY ndm-m;wfh
1-57 CITR‘( {If outside corparate limits, give TOWNSHIP only) Inside Limirs <. C:)TRY Inside Limits
TOWN  St,, Louis . Mo, Yes QENo [ TOWN St . LOUiS . Yos % No [
c. FgLLITNAE(Eng {I{ NOT in hospital, give location) | Length of stay in 1b d. iB%IIE?EEES (M outside, give Incation) Reside on Farm
HOSPITA 4
O/ wstiution 5567 Delmar BT R 5567 Delmar Yes [T} No[X
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Doy Yoar
{Type or print) . s oF
Charles William Poehlman DEATH Oct., 11, 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED ] NEVER MaRRIED]] 8. DATE OF BIRTH 9. AGE (In years JF UNDER I YEAR] IF UNDER 24 HRS.
. . lost birthdoy) | Months | Days Hours Min,
Male | White wooweo[X 3 oworceol]| Jan. 1, 1968 | l
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND QOF BUSINESS OR 11. BIRTHPL ACE {City and stails or country) 12. CITIZEN OF WHAT COUNTRY?

All diseasaes in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS30UR|

58-038110

31 of warking Vife, even if reticed} USTRY
R red Farmer arming Morgan County, Mo, ¢ U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown [ Carevy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17 INFORMANT Address
Yes. +¥or.""‘""")| OF yos]fvd wor or daves of service) None ¥, E. Bonine, Wientzville, Missouri.
[/ 5y

18. CAUSE OF DEATH (Enter only one cause per line for (a). (b}, and {c}.}

:o

eath o; uued at

15

PART I. DEATH WAS CAUSED BY: K I%TEEVWAL D PEATH
Al A A
IMMEDIATE CAUSE {a) _& -
Conditions, if eny, DUE TO (b) l /:m
which gavs rise te } v
above cause (o),
tati th dur-
z Iping caves lasr. ] DUE TO {c) ; Kl* /
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminagl dissase condition given in PART { (a) 19. WAS AUTOPSY&
f) PERFORMED?
T YES[] NO
£ 1 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
['1)
Q a () O
3( 20c. TIMEOF Hour Month, Day, Year
e INJURY a.m.
X p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, ..cfury, siroet, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from / 1 23 ‘K . to I/ _H-' H f{ and last saw her alive on 7 % l?.l‘f

f.m.m tha date stated above; and to the best of my knowledge, from the causes stoted.

ATURE {Degrae oﬂo) O | 22b. ADDRESS 31895 BRENTWOOD BLVD, 22c. PATE SIGNED
M. BRENTWOOD, MO, 10-13.5°8
2}a. BURIAL, CR ATIOH 23b. DATE 23c. NAME OF C!HETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
EMOVAL {Specify) . - .
emova 10-12-58 Local Versailles, Missouri.

24. FUNERAL DIRECTOR

ADDRESS

0CT 1 458

2s. DATE RECD. BY LOCAL REG.

Albert H, Hoppe 4700 Washington, Blvd,

w 4 Embalmer’s 5 on Raeverae $ide}




STATEMENT BY LICENSED EMBALMER

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

By M€, OF DY Lirniirtirn it ie et ceat et e ean e r e rn e saeireraa e e rta e ers , Student Embalmer No. ..........ccceuee.

- working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No

P. 0. Address_??,& %W,'ﬁ/%

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




