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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impor

WRITE PLAINLY—USE UNFADING BLACK ]
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shou]d,s

Hov. D-17-0Y
AP 1 X951

g%PARTMENT OF COMMERCE

BuUREAU oF THEROENS

1. PLACE OF DEATH:

e E - A1 R P
(b} City or tow

MISSOURI STATE BOARD OF HEALTH A4 6%

STANDARD CERTIFICATE OF DEATH Btats File No

JAL “ ﬂ‘w
Registration Di:tr{ct No _&i: Prlmary Registration District No._/_..{_.c___

Repistrar’s Nﬂn——-—%

{Lf outside city ar town limite, write “RURAL" and namo of townxhip)

{¢) Neme of hospltal or Institution:

Clayton Road

(It not in boapital or institttlon, writa street oumber or location)
{d) Length of stay: In hospital or institution

Inthis community.

(Specify whether

yoars, montha or duys)

8. pmNT . _Mary V,Pohrer

{ (o

3. (b) If veteran,

8. (0 S ecurity

name War. None No. one
5. Color or 6. {a) Single, wIdnwei Jmurr{od.
4. Sex F. race o divorced ... &

6. (&) Name of hu.shand or wife

Dr.W.J.FPohrer

8. (¢} Age of husband or wife if

2. USUAL RESIDENCE OF DECEASED: I
(a) State Mo, ) County St . Louis
Richmond Heights

(If ontalde city or town limits, write “AURAL")
9050 Clayton Roead

{1f rura), give location)

(¢) City or town

(d) Street No.

(e) If forelgn born, how!long in U. 8. A?.. years.
MEDICAL” CERTIFICATION

20, DATE OF DEATH: Month. . DEC e day._ B8
year. 1 9 39 hour, .,__.,.._._.AZ,........mma_sf_._-ﬁO e
21. I herchy certify that'l attended the deceased from..ﬁ‘.‘.’:&.—_ﬁ.&_{wm..
ASee . /O 1034, to. Asetinbid 25 19.34;
thatTlastsawb A/ aliveon— . Aristadul 1 24 s 193 85

and that dezth occurred on tha dats wnd hour stated sbhove.
Duration

Immediate eause of death.

_.._....__.yem
7. Birth date of s March 20, 1864
{Month} {Day) {Yoar) Z,qu @7%,“‘_4 1 e
8. AGE: Years Months Days If leas than one day Due to. I
75 g 8 b, e Lhuonte, Mvuud&u
Dua to. Ondtias ~ddlinoasn
9, Birthplace_. St.louls- . Mo, . A
(City, town, or v.y) (Btats or forelgn conntry) ﬂ
10. Trual occupation AY A ik o e e e | 6?'3 C fl—
11. Industry or busf V4 y " PHYSICIAN
12. Name Do ter J.Pauley . e || Mol oo 7 —

' Germeny & ; Pelution
& \18. Bisthpl - 'which death
[ F
B 10 Maiden pame. CEEHETATINY Hahp Guateorforsiencomtnn) || of yutopey  m— _ M&
g { 18 Birthplace Cheoma, s Ge rmeny 22, If death was'dus to external exuses, fill In the following:

or forsign country)
on %oaﬁ i

16. (a)} Informant's own dzmtnrém

(4) Addrem

17. (a) Bur ial
(Burisl, cremetion, of removal)

(e} Place: burlal or cremstio
18. (a) Signature of funeral

b ad 5840
19. ) DEC 29103

(Data received hn.lr-htnr)

> Dare thorent. LE=30-193%

(Mdgth) (Day) (Yeer)

ary)

~ H

p

(o) Accident, sulcide, or homlicide (specify).
(b} Date of occwrtenca
(e) Whore did Injury oecur?,
{City or sown} (County)
{d) DId In}ury oceur In or ahout home, on ftnn. {n induastrial plnee o pnblic phu‘!

e

—_— (8 type of place)
‘While at work?. ¢ va(‘!)'r“ i o!'lnjun —

{M. D. or other)./ &5 % & A‘
yey 74

—t




_ 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, OF bY.eoorrioerceenmoneeees

_ i ., Registered Apprentice No : "
. wo;kiixg under my personal supervision. ' ’
4% .o

v f' / . . A . - ‘ ’
¥ - Signedj'- ey YNnaonalaldle. ...
: Licensed Embalmer No 2! éf

P.0. Address.s30 O M

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, above space should be left blank.




