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WRITE PLAINLY—USE UNFA‘DING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMEI\T oF COMMERCE
Bureau o tRE CENSUS

JUN 15139 299 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._1 00 3

.

=
Siats Fils No._ 180"13
Registrar’s No____402—1

1. FLACE OF DEATH:

(@) County. 5t Touls

(#) Clty or town
{If ootsids city or town limits, write "RURAL" and name of township,
(¢} Name of hoepital or [nsutntion: .

St. John's Ho ,
{If not in bospital or institution, write straes n locathon;
{d)} Length of stay: In hospital or institutic Tf’ﬁays

{Spocify whether

In this community. 7
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(2} County.

) State.. Missouri

St. Louis /<

(If outaids city of town Hmits write "IUUAAL") 7

501) lansdowne Ave.

{Lf rural, give location)

(¢} City or town

(d) Street No

(e) If forelgn born, how long in U. 8. A.? ?

years.

8. () PRINT  1ARTA N, POMEROY 5 (nl)
8, (b) If veteran, 3. (¢} Social Security
name WAar. — No - e -
6. Color or 8. {0) Single, widowed, married,
4, Sex Pem&le mmWhitG dlvorced_E._iIgg!..e_g_
-

8. (&) Name of husband or wife...— 8. {¢) Ageof hmband or wife if

Wn. H., Pomeroy -~ T

7. Blrth date of dmd__‘..ﬂ_m_e_x:__'l_f__lﬁﬁ
(Month} (Your)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month __ MBY 4oy 3,
1940 mintite 22 P' M

year. hour.
21. I hereby certify that I attended the decensed fi I
19 3;/ %o 19 s
k- a
that T last raw hi=x’_ alive on /-' &5 19
and that death occurred on the date and hotr stated above,
Dexretion

Immediate cause of death

&v—-—-—-_——r—‘..

4
8, AGE: Years Months Dayn If lezx than one day- i Dae to. [;// / -;-;3 gf'\ /
87 - 5 27 br. min. l 3 2 \f/
Due to. é / f y -
9. Birthplace >..: DOVQDD_Q — R f F .
(Clty, town, or county) {Btats or forslgm courtry) adods e NN ey
10. Usual occupation_HOMEOWOrk - = .- - i ; ’}" x O‘ther Emifmh-‘m within 3 monthe of dosth) / 2
11, Industry or business —— £ 5 PHYSIC!’.\.\N
: e —_
& { 12. Name William Newoambe o || P e, = Undert
A oderline
§ 18. Birthplace “ = England. E——— Weifegrmits
- wn, a-mai" (Bgnaorhdnmum)--l--‘-- atndy - - . ~ lebom
é 14. Maiden name Ei?z efh &teﬂ i Of autopsy. IR ) " ;{::ii??'&
: : tiagically.
= 18. Birthplace (City, ywn, or county), (Buunr hclmm) 22 If death was due to external caoses, fill In the following:
6. (@) Inf . % /)\ZA M (0) Accident, suidde, or homidde (specify)
. (a] orman
(%) Address 5011 Laﬂ}!downe Ave. () Date of occurrence
Where did i 2 J— —
1. (6 Entombment. 'y Date thereof. () Where did injury (City or towal [ S T

Burial, cremation, or removal}

Qak Gnove HMausoleun.
L

"~(¢) Place: butial or cremation_
18. (6) Signature of funeral director.

. 4834 Natura.l Bri B
()] :
19. {a) mwﬂ J ]34{] (b)

{Dwtorecelvad kocal regiatrar)

istrar's Kignatore)

Ly .
{Mouoth) (Day) (Year)

(d) Did injury occar in or about home, on farm, in industrial place, In public place?

(Spocify typa of place)
While at work?. _— (¢} Means of Infury_J
23, Signat M‘_—_— (M. D. or other).

Addresa 2

=

(Licensed Embalmer’s Staternent on Roverse Side)



BT T N R g e U « A

z . 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

working under my personal supervision.

. Regist ered -;\pprgntice No

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to comply wi

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, above space should be left blank.

s (S/}[,fm 2Lt

L:oedembalmean ) ?BU

P, O. Addresa




