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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

) L
Registration District No._;7_9_1__j

Burrau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Na ;-;6961
~—Q2qA"

Reglstrar’s No

1.

(a) County.
€] CIr.y or town.

(3] Name of hoapnal or institution:

PLACE OF DEATH;

St. Louls,

4‘
{If cutside city or town limits, write “RURAL" and name of wwnah g«

3225 Longfellow Blvd,

(d) Length of stay:

In this community.

{If not in boapital or imutm. writs streat oumber or focation)
In hospital or institution

68 years

o

{Specify whether

years, montha or deys)

Primary Regiatrat!on Dintrict No.. _._J_Q.Q 3,_
% 0 2. USUAL RESIDENCE (;;DECE&SED:
EI‘JI

Missouri

{a) State (&) County.

St, Louis,
_(1f outside clzy or town llmits, writs "RURAL™)

3225 Longfellow Blvd.

{H{ roral, rlve kocation)

‘2

(¢) City or town

(d) Street No.

years.

{e} Ii forelgn born, how long In U. 5. A.2,

MEDICAL CERTIFICATION

18. (¢) Signature of funeral direcmrﬂﬂ&QnQIL.lmd..__g_Q.g__«

19,

{¢) Place: burial or ‘aemiion Be1)efontaina

(%) Addrﬂﬁ
(a)

Datercogived lncntradnnr; E

3. (a) PRINT '
fo rmint . Robert W. Pommer /)’“n/‘ £
20. DATE OF TH: Month day.
8. (b) If veternn, 8. (¢} Social Security })gA " : J'-’. A M
none none (U, minute
NAMEe Wwar. No . .
- = 21, T herebyicertify;that I attended the d d from. F‘
6. Caolor or 8, {a) Single, widowed, married, . 19.5% to / ) | el 19_1‘_;
v sex Male race White dlvorced.s_l_r.!g.]:_?__ t#t Tlast aw b aliveon_ /7 #> 7 19‘.’:1.."
6. (8) Nameofhusbandorwife . " = 6. {c) Age of husband or wife if || and that death occurred onithe date and hour stated above. Duration
elive . Immediate gAuse ofgeath,,
7. Birth date of deccased August 25 1354
(Month) {Day) {Year}
8. AGE: Years Months Days If less than one day
86 2 13 -  in
ssmmmm_Dortmung—;:::_;___Qﬁrmanyx_ﬁu
(City, town, or county) (State or foreign country) /
10. Usual occupation Retired L | St &
1L. Industry or businesa Wholesale- Seeds : PHYSICIAN
findings: —_—
g 12, Name.... W1illism Pommer : ? MelST paraions _ﬁ_-_ maeilos
n
& 113, Birthplace S 4 - ‘{[ V = the cause to
. 1 State or forei try; . :
E ‘14 Maiden name &iﬁ]dmm ’ " ‘lﬂm 2 Gt autopsy. g ;g;;;:tlgl::
E 1 15. Birthplace. Ul"j.ki'l.OTf'ﬂ - s ol
2 / i ———" (ftate ox Foroizn sountes) |1 22. If death wa# due to external causes, fill in the following:
i )
16. (@) 1 nformant....,... (a} Accident, suicide, or homicide (spedfy,
o atsson_ 06 _Hidgetop DF, Richmond REs|. Deeof scourenc
11. (a) - Burisl o (b‘) Daue thﬂmf_lM.Q(Lﬂ_O_._. {e) Where did‘injury ? (City or town) (Caanty) (State
(Burisl, cremation, or ramaval . (Mocth) (Day} (Year) || (£) Did injury occu:r in or about home, on fzmn. in industrial place, in public piace!

Gpacify type of place)

thle at w (z ) Means of mjnry . :
28, Signature /f (M. D) omether)______
Address_ 27 = % Date dmcd%

(Licensed Emhalmcer’s Statcment on Reverss Sido)




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
Robert T. Sangster
working under my personal supervision

Registered Apprentice No. =

209
, A
Note:

-

Licensed Embalmer No 5696
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING
the above constitutes grounds for revocation of license.)
1f this body is not embalmed, above space should be lel't hinnk.

P.O, Address_Sta. Louls, MOa .o

.

.
-

(Failure to comply wi



