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

h

(EQMAY 27 4 3

DEPARTMENT OF COMMERCE
BUREAU OF THE {Jitsys

8

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No....oeeeeoo... 1m

_ 1648y
Stais Fils No. e
\Reglmw'.r No.... ._;_4,‘53_:2.__

1. PLACE OF DEATH:
(a} County

(8 City or tewn.__ 5. Louls

(!f outslde city of town timits, writs "RURAL" apd name of toweship)
(¢} Name of hospital or tnstitution: /

- 5325 Vherry Avenue
{If not in bospital or inatitntion. write strest number or locatlon)

(d) Length of stay: In hospital or institution
50 Years

{Specify whether

In this tcommunity.
yourp, months or days)

2, USUAL RESIDENCE OF DECEASED: i 4
() Sate_ Missouri {#) County / 4
{c} City or town ot Louis / / 4
{If outside city or town limsits, wrlte “NURALY) ¥
(&) Street No. .2325 Rherry Avenue
1! raral, give location) i
{¢) Citizen of foreign conntry?____NQ (Yes or No)

If yes, name country.

Fuld Fame__Mrs. Rose Pougher

MEDICAL CERTIFICATION

o PRy o 20. DATE OF DEATH: Moot M&Y day... L3
3 veteran, . (€ 2l Security
N year. 1943 hour. 12 minute 45 A .M.
name war. T [2) vt
21. I hereby certify that I attended the deceased from (’J
F 1 S. Color or Whi tl 6. l(:2)-Single. w!(%;vfcg. ma.n:ied. 19553 o %d-q /3 7 19413
4. Sex eng..e race 1 divorced . MIGOHEA that I last saw hz.&.(.ga!ive on, Dacatsy 7D / 16 %3 -3
6. (b Name of husband or wife.. . 6. (¢) Age of husband or wife if || @nd that death occurred on the date and houf stated above. Durati
John Pougher BlVe...o..... years || IPmediate cause of death. uration
7. Birth date of decmed.._....JBJ..lm_ 1878 7 / /
Month) {Day) (Yenr) W W /s k
8. AGE: Years Monthe Days If less than one day Due to L ey’ A i / T 7
65 4 9 (EAALL L A SR A
. LY
SRR ) SRRV {1 | 8 # .
— 20 N Due to.. Plan . Hopd T e §
9. Birhplace_.CAnginnati, Qhio / )74 ENi
. (Clu. tawn, or sountys {State or forwign country) ot
N Other condirfnm .
10. Usuatoccupation_.. Hougewife {Lnchuds peosouney wibin ¥ movmib aF dariiy [; FEL
1. Industry or bust e A &3 PHYSICIAN
= . . - ajor findings: (=4 g
& ( 12. Name William Kleiber %01 operations i (ﬁ”
ol . oL B Kl Underline
Z{ 13. Birthplace Germany 4/ ! !hﬁ?ﬁse to
¥, tow county) (Siste or forrign country) \W 4 Ehonid b
g { 14. Maiden name - %aro 1156 Seibert: Ot autapsy. should be
= tisticaliy.
g 15 Birtholace {City, town, or conaty} T “gff El i’fﬁlm“z)‘ 22. If death was due to external causes, fill in the following:
16. () Informant___MI'S. Harry G, Norman (2) Accident, suicide, or homicide (specify)s_ SRy
e
(5) Address 5325 WhErI'V (b) Date of occurrence —-
N . "y
17. (@) Burial (6) Date thereof_ M8Y 15, 1943 ||t Where did injury occur? T T T
{Baorial, crematiop, or removal) . {Maoth) {Day) (Year) {d) Did {njury occnr in or about home, on farm, in industrial place, in publlc place?
(' Flace: bural or crematlon DUKSEL Burial Park — -
18, (o) Signature of funeral dumar.ﬁﬁidﬁxmgﬁll_.E..-___H.,.._‘I._n.Q.e. While at work?.. 4}\_____@__ {Somcity wm o Injury ’_a— .
® Adgress—......1936. St. Avenue p A }
EE g}[ 4 3. ture. ... v b Mm .D. orother)___.._
19. (a) mm = 4 - 5 ol
(Dets recoived locsl ¢ Regintrar's sirneture) Address__wBA75D Date «gned

{Licensc¢d Embalmer's Statemont on Reverse Side)




A bW Bend fecZit
Bl /3-&'37_

f 2- 3 -

- pa———— .

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e e vas e arene

gistered Apprentice No )

working under my personal supervision.

Signed \; V"! /
Licensed Embalmer No

’ P, O, Address...... /73

" Note: The nbove 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 hody is not embalmed, fact shq;uld be so stated above.




