' §. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 19124

. BUREAU 0F THE CENgUS
U0 I LED JUL 14 Y] SANDARD CERTIFICATE OF DEATH  sue e
s ~ N
P-1 335697 1 Registration Distriet Now.— ..o o 8 Primary Registration District No-..............._....l._]o Od Registrer's No--&éﬁg
H I 1. PLACE OF DEATH\1 2. USUAL RESIDENCE OF DECEASED:
-~ a (o) County o () State Mo, @ County..St. louis
18 || o s s ° TRyt 4
=] . (I ontaide city ce town limits, welte "RURAL" xad oame of tawnsahip) e} Clty or town...... 1¢ on elgpnts 7 _
> E () Name of hospital or institution: . (liouul cify g7 town Hmits, writs "RURAL"™)#
“f = Missouri Baptist Hospital i £ Strect N 1290 Boland Pie, Y y
v (If not In bospital or institction, writs strest aumber or lncatban} - { treet No..... (If rozel, give looation) [ 3 A
4 (d) Length of stay: In hospital or Institution. »
= (Bpecify whetber || (¢} Citizen of foreign country#? R (Yes or No)
LA in this community )] /
‘:E yoars, monthks or Y If yex, name country, E
L
& || 3, (0 PRINT Soemme David Pougher MEDECAL CERTIFICATION
= FULL NAME
) 20. DATE OF DEATH: Month__JUNE . .. . dsy....2l
= 3. (b} If veteran, 3. (¢) Soclal Security 19115 N 9 ; A.
N § name war. 1102 86-09-2618 2, 1 h::; t Iatt d::: deceased f) o 5
.5;.< . Y ?H)ﬁ atten L] 10 e
.E o 5. Color or 6. {0} Singls, widowed, married, i g 5 19......, to z/ 2 1/ .]45 9.
N se Maleli| e dhite] [ dvorcea HAXIAOA || tuat 110t saw M siveon.. 67207115 o
, Z 6. (5 Name of husband or wife_.E_]ﬁ_l_e_.____ 6. (£} Age of husband or wife if and that dﬁlh occwred on the date Iln(? hour stated abc_)ve. . Duration
V,ﬁ; _Fischer -Pougher aitve__ 90 ___years || Immediate cause of dearn_Acut @ Yholecystitig,. .. 7.
o 7. Birth date of deceased. METCH 2L, 1807 Yholelithiasis, fcute Pancreatitis, 128 days
j . (Manih) {Dwy) (Year) __Carcinoma? — M =
. I .
z 8. AGE: Yenrs Months Days If lean than one day Due to ZAA AR, j)
P-4 2 27 e 7
T in —_
o BJ-L b m Due to [// N

o

(Clty o tawn) (Conat Stata)
(Barisl, cramation, or ramoval} (Month) (Day) (Year) (4} Did injury occur in or about home, on Fa':m o induatrial 1:1;13:. in pulgﬂc pl)ace?
(9 Places busial of cremation New St. Marcus

18. (2) Signature of funeral director Robert J. Ambruster
) Address.Clayton Rd. at _Concordia lane

B e NS Tﬁa})'?ém i:d

e A bholace _Vic;bc?rla, Mo.) 5 /)& \//) A
Y4 - oo ty, town, or coanty} . L. tets or Foreign oountry, i s > . [
o] * i i Oth ditiona.
A ‘:ﬂ sual oecupation ¥achinist : . a er con i “ithin 3 months of death)
R dustry or business, S0C i€ty Brand Hat Co, ' PHYSICIAN
Major findings: -
5\| ; @ 12. Name._.JoOhn Pougher l“(‘)Jfrt'n:uera ona..é/20/h5 Unorte
e = { 13. Birthpiace Sheffield, England é,. % - - ‘mﬁﬁ,“é’eiﬁ
: Z o (City. own, or coanty) (Stats or forelan oonatrs} Of autopey.. CONTirmed diapnosis Whould be
* 58| e Maiden name Jarah-Loates : y charged ata.
e = Stically,
B E 15, Birthplace . - (Cﬁr.::i:f‘i :i%) ‘g:ﬁ.gnzfnd muii] 22. If death was due to exteran] causes, fill in the following: :
E 16. (@) Informant... Lisi€ F.- Pougher ) (6) Accldent, suldde, or homicide (specify)
B || ® Adses—_1290 Boland Place .|| ® Date of occumence.
B ®
- M| 17. (o Burial , (® Date therest..2/23/14 (c} Where did Injury occur?
L]

(Specify type of piace} (( )
- Means of Injary... el

B T ..
Durc gnea/ 22/145

{Liconsed Embalmer’s Statement on Beva!og Slt!_ﬂ




L]

at

STATEMENT BY LICEN SEI! EMBALMER _ o -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by X :0
v

Registered Apprentice No - .

working under my personal supervision.

icensed Embalmer No / ,7;?[

: Coa o]

P. O. Address RN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply thh
the above constntutes grounds for revocation of license.) . ;

' If this body i is not embalmed, fact should be so stated above. .
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THE STATE BOARD OF HEALTH OF MISSOUR!
BUREAU OF VITAL STATISTICS

State File No /g/_}i e’xﬁ{jn

AFFIDAVIT FOR CORRECTION OF A RECORD.. Local Registrar's No... 5468.....
* .k

State of....Misgourd... ..
Colrdeb¥r...... Sh.lania_____}

On this 11 day of Fabruafy 19463, before me appears
.Mre, Flsie F, ...Pnugher , who, upon ........... her __oath, states that the originai record m‘
1T RPITOI Richard. Dawvid. Pongher. ....................... '£:;]D( June El" . - ,1945..,in the State of
Missouri, and which was filed at__._St.Llouis, Mo. ... . on.June_ 23 1948, should be corrected as follows:
Item No...3. . should read............. Richard David Pougher
Instead of Gedrge David Pougher
Ttem Noo should read
‘ Instead of
Ttem Now e should read
. Instead of
Ttem Nowooooeeeeeee _shou‘ld read . : -
Instead of.,
Ttem Nowo et T T UV
Instead of .. y
Item NOwoomeeeeeeceamaeane should'read
instead of .. ' '
Ttem No. oo ...should read
Instead of
Item No...oceeeceeeee.. should read
Instead fn,) ‘ '
The above is true to the best of my lmowledge, information and belief. .
(SeaL) nt...m %J GD .--...};nfomant
- Relationship. |
1290 Boland Place, Richmond Heights, Mo.
Present Address.
Subscribed and sworn to before me this...__LLEh. day pla, vn.nd Feb, A 0,_#) 1963 . |

Notary Public.

My Commission expires 6 v "? "?__3 .







