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DEPARTMENT OF COMMERCE

Registration District No. Aﬂ_

umu or¥ THE CENSUS

FILED aug

STATE BOARD OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N.;.-.Ziﬁ.ﬁ:'_

28158
12

State File No.

Regisirar's No.

1. PLACE OF DEATIL: 2, USUAL RESIDENCE OF DECEASED:
@ Couaty............ afferaon ) Sate Mo, . .- @ couny__Joffersom = ot
(B) City or town...,—.—..... _Boealt IO’mﬂhi& m _______
{1f outaide ¢ity or town Limlts, writs "RURAL" and amne of township) (e} Clity or town ml Rock Tomhip
(ﬁ Name of hoapitai or msL[tutE ak . .. (I gutslda clty or town limits, writs “"HURAL") ‘. o
ighlm}_al & Roclt Creak Road. / .. Hi ghway.
. f not 1o hospitel or institution, write street number or locatban) (@) Street No... 'mzl"&unumk c?eek ‘Rmd" T
{If rural, give location) (W)
Length of stay: in h tal or inatituti B
(d) Length of stay: In “SD{ or "'1 ’{ n {ipecity whether {| () Citizen of forelgn country?......RG (Ves or No)
In this community evera ears
yours, munihs or dnys) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
ruit name. Goorge Henry Pohlmeyer fd ,4-4'
. o Pw— 10. DATE OF DEATH: Month. . j—gday {p
3. (b} lf vereran, . (<) Social ty 2 o
J’.g# —hour___ d M
name wsmniﬁhrflmeri@n No. No v ; out
1. %I:}c:;tf;lhat atlendcd:lhm—f:nm P
5. Color 6. (a) Single, wid A.M“ Ly
Male ,5| " White Werried =i
4. Sex - divoreed. -----—-----—---—J that TTast saw h, :llvr on. j{: —
6. (b) Name of hnsband or wife..—. o 6. {€) Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
Amelia Wilhelmine Pohlmeyer ... . ..o i N
7. Birth date of deceased,... MBY 9 1880 Y {4 o ¥ -
(Mnn:h) {Day} {Year) -
8. AGE: Yeann Mounths Days If iess than one day
-
67 3 6 hr. min., / . i
19) Due to.cn.n S—— -
9. Binbplace. Stalouin, Mo, /W yd
(Clry, town, or coenty) (State or foreign conntry) i " Y g - y
Qth di! ;
10. Uwnal occupation - (:n::ugf;::::) wlibin 3 mnnlh- of death) Y
11. Industry or business - PHYSICIAN
o Major findings: - L —
& ( (2. Name_..J oseph Pohlmeywer 1L Of operations___ ol q
b -rf ; b e - o (_y RN hUndeﬂ]ne
=1 13. Birthplace @ - g 1 ...i.'_.. s — :Ulri:z‘:l:‘!ig
u,- ta oreinn tountry Of aut shonid b
ﬁ 14. Maiden name.__ ... m T& kﬁ 7 atopsy: ch:r|gcd staf
£ : St.Louis Missouri.d ||—— = , — ‘ tlstlcatly.
g 15. Birthplace. T pnp— T s — 22. M death was due to external causes, fill in the following:
16. (&) Info .. Amelia W,Pohlmeyer . (6} Accident, suicide, or homicide (apecify) ™
(3} Address High'ay 21 & Rock Creek Rd. (b} Date .Of OCCUITEnCe. and
11, (o Burdal ® Daté vhmnra-“-ﬁ 19> %7 || Where did ijury oocus? TN )
(Borial, Gemation, or . (Month} (Day) (Year) {d) Did injury occur in or about bome, on farm, in lndustnal place, in public place?
{¢) Place: burigl'cr mﬂnm_mm_.cﬂm.syaff.m.ﬁfh -~
18. (a) Slgnamre of Eu.nernl dﬂector LHO_f__ﬁ_n_QiEfﬁl‘ U &.L co.
/(b) d.rm .Brwdway St‘. LouiB 2 Mo.
23 S
1. (ﬂ) 2 ® W i M || 23 Signature
ved local trar) (Herhu-néllimture) fﬂ.‘f} Addresa. -

(Licensod Embalmer’s Statement on Reverse Side)
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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....

Registered Apprentice No -

Sigued. %MW/ e

LWEmbalmer NOZJ)',? .................... .

working under my personal supervision.

C o« P Addess. LELY v .
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]’HER in bhis OWN HANDWRITING {(Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




