5. .30 FILED APR 23 ‘1949 THE DIVISION OF HEALTH OF MISSOURI 144.),)

v 1048 STANDARD CERTIFICATE OF DEATH State File No.. .
BIRTH NO REG. DIST. NOM__ PRIMARY REG. DIST. NO. “ ’L Rgg;;trgr;Na é ? '
é 1. PLACE OF DEATH E T ' 2. USUAL RESIDENCH (Whers decoassd lived. If institution: ronicld xdun
a. COUNTY I : " .. STATE . i b. COUNTY ~ adicilon)
9 St. Louis ? Missouri ! St. Louis &
b. CIEY (U outcide corpurate limita, write RURAL .ndw..-i'v;mw g_.rAl.:(Er‘iﬂli ,.1(.):.) c. C‘I:')I'r‘{ (If outaide corporate limits, write RURAL a8 cive township) ? O
TOWN Affton TOWN Affton-
g d. F[!'IJCI.;SLPIN'FF EO%F (If pot fa hospltal or institgtion, give streot address or lopation) dlASDTDRRE& (It rursl, give location) :
bu INSTITUTION 9238 Gravois Road /: 9238 Gravols Road - J
s NAME OF =& (virs) b Hags e (Lt Tlooa® otam 0w - g
F (Typeor Priey ~ Emelis Vogel *| ‘oeATH March 18, 1949
) ﬁ 5. SEX 6. COLOR OR RACE ] 7. \!VdIARF}]I,Eg B’F\VEE&S'}E'ED X 8. DATE OF BIRTH 9 &;E o yeun| 7 ves TEAR | v GAen 4 WA,
s Daclly! on Days | Hours | Min.
5 Female / White et 5owe Jamary 4, 1861/ . : , |(
104. USUAL OCCUPATION (Gvekindof work | 10b, KIND OF Busmsss 'OR_IN- | 11. BIRTHPLACE ta colgofifasirr] .
[+ done daring most of working life, even if retired) | ~ DUSTRY fate or fo id '%&'};}%’#?F WAT
K At Home e —— St. Louis, Missouri: UeSabat
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Frederick Pommer J  Pauline Wilke -
| E WAS D“EkaASEF EV]ER INﬂU.S. ARMED FORCES? | 16, SOCIAL sECURL‘Ig 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘oa.pg. or unknown) | (If yes, give war or dates of service) B .
; %o | ; —— Mrs. Blanche Bilhartz 9283 Gravois Rd.
| 1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. || Enteronlyonecauseper | I, DISEASE OR CONDITION CZW v - . | ONSETAKD DEATH _
Z | e for (s), (b), and (@ DIRECTLY LEADING TO DEATH (5 cm%; O/‘éuﬁé@—( ; 3 i g o
2 " oThis does mot mean | ANTECEDENT CAUSES ﬁ }f 4 ),
Q|| ehe mote of eping. such | Mortie eonditions, if any, gizing DUE TO (b) ﬁﬁ“{ Kty MW ;
ik a3 heart fafluire, asthenia, | Tise to the abovs cause (o) aling - -, -~
& | e It meons the dip. | e underlying cause lost, % 5‘ a )
case, injury, or complica- DUE TO (&) A Ly s ’
g tion tohich caused death, | 15. OTHER SIGNIFICANT CONDITIONS ‘
[ R —. .\, Conditions contributing to the dealh brut not : q@@&, -
3 " related to the disease or condition cousing death. \ b
i || 19a. DATE OF OP_II:ZEJAN 19b. MAJOR FINDINGS OF OPERATION : 2 : "‘L R ) 20. AUTOPSY?
z | | . Lol vis ] o 3
o |l 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.x.inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
b SUICIDE boma, farm, factory, strest, office bldy..ot0.) : * -
Z HOMICIDE W e
g 21d. TIME (Month) (Day) (Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
- — e e e WHILEAT NHOT WHILE
J‘ INJURY = | Twork AT WORK
| 2 || zz. I hereby cetify that I atlended the deceased from g 19_£ lo Mf}sﬁ that I last saw the deceased
i E alive on L 19447 and that death occyrfed at _,_.__Pm . Jrom the causes and on the dale stated above.
- 2. S ATURE 7 (Degmo or titte) | 23p. ADDRESS 23. DATE SIGNED
u 4‘ —— ) :
] M/ rieciel /»ﬁ\ Ldv ﬂ“-r/-*—w -9//7/9,.!4
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town; of county)/ o~ /(Gfate)
TION, REMOVAL (Bracity)
g Burial March 21,1949 St. Matthew Cemetery St. Lonis, Miggonri
DATE D BY LOCAL | REG RAR'S SIGNATUR 25. FUNERAL DIRECTOR’ S Si GNATURE RDDRESS
REG. —_— £
ﬁc ﬂ“"( b /09 Beideruieden F, H, Tnc, 19346 St Tanis

(f._iccnug. EmbuWﬂemﬂ:t an Reverse Side)




—— W

STATEMENT BY LICENSED EMBALMER

I hereby ceﬁify that the body whose nam.e is ;ecorded on the reverse s:ide of this certificate was embalmed by me, or by

e T 1) ) < T ——
* e , Student Embalmer No.

working under my personal supervision. /
— Signed. %ﬂé W

Student ...cuee vesnnssasse Cisusssnassssan s N .

Student Embalmer
o . Licensed Embalmer No ?//7 o

: P. O. Address 2536 5’/4&1« ..... Zw_»! o

Note: The above MUST BE SIGNED\BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Failure to comply with
the gbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

-1 “o. " \hast,




