THE DIVISION OF HEALTH OF MISSURI

’ﬂ
Mo, 300
fILED MAY 27 1949  STANDARD CERTIFICATE OF DEATH . e riew 17 598
10.48 File No.u.oun (
BIRTH NO.____________________ REG. DIST. no3_18_ PRIMARY REG. nusr_m__ R;ghﬂﬂgf’;A4 )1
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deccased lived. If iostitution: mhlonee before
a. COUNTY . Y STATE b. COUNTY - -7 -aduniesion).
- MO Loy
b. Ccl;lr;‘( {H outolds corpurate limits, write RURAL and d';.u X g.TAl#-ZNﬂ}: DEF ¢. Clc',l'é! (If putalds ootporate limits, write RURAL and give township) / /)
tow D! ( cal
5 oM St, Louis  f oW St, Louis
o d. Fl't'ljéSLPf'iBAhl‘_EooﬂF {Lf mot ia k& {ta! or institution. give street add orl bon) D {11 raratl, pive location) : - :’
0 INSTITUTION Mo, Baptist Hospital = 4223 lorfolk Ave. J
8= NAMEOF — s (FID) b. (Middle) c. (Lest) _ LOME  Ofmih) (D) (Yew
E (Typeor Priney  TLIZZKTTE POLLMANN _beAH  Mavy 18 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MIAR%EB. gls‘\;'ggchésnmsn. 8. DATE OF BIRTH 5, I.A.GE o yesca] 7 EO0C | YEAR | IF GNOER 2 w3,
b 5 {Bpe: g t Montha| Days | Hours | Min.
5 | Female/ | wnite iid “rov. 2, isea 8¢ "8 ™|
1 10a. USUAL OCCUPATION (Give kind of w- 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE
[~ done durtng most of working I.:.!-. mnﬁl m.lr:rdl; - DUSTRY (Btate o forelgo eonatex) O Ichb'IHTl:EQ?F WHAT
B2 Housework St. Louls, Mo.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME .OF HUSBAND OR WIFE
Q Louls Dauernheim Unknown ann.
o I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yos. 0o, ar soknown) | (If yes, eive war or dates of sorvice) NO. .
= No Egther Pollmann 4223 Norfolk Ave.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=) 1. DISEASE OR CONDITION i :
z m‘;’;"(‘g"(‘;ﬁ":ﬁ‘(’g DIRECTLY LEADING TO DEATH® (5) )t
) This does net mean | ANTECEDENT CAUSES —_—
3 the mode of dying, such fi{mtbidmmgit:m i a{ng Jzii:g DUE TO (b) —M- 2"'5&'" -,
e 10 e e e eeaekw waaete o TTVL b= s - ome n o=y taemmoe R
é :hm;:f:ﬂ::, “:;:’::f: the underel;lnp cause fast, 7 T T T : j
|| 2o tnsury, or complica- DUE TO (c) 3 /V,\-—n..e
5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ST
= Conditions contributing to the death but not
3 4 Siinted to the disease or condition catseing death. W . e
x| 19a. DATE OF OPF,'},’}; 19b. MAJOR FINDINGS OF OPERATION : - e : ST R e T 20, AUTOPSY?
21 et | MNApd []
= : .| YES .-NO.
o iz QS%JDEET (Boecity) Elb.P:.ACEOFmJURY :;..mm.m 21c. (CITY, TOWN, OR Townsmm e (COUNTY) s am] ATE). o
E HOMICIDE M ome, farm, factory, strest, office bldsg.. sw.) %I I ¥
g . TéIgE (Monts) (Day) (Twmr) (Houn) | 2le. INJURY OCCURRED ﬁf. ﬂo‘v DID INJURY DCCUR?
. WHILE AT OT WHILE e .
P" INJURY M = | WORK "AT worx Mi P AP {‘Z—/{ '6“ 5 i"
e 2. I hereby certify that I attended the deceased from — ., 19 , lo 19 , that T last saw the decmsed
E‘ alive on , 19 , and tha! death occurred at 1l:25%, , from the causes and on the date stated above.
E 23a, SIGNAT? (Degree or titlo d Z3b, ADDRESS 3. DATESIGNED -
. e an, C. W '-37-4;-&.- 34 arcde o6/ g
E % NB g éz"} OAJ.ALCREMN 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY |, .| 284~ TION (Olty. town; ur county) £i3 5%
(Bpeeify)
& | _Buria Memorial Park Cem.: |St. Touis <GopsMOrst étrn
DATE REC'D BY L%%L R 25, FUNERAL DIRECTOR'S 31 GMATURE ‘ADDRESS
‘MAY 2 0 104 Kriegshauser 4228 S.Kingshighway R)

(Licensed Emhdmrr-&nmouﬂm&dd




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bym e

Student Embalmer No.

working under my personat supervision.

Student .oovsvraeriarainies terasenaseses Smed_@w_ %ﬁ—fmﬁ_
Student Embalmer

Licenzed Embalmer No SO0 7

P. O. Address ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to céoliupli wit
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




