THE DIVISION OF HEALTH OF MISSOURI

Y
e
Y.
Mea

’J . -
. e, o~ S AL
eds o {&1/ STANDARD CERTIFICATE OF DEATH s..,,.-,.,;f‘,, SR
B 1953 nEG. DIST. n._/{L?_._nlmv nEG. DIST. m.ﬂi_ ngg,iﬁ : '7'
1. PLACE OF DEATH i . 2 USUAL RESTDENCE (Where dessased lived. 11 icuihash tdence bufors
/ s. COUNTY Gasconade »STATE Mo t"‘3"""!}3.-3‘(:on::tde"""""“"
',6 7 b.col'ls"Y (1f outelde sorpurate lzits, write RUBAL and give ?.-A':,ENGTH OF €. Clg;r (uwmuumu.mnum-a;l -
Ja |t _Hermann e T wea | __tows Hermann e 3 7/
o. FULL NAME OF (If 304 Iz bospltal o bastisetion, give srest addrems ov lomsthon) || d. STREET - (11 rural, give Incatiec)
efhonon 219 E. Fourth St ASDRENS 219 E. Fourth St g
3. NAME OF s. (First) b. (Middis) ¢ (Last) 4. DATE (Mcuth) (Day) (Year)
(Tvpeor sy DENA CHRISTINA POLLMANN wam  Jan 10 1953
) 5. SEX 6. COLOR OR RACE | 7. MARRIED, PSIEVE%ARRIED. 8. DATE OF B!RTH 9. AGE (lu yean| ¥ mom lg .‘rh:a'u“a:.
Female White Widowed 2= hug, 7-1882 it Sl
l%%mﬁhmmm 10b. KIND OF MNESM 11. BIRTHPLACE (Civy end State ., Fosoign Comntry} 11z CMEIQ}'OFM-LAT
Housewife Housework Berger Mo c/
132, FATHER'S NAME . 13b. MOTMER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
m Brautigam . | Mary Rohlfing Richard Pollmann
15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY T. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| - None "{ John Pollmann, Hermann, Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
Enter vnly oneuse per 1. DISEASE OR COMDITION . 7 ’@ ONSIT AMD DEATH
i M——C—a—d-‘-
Lo fox (a), (b, 60d (o) | DIRECTLY LEADING TO DEATH m@“MM' A“J 7
Tl does oot mesm | ANTECEDENT CAUSES
the mods of dying, suck M",'f‘u,““,f,,“" qng.m DUE TO (b)
8 Aeart fallure, asthenia, aboee coust (o . . - R e e . , - —
dr. It oaons the dis. | M mnderiying canse lost. : cee = R00O-
cese, ujury, or complica- DUE TO (¢}
ticn which coused death, | 11, OTHER SIGNIFICANT CONDITIONS . - N / :
Cundiftons eontributing to the death but 7ot ‘ . }—na}
related to the dizezsa of condition causing death. m Cardeae. -
o.m: OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i P, om L 1L L v | 2. AUTOPSTT
TION ) 0] m
.. - 5 it d ND
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF} ~ * (COUNTY) . {STATE)
SJICI&EDE home, fure, tnstory. strost, olies by see) ] - ¢ - G

21d. TIME (Memth) {Day) (Year} (Hewn | 2le, INJURY OCCURRED | 211, HOW DIO INJURY OCCUR?

A
INJURY w TR ek . . , -

nlhmby" ify that I allended the decegsed from 19_£)7 : AL that I last sow the deceased
alive on , 1952, and that death occurred at<R00 /3 'm,, the causes and on the date stated abose.

0 (Degroe or titlec) 23b. ADD L3¢. DATE SIGNED
20, e, |1-ra-53

24c. NAME OF CEMETERY OR CREMRTQRY -] #44. LOCATION <0hy town, or county) (Btate)
7 Berger RFD, Mo

T30 sluawu/ * ADDRE

Hermann,

WRITE PLAINLY-—USBING UNFADING BLACK INK—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER .

.

I he'réby certify that the body whose name is recorded on the reverse side of this. certificate was embalmed by me, or by.

t Embalmer No. .
'Licchadd Embalmer No 3160
‘Hermann, Mo

working under my personal supervision.

Student s..eeceuneas “esssaunsatarssnrnanns . Signed
Studlnt Ealnlmr :

P. O. Address

.Note: The above 'VIUS'I' BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

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




