THE DIVISION OF HEALTH OF MISSOURI

V.5. Ne.300 ' ‘. o
vomesorlen APR 4 1953 STANDARD CERTIFICATE OF DEATH state is 0. 121G S
BIRTH NO. __ — fl_l:f DIST. NO. .__.3ﬁ PRIMARY REG. DIST. M.J_O.D.a R:gutrar:!v'a J—— 319.1_..
I. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare decoased livad. If § daboe bafors
/ a. COUNTY A . a. STATE Missouri b. COUNTY adicimion).
b. CITY (I outeld srate lmits, write RURAL and . LENGTH OF . CITY
OR | coslde sorpomce llmits, srite B o aip| STAY (i thia slacoll]  OR . "-’é‘:‘y”"“’"um""'” ““"w‘-‘-:f
ToWN  St. Lonis TOWN  St, Louis =
d. FH!‘SLPN{\AT_EO%F {I not in b I: 1 or institution, give streat address or locatlon} "Asl:-)rgREEETSS ] ar Nr&l.flﬁlogdou) % ? f
INSTITUTION 5009 BoKissock Ave. o 5009 McKissock Ave.
3. gz%"éﬁs%% 8. (First) b. (Middle) ¢, (Lasty 3 DATE (Month)  (Day) (Ym,)
{ Type or Print) Te Henry Poggemoeller oEATH Mareh 23, 1953.
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7] 3. AGE (o yuars| If UNDER | YOAR | I UHOER o Wi,
) WIDOWED, DIVORCED (Bpecify) haat ugmam Months , Days | Hoars | Min,
mele white widowed ~2—|Feb. 15, 1867 8 _ - ,
10‘:‘;‘[_12& gg‘:gmngr‘q (G kind of work 10b. KIND OF BUSINESS OR IN. . BERTHPLA(-:E sy wmd Stse o Forian Gzt 12, CLTI%ERN?FWHAT
Retired Lahorer Soap Factory St. louis, Missouri. eSad,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ICar) Poggemoeller . ]  Katherine Doctor decessed
ﬁ.w.as DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
=, 00, o7 unknown) | (If yes, give war or dates of servios}
' none Mrs. Esther Bahm 5009 McKissock Ave,
) |12, CAUSE OF DEATH I 6ISEASE OR i:onm'rldn ALVE M&I/LL. —'{,‘,IES}"}.';.,D DEATH
Enter only onecatiss per
Htme for (a), (b, tad (o) | CVRECTLY LEADINGTO DEATH‘“) zz MZA/
Tl does mot mean ANTECEDENT CAUSES . @ u//\,o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -

ox heartfallure, asthenia, rize to the above canse (a) fating T
<ad ete. - It mieans: the dig. | the underlying cause last. { 3/
ease, injury, or compli DUE TO (c) aﬂ_/pﬁ:\‘/ qﬁ 4
tion which egused degth. | 11, OTHER SIGNIFICANT CONDITIONS 4

Conditions contribuling to the death but not
related to the disease or condition cauting death.

WRITE PLAINLY—USING UNFADING BLA‘.CK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION o ‘ 2, AUTOPSY?
TION
ves [ wo [ ]
21a. ACCIDENT {Bomeity) 21b. PLACEOF INJURY (e.s..inorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bomae, farm, factory, surest, office bldg..eta) . .
HOMICIDE . P S . e . Lol
21d. Tcl’hFlE (Moath) . (Day) (Y7/ ooy | 210, INJURY OCCURRED | 2)f. HOW DID (INJURY OCCUR? '
. HILEAT[] NOT
wiry. /) /= | e =Q|0
7 =
217 hereby certo' that I cd the deceased from S 219 , fo 5/ >3 Z 18 5’3 that I last satw the deceased
alive on , and that death occurred a 170 m., from the couses and on the date stated above.
. 23a. SIGNAW 7} . (Degroe or title) | 23b. ADDR . ﬂ) B l 3. %7 Z?EE
RO, | ZooF ey 2
%5 NB H ERM|0 REMA- | 24b. DATE . 4c, NAME OF CEMETERY OR CREMATO_RY 24d. LOCATION (Oity, town, or dounty) {Etate)
Remaval 3-26-53. New Bethlehem Cemestery St. Louis Co. Missourie
DATE REC'D BY LOCAL 'S SIGN 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
MAR2 5 1955 M AMath Hermann & Son, Inc . 2161 E, Fair kve.

{Licensed Embalmer’s Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bir I8, OF DY i iiiiiiiieiaeeeracaeauaaaaaeesaanarenteaamanasnnestvasnasssnnssssnbannnnnn , Student Embalmer No.-...cc...co...o...

working under my personal supervision..

Student......oiiiiiiiiiiiiie i i ca e
Signature of Student Embalmer

Licensed Embalmer No..3. .32 ......

P, O. Addreu% fw ......

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

If embalmed by a STUDENT, he also shall sign in his QOWN handwntmg

7%.this body is' not embalmed, fact should be so stated above.




