THE DIVISION. OF HEALTH OF MISSOURI . 197‘?6

. Mo.300
- j . o STANDARD CER;’IFICATE OF DEATH _ State File N
- FLED MAY 18 jusz 100 4485
! BIRTH NO. _ REG. DIST. MO, RIMARY ‘REG. DIST. 0.~ = ™ ™, iirne's No J
I. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbare decessed lived, 1 losittios: residence bufors
a. COUNTY a. STATE b. COUNTY adiimion.
/ . Mo.
b. CITY ( cutside eorpurats limits, writs RURAL and :':M o & A%LGT“I: ’&F;) c. Cg;( ) . 1t Residence witsn Ui of
TowN 3¢, Louls Town 8St. Louls YD
g d. FililésLPII‘lﬂhtE OF (If pot in hoeplia! or instisution, give streot address of k SI'[?IEET (11 raral, xive location)
= INSTITUTION St Anthony Hospital Qxﬁ 40 3668a Bates St.
a 3. NAME OF &, (First) b. (Middle) 7o (Lasd 4. DATE (Montn)  (Day)  (Yem)
F (Tvpeor Prine), ALVINA D. POMMER DEATH Apr. .30 1953
'é 5. SEX 6. COLOR OR RACE | 7. MAR!;!'EB NEVER MARRIED. | 8. DATE OF BIRTH 3. :i?g Un yeurs] . waex ) T % oot o W
{Bpecliy) ¥, on Days | Hours | Min.
5 | Lemale | Wnite arried  f Feb. 5,1888 e l |
102. USUAL OCCUPATION " 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE .. "
5 ot Guring o of worklya e, srea i etied) | OF Bu DUSTRY (City wd Stata or Fouign Comotey) | 1% GTUZENOF WHAT
o Housgswor St. Louis, Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
o Louis Metzgmsr | Ellzabeth Fileberling [Louls A. Pommer
" B |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
(Yes. no, o1 unknowo) | (I yew, zive war or dates of service) NO.
3 No Louis A. Pommer 3668a Bates St.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| omeanere | 1SS OB SUTIOL R ek
- & |{ ne g fan b, end (0 @ —Fhrombus—teft—ventricte———————————|—— 5-minut
i This docs mot mean | ANTECEDENT CAUSES
O [ the mode of dging, such | Aforbic conditions, if any, givtng DUE TO () Chronic myocarditis 6 months
3 at heart felure, asthenio, | rise fo the above cause (a) siating
= ae. It means, the dh- the underlying cause last,
cave, infurg,or Complica DUE TO (¢) - Cheonic passive congestion of
g tion which caused deiih, | 11, OTHER SIGNIFICANT CONDITIONS lungs 6 months
=] Conditiona coniributing to the death but not .
5‘ related to the disease or condition cauring death . .
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
E TION
g ves [ X wo [
||#1e AccioEnT {Bpecily} 21b. PLACEOF INJURY (a4..Inoraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
b SUICIDE bome, farm, fagtory, street, office bldg.. e1e.)
& HOMICIDE ]
g 21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. KOW DID [NJURY OCCUR?
>|' INJURY Mok L) 'ATWORK. Y223
E 2. 1 hereby ce'rw"y that T auended the deceased frfhr 29 19_3_ to _4_30__.__ 19_5&h¢u I last satw the deceased
ali , apd that dmhm., from the causes and on the date siated above.
E W faﬂuor uW 23b. ADDRESS 2. DATE SIGNED
E . 3739 Gravois . . 5-1-53,

u. BURIAL cmr.m- 24b. DATE I] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, toﬂn,oreonnty) (Btate}
Burta May 4 195313t, Matthews Cemetery St. Louls, Mo.

DATE REC'D BY LOCAL ISTRHR'S SIGHATURY - / 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAY 1 1953 liihoe 2 27 X/ Mriegshauser 4228 S.Kingshighway Bl.

I —-7;1 vz, fcermed Ernbelner’s = Sidey
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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 embal

by me, OF by ¢ i rr e » Student Embalmer No,............

working under my personal supervision..

Student ..coeeuinizieinineaazainns e eeeneaas Signed..é.«z@...

Signature of Student Embalmer
‘ Licensed Embalmer Nog'f.fa;

P. O. Address................. oo

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



