00 FILEC AUG 20 1953 THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH s rreno 0332
"BIRTH MO. REG. DIST. NO. Ei 18 PRIMARY REG., DIST. NO. ]OOB Rem:lmr:Na.“....zgﬁﬁ"..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsssed lived. If Instltution: msidepoe Lefore
} a. COUNTY : s. STATE p. COUNTY sdsmbasion),
Mo . 2L T
b. %EY (1 outside corpurate Umits, wiite RURAL nod give ) . AI?E:ETH ,EF, e, ClTY (If outaids corporate limits, write RURAL sz give township) 0
township) 1. )
Town  St. Louis ér 210 ﬂ.deWN St . Louis
g - d. F}\‘OUS.P?#A'{EO%F {If pot L boapital or institation, xive stresi sdidrem or loestion) DR& (I rural, give location)
0 nstiurion o1ty Inflrmary f 5800 Arsenal St
E 3 NAME OF a. (Firet) b. (Miadle) ' Y ¢ (Last) ry DATE (Moutt)  (Day) (Year)
F { Type or Print) Helen Pohlmeyer | o&m July 28, 1953
E 5. SEX | 6. COLOR OR RACE | 7. mmmso m—:vm umgu;gm 8. DATE OF BIRTH Ts AcE Un yesn| v mecs | s | w cocn
N . D on! ours | Min.
Pamale white D‘fﬁo E& fﬁ Oct. 27, 1876 7&” | l
10a. USU PAT! work | 10b. KIND OR IN- | 1. . .
2. U ALOCCI;I‘ ouﬁwd k | 10b. KIND OF BUSINESDURHIE:IY 1. BIRTHPLACE (.0 cad Scate or Forsign Conatry) "‘ogﬂﬂﬁ'#?FWT
Housexeeper Own home St. Louls, Mo. o | U.S.A.
< ltlSa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 fheodore Eberley | Helen 77 _Fred Pohlmeyer
® E WAS nffkmzo E\(anR ’",,“'S"RMED I:?RCES‘; ' 16. SOCIAL secuaug 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, or BOW. wa war or datsa of sorvics) o 1) . . . .
3 To | ot Mr. Parven A. Williams 6428 Lindenwood PL
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) .|| Enter onty onscansmper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E 1£ae for (8), (b), 6od (@) | DVRECTLY LEADIRG TO DEATH' ) __AI'_Qtiﬂ.a_clﬁm.tic_hﬂ.ﬂnt_diSﬁaaL
M [l o7nir does not mean | ANTECEDENT CAUSES
3 {| e mote s amng mch | aderie emgtions,  eny ging OUE TO With Lﬂﬁ.b::ﬁ.l.laacular
3. u# beart fulire, asthemin, | Tise G the abooe cruse (o) slating . IR
= de. It weens fhe dly- | UM DRderiying couse lost, d ’ ‘ Tt
amage
o cass, infury, or complica- _ __DUETO () 7
5 || tton 1wter camred death. | 11. OTHER SIGNIFICANT CONDITIONS~ - * -
= . Conditions contributing to the death but not
3 related to the dlacase or condition ecnuring deuth,
E * | 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION-  ~ - - ' SR =Lt Y| 20, AUTOPSY?
\ TION
Sl . e e vis [ wo
o |l 21a. ACCIDENT {Bracity) 21b. PLACE OF INJURY teg.. luorebous | 210, (CITY, TOWN, OR TOWNSHIP) . (STATE)
h SUICIDE bomne, fazm, tastory . sirest, offies bidy., ete.) -, -
Z HOMICIDE . : . M g a ’ 0
g 21d. TIME ‘Moait;  Day) (Yes) {Heurr | 216, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? '
I IRy S e *] WHILEAT[—] NOT wHILE .
. . WoRK AT WORK
P -
E 2. ] hereby certify that I attended the deceased from _APT1]) 1015 51, to _.Iulg_?.& 1663, that I last sow the deceazed
alive on 195.3. and that death occurred at £.3 20P m., from the causes and on the date staled above.
:E a@e ATURE{ \' or ti 23b. ADDRESS 23%. DATE SIGNED
| aﬁ‘«fl—% pUCA el | w b;j 5800 Arsenal St.- T=29«53
E zu aumm. CREMA- | 24b. CATE Z4:. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, of county) _(Gtate) .
g TIOH REYQVAL @omettr | 73y '31 1958 Quak Grove Mausoleum St. Louis County, Mo..
A IRECT] ATURE ADDRESS
Iimels aoTonJal Mortua
JUL 2 9 1959 2 . o




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
Studont Embaimer No.

P el - l

working under my personal supervision, :
SRUTONE oeunorannenncesonsssssassasnnnsnsan n!%ﬁ&‘-_g

Student Embalmar
! ‘ Licenzed Embalmer No -3 ?"7 /
. P. O. AdduquJ
Noter- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




