No. 300

10.48

. :
v

WRITE PLAINTLY——UB_I.NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i

. THE DIVISION OF HEALTH OF MISSOURI .
HIEDOCT 26 1954  STANDARD CERTIFICATE OF DEATH 35842

State File No. .
. -~ 3
lpiRTH MO.___________ REG. DIST. mO. __,.3__1§ PRIMARY REG. DIST. MO. JD_O_B. Registrar's No,wara. ,Ba)ﬁ&
i. PLACE OF DEATH j Z USUAL RESJDENCE (Whes deceassd lived. If institction: residence befors
o. COUNTY a. STATE b. COUNTY ad:mbmion).
_ . Mo. .
b. CITY . LENGTH OF . CITY . . .
(Ul cutzide eorpurate limits, write RURAL and give o gﬁy(h“ OF || < CITY . 4.1t Resdence s bt of
W . St Touls Town  St. Louils - =
d. FULLNAMEOFm-mhmuuummmzmn-uw .ASDT['JR (If raral, give bocation) ;
| 36684 Bates St. / 3668a Bates 38t. :b
3. gz’\chéﬁs%g a. (First) ) b. (Middle) ¢ (Last) | 8, Ds}'g (Montt) (Day) (Yea)
(Typeor Printy  LOUIS A. POMMER pEATH Sep, 18 1954
5. SEX 6. COLOR OR RACE | 7. #ARRIED ISIEJERCGEHSRgIED 8. DATE OF BIRTH | B.l:‘GE Un n;n ‘: ;-:.n 1& ; CNDER 0 62,
£ lours | Mk,
Male White ower ““"‘anrn 4,1887 &7 ™| |
10a. USUAL ggUPATION ((lh-hhddwuk 1db. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE (City aad State or Foraign Country) ; Izt&lﬂﬁ%%’#?':w””
Tierk-G "‘ﬁé‘éﬁ’d s Chemical Co. | St. Loutis, Mo.
13a. FATHER'S NAME $3b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
i  Theodore.Pommsr { Mary Zohner | Late Alvins D. Pommer
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, o, or gnknown) | (X yes, dnnrwd.na-olwr!ul
No 1494~ 09—8333 Alois Pommer 4248 Connecticut 3St.
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Eater cnly cnscsumper | |, DISEASE OR CONDITION ’ ONSET AND DEATH
Hne for (a), (), and (8) DIRECTLY LEADING TO DEATH (a) )
*This docy nof mean ANTECEDENT CAUSES
the mode of dying, such %mm U?gMDUEW(b) -
&8 Aeart faliure, asthenia, fo couse (o) sating
de. It means the dia- the underlging causs last, .
case, infury, o complico- DUE TO (c)
tion which caused death. | 1. UTHER SIGNIFICANT CONDITIONS
. Conditions emtributing Lo the decth but ol
e - related to the discase or condition crusing
‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?! '
. YES NO
21a. ACCIDENT Howcity) 215, PLACE OF INJURY (s.s., lneraboxt | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE : . heme, fnvin, fpotory. strwet, ofiice bldg . euo) ’ . :
HKOMICIDE . . . .
‘21d. TIME (Mouth) (Duy) (Yeur) (Hour) 21e. INJURY. OOCURRED | 21f. HOW DID INJURY OCCUR?
' INJURY ‘ o | "horr L "ATwoaK 4 A0 /

Vi /
2. 1 hereby certify,that Iazmdadthedecemdfmm__.leL 19{_4{:0_%77[,19& that I last saip the deceased
MM#Z_L 19,3/, and that death oceu odatfl:_:i_Q_Am.,fram and on the date statgd above,

IGNATEBHRE /4‘ (Q (Degree ar uu%ﬂ

~iirs fPalysT |7

.aumA‘}.. CREMA- | 24b. DATE z«:.'smz OF CEMETERY OR CREMATORY | 2dd. LOCATION (City, town, or connty) — (Stte)

rial "80p.22,1954 | St. Matthew Cemetery|l S8t, Louis, Mo.

2, FUNERAL DIRECTOR'S 81GNATURE ADDRESS

[Kriegshauser 4228 S, hingshighway B1.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by .. ..coena.ee et eeeceeaceeearetaseisseateeeareatatsanirraaaaeananan femnraan , Student Embalmer NO..ceeeen-..-

working under my personal supervision..

Student ..cooioiiisiinceeeire s teiena e e Signed
Signature of Student E-b_ahu . )

P. O. Address __............... aeren

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
"' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,



