- THE ISVINULN UF IREALIR Ur Mlaal UK .
wwo | FILEONOV 291954 © STANDARD CERTIFICATE OF DEATH e reno. 01T
~ ?d;;rn'ru NO. REG. DIST. wO. 31 8 PRIMARY REG. DIST. NO: 100 Repistrar's N.fﬂ.ﬂf_&;ﬂ,gm.__.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deconsed lived. If Institgtion: residence before
o a. ODUN‘!Y _ ‘ . a. STATE Missouri b. COUNTY St. Louisudmh!on).
b, CITY" (If outslde eorpurs: , write ve c. LENGTH OF [| c. CITY R
B o R G, opensan Lo | g
d. FULL NAME OF (If not in hospltal or institaticn, give strect addrems or losatlon) «. STREET (If rursl, shre location) . gw,
Nerioniok  Christian Hospital ADDRESS 11914, Bellefontaine Road %~ /
3. NAME OF > (First) b. (Middle) e, (Last) 4. DATE (Menth) _ (Day) )
oo o oy Elmer L Poggemoeller oo Nov 15 195),

5, SEX #)6. COLOR OR RACE mmmr-:g NEVER MARRIED. / 8, DATE OF BIRTH 5. AGE Gayeun| v w0 o | @ oo w
{Bpacil; tha | Iy .

Male White Harried — | June L4, 1902 G |one] Dar | Boum | aia

10a. USUAL OCCUPATION (Give kind of woek | 105, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE o coaeser o] 12, CITIZEN OF WHAT

do rt - I i ) DUSTRY (City and State or Forsigs Counmtry)

Grocery Clep ™™ ™ | Unknown St. Louis,  Missouri . = ¢ AN
!Isa. FATHER'S NAME i3b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Poggemoeller Matilda Beckmann 5. Amelia Poggemoeller

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Y-Nnoﬂunkmn) ‘ (1 yo. edve war or datw of servica)

1i89=01=9307° +Amelia Poggemoeller, 11914 Bellefontain
I1B. CAUSE OF.DEATH ) MEDICAL CERTIFI&ATION INTERVAL BETWEEN

| Enter only onecausaper | 1. DISEASE OR CONDITICN /" Lo 02551' AH?‘ DEATH

DIRECTLY LEADING TO DEATH® ()

[777 qum

line for (n), (b), and (c)

*This does not mean | ANTECEDENT CAUSES _
the smode of dying, ruch gwwmm&w, if eny, ’“;23 DUE TO ¢
a# heart fallure, asthenia, e to the above carse (a) stat
de. It meens the dis- the underiying cavae lagt.
case, injury, or complica- DUE TO (2)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the discase or condition causing death. -

19a. DATE OF OPT‘I::IROQ‘- 19b. MAJOR F_IND!NQ OF OPERATION . . 2. AUTOPSY?
. . — * YES D NO
21a. ACCIDENT (Bpecily) - 21b. PLACE OF INJURY (ex..loorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, sirest. offioe bldg., en0.)
HOMICIDE e —D
21d. T(‘I)EE {Month} (Day) (Yewr) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
. WHILEAT[™] NOT WHILE
INJURY . ™. | WORK AT WORK 5 ﬁ f)_)(

22. I hereby thZ that eased from _&,Q__ 1% s 19..[_94}:;;! I last sato the deceased
IQ_J

alive on and that dealh occurred at from the causes cmd on the dale slaled above.

2. SIG % 'f ,{/ P m (Dearuonme) 2. ;;t;t:sz/ ODM Zic. DATE SIGNED

NBEERMIIL CREMA- | 24b. DATE 24, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, g (Smln)-
' MRenoval " |Nov 19 1954 |New Bethlehem Cemetery St. Louis County, Missouri

WRITE E-'LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S 81GMATURE ADDREAS

7,4} Math Hermann & Son, I.nc.,2161 E, Fair Ave

(Licensed Embllmn- Statement on Reverse Side}

DATE REC'D BY
NOV 16 1954 273




STATEMENT BY LICENSED EMBALMER

-

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

DY Me, OF By ...t iiiiiiitiie i iairiiriiricmn e ceceasaees et ararernaann PO , Student Embalmer No.........-.

working under my personal supervision,.

Student....cocoviiiciniiiieniomronanmraasiosararaoans . Signed../.
Signature of Student Embalmer

P. O. Address ).

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalined, fact should be so atated above.

- .



