<

THE DIVISION OF HEALTH OF MISSOURI
RIED JAN 17 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO,

_318

42510

Stote File Nou s miesssst vom

PRIMARY REG. DIST. NO. _1_0_0_3 Registrar’s No 11821

BIRTH MO,
1. PLACE OF DEATH 7 USUAL RESIDEMNGE (Whar decsased lved. If fnstitotlon: revideacs bufors
a. COUNTY a. STATE b. COUNTY adumlmical.
. Mo,
b. CITY (U outsids vorpurate Hmits, writs RURAL and give ¢. LENGTH or c. CITY 4. Ts Residence within Jimita af
OR towtghiy) OR aclty fownl.
ToWN . St, Louis STV“ aygl T St, Louis =YY
d. FULL NAME OF (If st in b I or Lot vy street add tion) o. STREET (11 russl, give location} 1y
HOSPITAL OR ADD
instiiution: Missouri Baptist HOSp. l /? 7
3. NAME OIE a. (First) b. (Middle) c. (Last) 4. DS}.E (Menth) (Dsy) (Yean
(Typeor Pit) _Gustav F, Pommer DEATH Dec, 31, 1955
5. SEX 6. COLOR GR RACE | 7. vrﬁmmso. Bls\\fagn mnmso,g, 3| 8. DATE OF BIRTH 9, AGE (s 7ean] 7 wom | TeAR ¥ Bo u .
- bﬁm oure
Male White SingLe Sept.25,1882 | 73 ™8™ |
10a. USUALg&q:I:ATION (Ombindal sk 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢;) oad state or Porsien Countey) ()] 12 cl']m%':‘rom”"
Chec Butler Bros . St. Louis,Mo, eDehe

13a. FATHER"S NAME
Frederick Pommer

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Nﬁnunhmm] | ﬂlr-.dnmwdll-d-ﬂu)

Emma Langenbg;g None
. INFORMANT'S

16. SOCIAL SECURITY

NAME 14, NAME OF HUSBAND'OR WIFE

5 SIGNATURE OR NAME

T69.P§ Ps

. Enter only cnacsuse per

18. CAUSE OF DEATH
line for {8}, (b), and (c)

 *Thiz doer not mean
the mode of dying, such
s Beart fotflure, asthenia,
ele. It means the dis-
ease, infury, or compl

1. DISEASE on CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid comditions, umg.mm DUE TO A0 £
rise to the above catse c)mina

the underiying cause lagt.

o G

tion whith caused death,

11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but not

(NTERVAL BETWEEN
ONSET AND DEATH

h93-09-28§6a Eleanor Rechenmache 555 Grove Pl

vir AV AL DLALL HNVATAALLD a4 LA NDIVE DL nuls

"f

3 Ferk G
L]

related 2o the disease or condition g death.
19a. DATE OF OP'FFOAIG 19b. MAJOR FlNDIN@ OF OPERATION ) 20, AUTOPSY?
- 02»3 > es wo ]
21a. ACCIDERT (Bpecily) 21b. PLACE OF INJURY (sg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm., tactory . strest, office bidy. sto.)
- HOMICIDE ] : : . ‘
Zld TIHE (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' . mm.EAT NOT WHDLE
INSURY ‘ ‘ - T WORK
22 I hereby ceﬂify that I atiended the deceased from I_L"L(ﬁ_ 19;.( 1o [2-"30 IB.C(that I last saiv the deceased
alive on ) . 1 , and ihat death occurred al 2:20Amn., from the causes andltm the date slaied above.
Za. SIGN = : ot tils) (1. 23b. ADDRESS W Zic. DATE SIGNED
. | _Sofaren s Tia (~3<G
24s. BURIAL. CREMA- | 24h. DATE 24c. NAME OF CEMETERY QR CREMATOR 24d. LOCATION (Oity, town, or county) {Btats)
TIQN, REMOVAL taredty) - . :
_buria Matthey mme&m_&_Lmus____,_igl;in.._ -
DATE REC'D BY LOCAL F1 SIGNATURE /4 2. FUNERAL DIiRECTOR'S S)GNATURE ADDR
Wi :
| JAN3 1966 At o e 2K O rWm. Schumacher 01 erame

on Reverse Side)




Watkev kll\\\\‘axm&:v‘\ ,
Ch.\-5355 S '

9ne Ohwe

(&)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY M, OF DY oottt teiiesassc e ratarsstrarrrnr e sanessananssen PR . Student Embalmer No.....

working under my personal supervision..

STUAEDE envvmeeersenosenssenssemsereeseseraasnnannsens Signed......... @Wg/w
Signature of Student Embaleer
-Licensed Embalme
P. O. Address H. ﬁ’t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. : - !

- -




