fILED SEP 101957 sranour cermricaTe or peam 30463

STATE FILE NUMBER

Ifare o ?
I Reagistration District No. ‘?/O ---------- Primary Registration Distriet No. _Qoo Registrar's N.,Z. q_,i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residenc ._b'.f_ou
1,(— a. COUNTY S¢, Louis o STATE M4 gaouri b. COUNTY )"a'“'"""
b. CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oR OR
~ Town  Manchester, Mo YosX Mo || a7 town  St. Louis — Vestg NoO
c. Egls_Fl’_l_I}:l:{dEogF {If NOT inhospiral, givelogation}[Length of stay in 1B4[ - 0 C%TREET (If outside, give location) Reside on Farm
< wstirution Manchester Nuraing| Home, 5 Yrdh aooress 4166 Peck Street, YosD NsD
3 ;IAMl or Firat Middle Last 4. DATE Month Day Year
DEICEASED OF
(Type or print) William G. Pohlmann oearw  August, 8, 1957
5. sEX | 6. COLOR OR RACE 7. 1 8. DATE OF BIRT| 9. AGE ([n yeara | IF UNDER 1 YEAR IIF UNDER 24 HRS.
Y Manriep [] NSE;.ERMAR‘EDEI 85 7 €¢ fost birthday) [arentre | Dawe Hnnl Min.
Male White wipowen [ ng;b?cm O -2&-*9% =
-}10a. USUAL OCCUPATION (Gise kind of work donte | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) D 12. CITIZEN OF WHAT COUNTRY?
w during most of working life, esen if retired)
2 Rotired Mail Carrier St. Louis, Mo. UeSoAe
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Dy
s Peter Pahlmann Anna Vogelsang
w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
— {¥Yes,_no. or unknown) | (If pre. give wor or dates of serwice) N
w No one Migg Anna Pohlmenn, 4166 Peck Street.
= 18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (¢).] Ig;l;gganl.ugrggs‘;:
= PART I. DEATH WAS CAUSED BY: , —_—
o IMMEDIATE CAUSE (a) CHRsNMIC M'IYJC AP/ /5 2
S
=
z Conditions, if any, DUE TO (b) 9 R TERIO Sci 6 ﬁa Y S
[=] which gare rise to
@ c;boqe cause :t). .
am stating the under .,
o > Iying cause loal. DUE TO (¢) 3¢ Mt Ty
o o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 13 WAT AUTOPSY =
s O = PERFORMED?
2 X g Mo A G 4/4202/ ves (0 o B
; = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
.0 & [ O ]
. ¥}
S 2 - |2l TMe OF  Hour  Month, Day, Yeor .
H hi INJURY g, m. - i
o : ua‘ p. m. .
H g E [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c. ¢., in or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- W WHILE AT NOT WHILE | Jerm, factory, street, office bidg., ete.)
E 1 | work AT WORK.
.= 1 = -
- 21. I attendod the deceased from W‘l . ,0/40&. ' - 17J 7 and last saw :::, alive on AvG. ¥, /.’J 7
E - Death accurred at 2100 siie g m on the date stated above; and ro the beat of my knawledge, from the causes atated.
o . 2a.. SIGMATURE Degree o7 tirle} 1220, apoRESS . ] 22c. OATE SIGNED
[
: R/ ,mo b Patiwis Ao - F-£37
5 23a. BURML, CREMATION. |23b. DATE - uéjmz OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
o REMOVAL (Specifi) 8
: al -12-1957 New Bethlehem Cemetery St. Louis County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE REGD. BY LOCAL REG. 2;:7”%’5 IGHATURE
Math. Hermann & Son Inec, 2161 E, Feir Q“ ;i 5'7 9/ . loar

{Licensed Embalmer's Statement on Reverse Side)
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g . ' \STATEMENT BY LICENSED EMBALMER . T ©
I };ereby certify that the body whose name is recorded on the reverse side of this certifiate was ¢
by me, or by e e et eee e eeieeaeeetmeeneeetaee e taaeaane e , Student Embalmer No.....}:
working under my personal supervision..
Student ..ol
Signature of Student Embelmer
‘ : * 2
Licensed Embalmer No. ...
T o ' ' . I Y N ot P. O. Address%d(;ﬁi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING!
'to' comply with the above constitutes grounds for revocation of hcense) -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
L ‘n if this body is not embalmed, fact should be so stated above, _ : -
. L - t * . ' v - - -




