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STAN DARDéEfT FICATE OF DEATH ETATE EILE NOMB gE
“..['.U JU N 2 7 1gsaeglstmnon District Ne. .. 2 . Primary Req:isrrqtinr? District N°-1_0_O.3......__._. ... Registrar's ISO N "_@6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befof:
o. COUNTY a. STATE b. COUNTY admission
Misgsouri
b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
Town ST mUIS Yes [ Mo [] TOWN St.louis Yas[} No[]
c. Eg%L NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If utside, give locetion)} Reside on Farm
L-
& haRTrUIS CITY HOSP #1 JH 4Ly "NF 1216 Kraft Ave. Yes [ o[
v o
3. NAME OF DECEASED First Middle Lust 4. DATE Manth Doy Ye
{Type or print) THOMAS POUGHER OF " 6 16 g’B
DEAT
5. SEX 6. COLOR OR RACE T.MARRIE@NEVER marrien[T] 8. DATE OF B!RTH1885 9. AGE {In years ;eunp?sa;vsm I;F.: UNDER z:ans,
Male O ¥hite wIDOWED [ { pivorceol ] t. 24 1884 vag) i - I -
/ Sep
10a. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond llmbrn.a 12. CITIZEN OF WHAT COUNTRY?
during mou of nrln g Lifo ey, i rati INDUSTRY
Machinist (Retired) [Davis Tewis Co. -DeSete, Missouri ¢ KEX¥% U.S.S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Viola W.Pougher

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn)| (If yas, give war or dates of zervice)
no fiohe

16. SOCIAL SECURITY NO.

491106427

17.

INFORMANRT
Viola W.Pougher

Address

1216 Kraft ave,

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

av

18. CAUSE OF DEATH (Enter only one gause par lin

(b) nd (c).)

/’77& NVARY

INTERVAL BETWEEN

£ De774 S BAGY

Y

Canditiony, if any,

DUE TO (b) #ﬂ'ffﬂ/a SC/é_E/()'?'/c /5‘&7}#?" 7)545’5

& UNKBpus

tn
,.Qw absve covse (o),

which gave rise te
stating the unders

é = lring_couse lost. DUE TO (¢}
;;. Eq PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disessa condition glven in PART 1 {a) 19. gAS AéJ'I'OPSY
— EREORMED?
o R /Vd = $4ap- O vesg) no[ )/
1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) N
w
o O 0 ]
§ 20¢. TIME OF Hour Month, Day, Year
s INJURY  am,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY;TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.}
WORK AT WORK 2

21. | attended the deceased from éLBIEB

]

6/16/58

6/16/58

alive on

Death accurred at

8:00

P m on the dote stated above; ond to the bast of my knowledge, from the couses stated.

ond last sow :

2e, slgyumz R 9 /

itle} h
d »

22b. ADDRESS

[¥ K 4

1515 BAFPAYETTE

230. BURIAL, CREMATION, | 23b. DATE [4  NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1awn, or caunty} r?nr-)
REMOVAL {Specify}
Removal 6-20-58 Memorial Park Cemetery S5t.lguis Co.,Mo, ,

4. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 5.Kingshighway

25. DATE RECD. BY LOCAL REG.

MN18%8

2% @EAR‘S Slg‘k

{Licansed Embalmet’s Stotement on Reversxn Sida)
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STATEMENT BY LICENSED EMBALMER co"ri
Zh
I hereby certify that the body whose name is recorded on the reverse side of this certificate i g embalmed
40

DY M@, OF DY ieiiiiiiiivi vt v s vr v v rvr s e seaer s ne e e namsasasasnssatan s rarnasaarsnsne ., Student Embalmer No. .........ccouennen

wotking under my personal supervision.

Student oo rrierree e e e g

4

S TR _ Licensed Embalmer Noééo;
P. O. Address ..................................

Note: The above MUST BE SIGﬁIED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above consgtitutes grounds for revacation of license). .

1f efibalin'ed by a STUDENT he also shall sign in"his OWN handwntmg R .
If this body is not embalmed, fact should be so stated above.

.
. L.




