—
MISSOURI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH ., cr52—~(025065
L ===
Registration Districr No. -..-____3_1._8_-____Pr|mary Registration District 10.__0__3_ ________ Registrar's Mo, __________________ STATE FILE NUMBER
1. PLAC H [ 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY . STATE b. COUNTY isgi
VS 300 o St. Louis 8 Missouri W adrmission)
Rev. 4/59 % b. cggr (1f outside corporate limits, give TOWNSHIP anly) Length of s1ay in 1o c. C(IJTRY Inside Limits
wl
TOWN
] 425 N TOWN St. Loui.s Yes% Ne [0
c. FULL NAME OF (If NOT in hospitel, give location) Inside Limits d. STREET [lf cumde, give focation) Reﬁ{e‘ on Farm
E AR g e || A :
. es o Y N.
2 2/l St. Anthony's Hospital £ Nk 3520 Chippewa St. @0 reo
3 - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print}
? ister M. Pancratia Pollmeier DEATH 6 23 62
/ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married XX |8, DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
5 female white Widowed [] Diverced [ 3—16-1820 92 Months | Days ] Hours Min,
————Q--— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
[o) 172 during mest.of working life, even if retired) .
..___g HeTrigions Struckembrock,Germany United State
7 et 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAMEOF HUSBAND OR WIFE
_—2—3 e Gerhard Pollmeier Grabba :
Z‘ w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
<L, (Yes, no, or unknown)[ (If yes, give war or dates of service)
g w o] —_— Sister M, Carola .0, S. F. 3520 Chippewa
% = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEMN
10 I.Iz.l PART |. DEATH WAS CAUSED BY: W ‘ﬁ ONSET AND DEATH
- % & £ IMMEDIATE CAUSE (a) % '—ew'/r\f—g ~Atl Bz O M
L]
[ [a} .
w -
e % 3 Conditions, if any, DUE TO (b} L ‘@P){&‘H/" 7 “@—ﬂ‘l—% ‘“‘—-t(
12
73.— 2 |5 which gave rise fo
Zlz o::«:ye f;use d(l). 4 a’ o &
= stating the under- - *
13 = lying cavse last, DUE TQ (c} )
g g PART 1. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH hut not related to the terminal PART Ill. If deceased was female was
73 = disease condition given in PART | (a) . there a pregnancy in last 90 days.
2 < oversibpe b ONTINTT] I
betd g O Yes 1 P—No l O Unknewn
Z = _
”E‘ E 19. WAS AUT%P?SY 20a. ACCBENI’ suul::llos Homl__l_lcms b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
2 Bl
Z Y - .
z g § 20c. ;l'g{}\SRQF :lt:: Month, Deay, Year
O 2 . _—
¥ o 3 P :
—1 E 20d. INJURY OCC%RRRKEDD 20e. rLACEfOF INJl{RY '(a.qf-f._ in :lrdabourr I)\ome, 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT W — arm, factary, street, office g.. efc.
6 & NOT WHILE AT WORK [ —_—
o od | ;3 T
g o E ' é . 21. 1 attengded the deceased from -)) /f-{—-f? to. ju""—\-’ Jh- nnd last saw 'h1|m"'V° un//(L"'"‘_' L A 3—"“’1 E"J_
m ; o Death occurred at % At m on the date stated above, and to the best of my knowledge, from the causes stated.
(VV) |
g s 8 & 272,51 {Degree or tifle) 27h. ADDﬁ "DATE SIGNED
2P Lhed Sl , D 5 SoiliP. By 3 7 mp | Je
- v = A -é 2
; z 23a. BURIAL, EREMAj{fI?N, 23k DATE n’: NAME OF CEMETERY OR CREMATORY 23d. Locmle {CityTown, or cdunty] A S1are)
[e] 9 REMOVA {Specify
z =l Burial 6/25/62 SS.Peter and PDA ¥ St. Louls, Mo,
= <L 24, FUNERAL DIRECTOR TE RECD. BY LOCAL QFG.
w > hemsen-g%nz Jituigy 842 Meramec S
= > . Lou Missouri z.na?d NL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Me Student Embalmer No.

working under my personal supervision. % sé/
44
Student : Signed L/ M /5 . &

Signature of Student Embalmer

Licensed Embalmer No 4249

P. O. Address__ 2842 Meramec St,
, St. Louis 18y Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this boedy is not embalmed, fact should be so stated above,

-
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A bh




