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WRITE PLAINLY:—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I ]

'8
W

E;PARTMEN&%I;‘ ‘CE(%{ %ﬁCf

Registration District No.... iy

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.wocie e

11403 .
2454,

State File No

1003

Regisirar's No.

i. PLACE OF DEATH:

{a) County.
() City or town

ot, Louis, Mo,
{If outaida city or town limits, writa “RURAL"” aud names of township)
{c) Name of hospital or.institution;

Missouri Baptist Hospital O

(If oot in haspital or institution, write street nember or location)

(d) Length of gtay: In hospital or mst:tutioa.ﬁ_mﬂn.ths._._.._

2. USUAL RESIDENCE OF DECEASED:

sate. Missouri
To uis

(If owtside city or town Fimita, w.-il,!“ﬂlﬁ\AW
Street No../ 064 Pershing

{[f raral, give localion)

No,

(a) - (&) County, /

(e)

City ot town St

(d}

Citizen of foreign country?. {Yes of No)

{Buria), eremation, or removal) {Maoath) (Day)
(c') Place: burial or ¢remation.. s

18. (o) Signature of funeral director..

® Add 6175 Delmar

19. (a) &EB_I__I%H_._ ® —
{Dats received local reristrar)

(Registrar s gignature)

In this community. 1ife
years, months of days) If yes, name country.
MEDICAL CERTIFICATION
3. (8} PRINT
FulL name._Chester W, Pomerny. March
® If 3. (c) Social Sec 20- DATE OFf EATH: Month .. 12T aay....... 89
3. veteran, . {c i urity 947 ll . )
name war, No . No None year, hour. : T“m'lte...QQ...P_..____M
21. I hereby certify that I attended the deceased from
i 0 5. Color or 6. () Single, widowed, marricd, || €/ -2 7 < Z.19. 2 e S /9 )
N 4 pedd S
4. Sex hd race . d.‘lvuroed...___s.in.gl.e... ,’that 1last saw h_==—_alive an - M/ S/ 7 . 19.. .
6. (&) Name of husband or wife.——__. 6. {¢) Age of husband or wifeif || 2and that death occurred D:T Sdate and hour stated above. Duration
AllVe.eee .. YRARS ]wﬂw of death e [P
7. Birth date of d d : 7 =
(Month} (Day) (Year)
8. AGE: Years Months Daya If less than one day Due to[[ﬁ e
About 80 he, B e
- Due to A S
“ 9. Birthplace__ Sty Lculs, Mo, o/ s
(City, town, oz conaty) {Stnte or foreign covatry)
- Other conditions,
10. Usual occupat:un...ﬂﬂhi.tef‘t {Includo pregoancy within 3 mouths of dwlyp /
11. Industry or b STk PHYSICIAN
r findings:
: Chester W, Pomeraqy 'Of operations........
E { 12. Name XAQELE 7 wm TTONAL" | Underline
-.|the cattse to
21 13. Birthplace.. Nermont. . _____ . : _ BUFELEEENPAL¥ which death
&Iﬁ "1'“' “g;’n th (Stata ar foreign country) Of autopsy.......... ex o e oee should be
E 14, Maiden name 2.L18 L 7 INE ORHATION  |charged sta-
E N. Y / r e rtae T T, tistically.
13, Birthplace L3 . -
N {City, town, or county) {Stats of foscign cozatry) 22. If death was due to external causes, fill in
16. (o) Informant Mrs. R, C, Nishet |} (a) Accident, suicide, or homicide (specify)
@ A dm, Steamb oat Sorings, Cola, ... _ | @ Dateof occurrence
- Where did inj occur?,
17. (@) {#) Date thercof 4 1‘47 @ cre ey (City or town} (County) (State)

{d) Did irjury occur in or about home, on farm, in industrial place, in public place?

a Na o

- (Specily type of pluce)
*While at work -

R s £,

eans of i lmury_ ........... ?
23. ?m N\ /i W (M. D;orother)é-_
drmf 5.

A £ o e . ‘-/ Date signed -

{Li d Embal

‘s Statement on Keverse Su:le)

/

77
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STATEMENT BY LICENSED EMDBALMER

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

, Registered Apprentice No

working.under my personal supervision. %’Q %/
Signed -

Licensed Embalmer No. é) 7? 5 .....
P, O. Address. 6/ 7‘r

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 this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE TENSUS

Registration District No...orererm oo

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.......

A

Registrar’s No. 3 ¢5 %

1. PLACE OF DEATH;
(a) County

2 *

177,
S

() City or town

¢If outaide city of town Limits, write “RURAL" and name of township)

(£) Name of hospital or institutlon:

{If pot in hoepital ur institution, writo strest numbeér or location)

(d) Length of stay:

In hosplital or institution

(Specify whether

In this community.
years, inont s or days)

2. USUAL RESIDENCE OF DECEASED:

{a) Sute (6) County.
(¢) City or town
(If cutsids cily of town Limits, write “RURAL")
{d) Street No,
{Lf rural, give location)
{e) Citizen of foreign country?. (Yes or No)

If yes, name country.

3. (o) PR!N%‘:aQ
FULL NAM A

(Poorrioy

3. (¥ If veteran,

name war,

3. (£) Sod urity

| 5. Color or
4, % bt race___. .......
6. (b) Name of husband or wife . oo

No
6, (a) Single, widowed, ied,
divorced ... S
6. (¢} Age of husband or wife if
alive... ... ¥

7. Birth date of deceased

MEDICAL CERTIFT

. DATEW

{Mostk) Day)  \ \_S{Year) \
8. AGE: Years Mounths Da; C) e53 than\@
TN
> A2 Gtate or forsign )
tate or couniry;
Other conditions \ ra W \
10. Usual ocey (Includa ¥ within 3 b of deuu./ AN
11. Industry or busin - / PHYSICIAN
Mm&:{r findings: \ U —_—
perationia.
g 12. Name °p ~ Underline
« . the canse to
= { 13. Birthplace . 'which death
{City, town, or county) (Stats or forcign country) Of qutapsy.. should be
E 14, Malden name charged sta-
s tisticaily,
& | 15. Birthplace . g P gt
5 (City. towr vr oourtn) Biats ox foveian comsteny 22. If death was due to external causes, fill in the following
. - \
16. (6) Tnformant. (a) Accident, suiclde, or homicide (specify| -
() Add (5) Date of occurrence.
di ?
17. {(a) (t) Date thereof () Where did [njury occux {CiLy or Lown) (County
(Burial, crematon, or remaval) (Month) (Day} (Your) {d) Did injury occur {n or about home, on farm, in indestrial phee in puhhc p.ln.oe?
{¢) Place: burial or cremation
. (Specily type of placc)
18. (o) Sigoature of funeral director o~ While at work? (e Means of injury
(2) Address Va2 o )
® . P gnature. (M.D.orother)____.....
19 = _ﬁﬂ‘
@ (Ddts local r) { » xixpatare) Address. J— Date gigned.. . .oovee—







