THE DIVISION OF HEALTH OF MISSOURI ) i :;2076

. No.300 ‘ :
o0 | FLEDOCT 7 1943  STANDARD CERTIFICATE OF DEATH Skt Fie e
BIRTH NO. REG. DIST. NO. _3,1§ PRIMARY REG. DIST. N-ma_ Rtgulrar:Na 8 l ?()
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whare deceased lived. If institution: residsnos before
. COUNTY . STATE : b. dinkosion),
s CO ‘ ‘ 2 Migsouri COUNTY Prcre
b. CA};Y (11 outoida eorpurate limits, writs RURAL and ::v;u gTAI:(EN‘ETwI: OF' c. Cg’g’ (I outslde corpornse limits, write RURAL and give townahip) ) A
TOWN S¢. Louis e nsbiesell  rown 3t. Louis “1
d. FHOLIS.PIINI_I%{EO%F tH not in bospital or Inatitution, give strest addrem or Jooaton) d. SI’RA—:EI"E (If rursl, give location) i .
msurution  1h21la De Soto Ave g’ 121a De Soto Ave ' v
35&#&?&%&% 8. (First) . b. (Mlddie) 7 e (Last) 4. DSFE (Month) (Day) (Year)
( Type or Print) Harry He Pollmam bEATH  Septs 20,1949
5. SEX -6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo yeers| w vwex 1 TUR | OOER 3 REL
// WIDOWED, Dworym {Bpacity) Iset bistbday) | Montha l Dars nml Min
Male (/] White | Married Fob. 23,1893 56
102. USUAL OCCUPATION (Gbve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen ocunsyt 12, CITIZEN OF WHAT
done during most of Iwﬂal-l!o.m if retired) i DUSTRY COUNTRY?
Decorating Contr. St. louis, Migsouri U.3,A,
|3a. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Henry Pollmen Marie .Mueller .|  E P
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown} | (I yes, xive war qr dates of servics) NO.
Yoa We W # 1 - None B P, Dg 8
.18, CAUSE OF DEATH : . MERICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecanssper | 1. DISEASE OR CONDITION

Iine for (a), (b}, and () DIRE_CI'L_Y LEADING TO DEATH* b

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if eny, giving DUE TO (b}
G beart fallere; asthénia, | “rise fo the abose cause (o) gating . - R

ee. It means the dis- the underlying couae Jost.
ease, infury, ar complica- L) DU_E TO {8)
tion which causaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not
related to the disease or condition causing death. . o .- .
- 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ ~ =~ =~ i ' h ’ 20. AUTOPSY
TION |
. . . . -, " - . - . YES D
2la. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.u.. increbout | 21c. (CITY, TOWN, OR TOWNSHIP) .+ (COUNTY) . STATE)U
- SUICIDE home, tarm, fastory, strest, office bldg..eta.) ' :
HOMICIDE .
21d. TIME (Month) (Day) (Yoew) (Hour} 2le. INJURY OCCUFRED 21f. HOW DID INJURY OCCUR?
- oF . . WHILEAT[—] NOT WHILE, . ce--
. INJURY = | " wWoRK AT WORK -
I attended the decensed from ASL’C_ZC'_, 19 , lo Ia_ﬁf that I lasl saw the deceased
¢, .l_.?ﬁ and that death occurred at 5325 Bm., frof the causes and on the date stated above.

{ or titls) 23b ADDRESS SIGNED
Al 25 2 i P By

gIAL, . %. RAME OF CEMETERY OR CREMATORY | 24d. Locanou (Okty, town, of coanty) / (smer'
Barial 9-2%49 | Now Bothlehem Cemetery! - -St. Louis, Migsouri’

DATE REC'D BY L%,AEGL R <5 TURE . 25, FUNERAL DIRECTOR"S SIGMATURE . ADDRESS -

SEP 21 1925 MMW Math. Hormenn & Son,Inc. 2161 E, Fair 4Ave

(Licensed Embalmer’s S on Reverse Side)

WRITE PLAINLY—-TUSING UNFADING BLACK INEK—MAKE A PERMANENT RECORD




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

............ . . étuhnt Embalmer No.
working under my personal supervision.

Student c.iceeecantenrtasrnnonsnsseresnonans
Student Enbalmr

Licensed %Wﬂ.
P. 0. Addre ' f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDmTING (Failute to comply with

the above constitutes grounds for revocation of license,) )
chqbodyunotepralmegl.fa_ctdwddbemmdnbwe. .




