. No.300
1043

THE DIVISION OF HEALTH OF MISSOUR]

ALED OCT 26 1950

BIRTH NO.

REG. DIST. NC. 318

STANDARD CERTIFICATE OF DEATH

stae Fite o 332020 )
PRIMARY REG. DIST. NO. ]_0.0.3_ Regmrana.... ...8..6;.25

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lostitation: residance bafore
a. COUNTY a. STATE b. COUNTY adinimfon).
Missouri
b. CITY (It outside corpurate lmits, writsa RURAL and chre ¢. LENGTH OF c. CITY (If outaide corporata limita, write BURAL and give townahip)
townahlp) | STAY tin shie place) N
oW St. Louis, Yrs\YOWN  Yebster Groves Lo )7
d. FULL NAME OF (If not in hoapita! or ¥natitution, give strect addross or losation) d, STREET (1! rurml, give location) / -
HOSPITAL OR ADDRESS
INSTITUTION Deaconess Hospital 11l Glen QOsk Place
3 NAME OF a. (First) ‘ b. (Middle] <. (Last) . | 4. DATE {Month) ,(Duy) (Year) _
{ Tyt o7 Prini) Bertha . Reoeling DEATH  Qet. 12, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ R | YEAR | o DR o v,
. WIDOWED, DIVORCED (8peeify)~ . - last birthday) | Montha , Days | Hours | Min,
Female White Widowed el April 28, 1872 78 l
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats ot forelgn country} 6/’ 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . COUNTRY?
At Home - St. Louis, Mo. _ eSS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Pommer Pauline Irederick W. Roeling
I5. WAS DECEASED EVER IN U,5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, kive war or dates of servioe) NO,
O. - Mrs.Harry Doerr, Rt. 9,Box 36B,Lemay,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter ouly cnecousoper | |. DISEASE OR CONDITION ONSET AND DEATH
line fer (a), (b), and (o) | DIRECTLY LEADING TO DEATH® () f4) 0 - fB-cy

ANTECEDENT CAUSES
Morbid conditiona, if any, ,ﬂm, DUE TO {b)

*This does nol mean
ihe mode of dying, such

D

rite to the above cause (o) stalin

t N
a# heart fallure, asthenia, the undertying cauee ot

ete. It means the dis-

ease, infury, or compiica- DUE TO (c)

Lontr s ~ S @O ot

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition ccuting degih,

0. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION ) .
. ves () wo OJ
21a. ACCIDENT (Bpecity) -+ -.| 216, PLACEOF INJURY (ag..bncrabom | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* - SUICIDE homs, farm, fastory, surest, office bldg. ¢0.)
HOMICIDE ) Y |
21d. TIME (Moath) (Day) (Year (Houwn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? g‘,é‘ / 5(
WHILE AT NOT WHILE
INJURY o | “work AT WORK ?

2. I hereby eertify that I attended the deceased from

%ﬁ /3
aliveon fO— /(2 IB_S_Q and that death rred al S

L1950, t0 L0~ [ 2" 1950 that T last saio the deceased

m., from the causes and on the daie staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGHATURE

{/ (Dm or title)

24b. DATE
Ocet.1A,1950

24a. BURIAL, CREMA-
TION, REMOVAL (8pecity) |

Cremation ¥ Missouri Cr

24c, NAME OF CEMETERY OR CREMATORY

23b. ADDRESS ‘7‘ 2. DATE SIGNED

10—"12 ~&
24d, LOCATION (QOity, town, or county) - (Btate)
ematory St. Louis, Mo. '

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR

25. FUNERAL DIRECTOR' S $IGNATURE ADDWESS

QCT 1 3 1950 RES:

~

-
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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——— e

et e,

working under my persona! supervision. . Student Embalmer NOv.evuwases et eessrrtenrnanas
| o Har & LlnAtl
s‘gn.d""""“s't;:,;;;'é:l,;;i;;'r' ------- ree Licensed Embaimer No 6//70

P. 0. Address. LT36 St Zver 7

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilwe to comply witl
the sbove constitutes grounds for revocstion of license.)

If this body is not embalmed, fact should be so stated above.




