No. 360
10.48

.

PERMANENT RECORD

fILED SEP 16 1954

"SIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aee. p1sT. wo. .3 [T paiuary REG. DisST. no..ia_‘_ Registras's No

~N 32367

59a18 File No..oimeimsicsrisssstinresnggietion

A0I4..

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whbere decoased lved. If lamitution: residence befois

. UN o . STATE . NT sdmisslon),
2 COUNY a4 . Louls, : Missouri " wappren "
b. Cl”n' (I outzide corpurats Limits, write RURAL and ‘Iv';m [ ALENG;I.:: ﬂ?F' €. an’ (11 outaide eorporsts Umits, write RURAL and give l-ﬂ-'w:"
L7 [-3] ol
oM T City, Mo. T WI: TowN Marthasville yll¢) 7C
d. FH!%SLP?'I&ANI[EOOF (If not in bospdtal or inatl glve streot add GASJEREEESTS (I! rural, ghve locatien)
insTITUTION  650) Crest Ave. , - .
S.DNAME OF a. (First) b. (Middle) . {Last) 4. DATE (Month) (Dl’)‘ (Year)
- i F
(Typeor Priny 148 M. Bollmann' oAt Auge 19, 1954
5. SEX 6. COLOR OR RACE | 7. MARI%E%. BFV\F&ECEBRJBILED 8, DATE CF BIRTH F 3 9.&&&:;?" n: ur&u ubr‘n.’: ; OER nbm
N : L) LY Iin.
Female’| White 15 ow Oct. 1, 1882 71 | I
¥ea. USUAL OCCUPATION (Givektadol wurk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci¢y oud State or Forsisn Cousty) 0 tztglrjr'hz_%l%?s WHAT
Housewire At Home Marthasville, Missouri. | U,S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fritz Krlegoermier: | Augusta Pahmeler | Gus Bollmann
:?l. WAS DECEASED E\(IHER IN U, 5. ARMED I:?RCI-Bz 16. SOCIAL SECURITY | 17. INFORMANT'S SI GNATURE OR NAME ADDRESS
.. unkoown) ren, or dates of servioe!
NE% | ‘Nﬂo None. 1 Crasgt Ave.

18. CAUSE OF DEATH
. Enter anly onscamse per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TODEATH" () ¢ g,

*This dors not meon ANTECEDENT CAUSES

INTERVAL BETWEEN

ommnm '

the mode of dying, such

as heart follure, asthenia,

Mortld conditions, if ang, gising DUE TO (b) _
rhcmmcbwceumle ngdct )

related to the disease oy condition causing deufh.

dc. It means the dia. | ¢ uRderying cnmm N
care, infury, or compli DUE TO (¢} , . .
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - -

Conditions contributing (o the death but nof ﬁ" ' / " z‘

132. DATE OF OP_FIIBAIG 19b. MAJOR FINDINGS OF OPERATION " 2. AUTOPSY?
' . 202 | wd wO
21a. ACCIDENT " {Bpecity) 21b. PLACE OF INJURY {eg..fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) | (STATE)
SUICIDE bome. fart, tagtory, street, offios bldg., sa.) .
HOMICIDE ) . i
g, TIME (Moeth) (Day) (Year) (Houn 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
y ’ WHILEAT NOT WHILE|
INJURY . WORK | /}T WORK 4

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

ended the deceased fr
1 . and that de
7 :

that I las! saw the deceazed

ed at 'L LW 7Y, from ¢ uses and on the dole staled above.
(De ‘(}_me)ﬂlm 10 2 J” 2.

79/54

24a. BURIAL. CREW
TION, REMOYAL (Bpefel

Removse,

St. Panl r,

. I\AVEE OF CEMETERY OR CREMATORY

243, LOCATION (ORry, town, of coanty)’ ]

" sy,
&R Cama Marthasville, Mo.

8=-20-54 |
DATE REC'D BY LOCAL -

¥-20-5¢1)

25- FUMERAL DIRECYOR'S SIGMATURE (ADDRESS

Albert H. Ho 4700 Washingtone




T mcce —— rre— s —————
T ——err e e == ————

v :
STATEMENT BY LICENSED EMBALMER

-

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, or by —— oo

....... ,  Studont Embaimer No,

Slgned. /_5/ /? @Q-(.:/r(cu.e ,L/ J
A Licensed Emba o 77 :
ko mmg/ EZ5 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply wil

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.” ¢

working under my personal supervision.

Student scosssssssncanncsssontsnsaarananness

Student Embalmer

» L) n - - e -




