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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corenaer, efc. must use only standard nomenclature in item 18. No symptoms will be listed. All
Jisocases in Part | must be casually relatad. Coroner cannot certify to o death due to notural ceuses.
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STANDARD CERTIFICATE OF DEATH

318 .

srneir{jﬁaa ‘

Primsry Regiateation Distith D Regierar 3 B3

male ¢ | white.

wiooweo B "2~ pivorcen [}

March 28,1885

1. PLACE OF DEATH 2 USUAL RESIDENCE {Whare dacaased livad. If institution: Residence before
a. COUNTY a, STATE M b. COUNTY admission}
-
b, C(i)};‘( {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé'l;z'f Inside Limits
Toww  St. Loulis 7 Yesu MNoD somw St. Louls Yes0) Nam
c. Egls-}l;l'?‘:lf‘E OF (If NOT inhospital, gw.locatlo"ﬁi Length of stay in 1b STREET (1F ourside, give locarion) Reside on Form
|22 wsttution St. John's Hosp A,—CZADDRESS 1014 Locust Yesti NoD
3. MAME OF First Middle T 0 Last 4. DATE Monath Day Year
DECEASKD OF
(Tpe or print) Martin Pommer st March 6 1957
5. sex 6. COLOR OR RACE 7. marnico [ NEVER MARRIED [ & DATE OF BIRTH

9. AGE (In years
Tast birthday)

71 .

{F UNDER 1 YEAR IF UNDER 24 HRS.
Mom.! Daw | Hours l Min.

-110a. USUAL OCCUPATION (Give kind of work dene

during moat of working life, even if retired)

10b. KIND QF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Crr, and state or country)

12, CITIZEN OF WHAT COUNTRY?

{¥er. no, or unkucwn)

no

{If yea. pive war or doles of servies)

Ruth Pommer

retired watchman Nurembur Germany J UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEM NAME
Pommer Not known
15. WAS DECEASEC EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Addreas

5328 Quincy

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cenditions, if any,
which pave risg to

e cause (O}
stating the under-
Iying  cause last.

18. CAUSE OF DEATH [Enier only one cotize per Ime for (@), (b) and (¢).]

DUE TO (8} MWW-
DUE TO (¢} -

INTERVAL BETWEEN

ONSET iED DEATH

=
o PART . OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) . F\:VE;!‘; sgzgg\f
= .
3 4 ¢ 38 ves ] wo l]y
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Parl I or Part 11 of item 18.)
& 0 g O
o
3 20¢. TIME OF Hour Month, Day, Year
INJURY . e m. . .
a p.m.
|
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or cboul Aome, |20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, alreet, office bidg., ete.)
WORK AT WORK

Zl. I attonded the doceased fro

—

Desath occurred at

1o T 4 )]

and Jast saw hh'r:t alive on

22z. SIGNATURE

Y/ C W\WL

(Degree or title} . 22b, ADDRESS

et 0 é.?(/}'lr

mon the dats stated lbova. and to the bul of my Jmowhdde from the causes stated.

=

22, DATE SIGNED

9/3/5)

230. BURIAL, CREMATION, . oate / l

cremation | 3/9/1957

23¢. NAME OF CEMETERY OR CREMATORY

Miesour! Cremstory

~| 234 LOCATION (City, town, of connm
St

(Sta‘e)
Loute

24. FUNERAL DiRECTOR

ADDRESS

J L Ziegenhein & Sons 72027 Gravois MR Q

25. DATE RECD. BY LOCAL REG.

"7

STRAR'S SIGNATUH
ﬁ ,4,/,;{ 22

Licensed Embalmer's Statement on Revorse Side
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision.. -

Student....oioei it Signed... /5 > af M@/ y ;

Signstare of Student Embalmer
' Licensed Embalmer No 3;,77

“P. 0. Addrels 70&7/%4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

- - . If embalmed by a STUDENT, he also shall 51gn in his OWN handwrltmg.
If th:_’_bm'lx t?_rm)t embalmed fact should be s? skxtsd above. ceef\e\ s ‘"(:f: tar 3,,;?

CL o efevand 0% axe? o opaledosmecg 107,




