MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — bl—008588
DEPARTMENT OF RPU BLI:EQI::_:I:“T;“:: :ovwfif:iﬂlg__‘p”maw Registretion District No. 1003 istrar's Né-. ] 25% STATE FILE NUMBER
FHED MAR-1519872

DO NOT WRITE NDED
ON THIS $TUB AMENDE
1. PLACE OF DEATH ety 3 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
VS 300 a a. COUNTY a. STATwia aﬂuz‘ib' COUNTY admission)
Rev. 4/ 59 % b. CCI)‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY Inside Limits
w
TOWN TOWN Y N,
: 2 8 {49 12 Haura Saint Louim (11) “g "0
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
= Ak e, Bl aqrem ren| o n
2 90 73 St,louis City Heapitgd'™® "0 7515 Verment Ave, @0 NoX
3 4, 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr
. {Type or print} OF
p ARTHUR WILLIAY POHIMEYER P _March 3, 1962
O 5. SEX 6. COLOR OR RACE 7. Married Bt Never Married [T (8. DATE OF BIRTH | ¥ AGE (last birthday) [ If UNDER T YeAR T IF UNDER 24 HR
Widowed [] - Divorced [] Manths | Days Hours l Min.
5 ~Male _|_White 2/3/35 26
—_— T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIQTHFLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W during most of workjing life, even if retired)
z : rk A &P Teg Co, | Ot, leuigs, Me, u,9,A
7z 0 = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
[}
5 2 Arthur Pohlmeyer | Dorothy Beckley P
, v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address Ave 11 I
< {Yes, or unknown) I(If yes, give war ar dates of serv, L [
9 w Yen 0 Pansy Pehlmeyer 7009a Egnw
g | 18. CAUSE OF DEATH (Enter only one cause per ling iNTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY, - %’ OESET ANE DEATH
2 w S EMMEDIATE CAUSE (Q&)\-&LB-L GI\M Qﬁ?‘ 5""’“&’ A W,
11 O O v &
O la
v/ o] \ 5 E
12 [+ 4 5 =] Canditions, if any, N’\
:Zﬁ - 3 w |5 wbhi:h gave riset‘f)o
zE i e e N s MNMM M i
13 - lying cause [ast, w &M QB S \’V A \ 3;\QL
g =z PART Il. OTHER SIGNIFICANT CdNDIleN CONTRIBUTI TO DERTH buw t related to the terminal PART |ll. If deceased was female was
— 8 disease condition given in PART | there » pregnancy in last 90 days.
%)
75 E § 9[2* l [ Yes ] O Ne ! O Unknown
g E 19. WAS AUTO‘;SY 20a. ACCBENT SUI%DE HOE“)E 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFQRMED'
2 o YES [ NO [J QD>
] <
20c, TIME OF Hour Month, Day, Year
Z ?,: 2 INJUR - _oa.m. L1
x 9 g P §-a-
Z -] 20d, INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR_LOCATION COUNTY STATE
] WHILE AT WORK [ farm, factory, siveet, office bidg., atc.) \
¥ NOT WHILE AT WORK -~ A . (N
b5 a CAT NI Y
-4 E <l - her
S‘o = ul 21, | sttended the deceased from. to. and last saw pio alive an .
o ; a th occurred at _ 1: 15 y- m on the date stated above, and to the best of my knowledge, from the causes stated.
w = - - )
S E 8 6 3 ATURE (Deguee or title V 22b. ADDRESS 22c. DATE SIGNED
p
> | |& = 26,4 D : r— /S Doo M 206
< | s BURAL CREJATION, | 23b. DA j 23c. NAYE OF ﬂQEIERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
O [=] RFMOVAL [Specify) .
z & 1 Mar. 7,1962 atiéna ne e xry effersen Barracks, Me,
-3 z " FUNERAL DIRECTOR ADDRESS ( 11) 25. DATE RECD. BY LOCAL REG. |26. RE ::jicnm
i} ) % %
- » f ’
- @ &Ndg Nng 420 M NiEAl AVCQ, IMANK [ L:‘I‘ p
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.t ‘ M e . N STATEMENT,BY LICENSED- EMBALMER
»ﬂld' . a ! M . . . [ . »
I hereby ‘certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by - ’ Student Embalmer No.
working under my personal supervision. ’ %
Student Signed A4 ‘ M
Signatyre of Student Embalmer ) . '
. - - , . Licensed Embalmer No.i ; Eé 2
. . -
. P. O. Address = .
. Nofe: The above MUST BE SIGMNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
RPRTI with the above constitutes grounds for revocation of Ilcense) ; :
1f embalmed by a STUDENT, he also shall 5|gn in his OWN handwrmng
S If this body is not embalmed fact should be ‘50 stated above.
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