MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 62~-028293

DEPARTMEMT OF PUBLIC MEALTHM AND WELFARE é
STATE FILE NUMBER
DO NOT WRITE AMENDED Regisiration District No, ___._..] 3___/6_0__-__Primury Registration District No. A --_O_.S_[__Regiuur's No. ___z__ __.0____ E Fi
ON THIS STUB .44 i "
. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. C . ] .
VS 300 8 a. COUNTY St . G har. le g a. STATE Ml gsour ib COUNTY St . Loui q admission}
Rev. 4/59 % b. CéTY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1h €. CéTY Inside Limits
R
] g owN §t, Charles Hours owe University City TmYl Ne O
. F F i 5 ide Limi R . i B i i
_o229] T RSP Rver | o | AR o T e o
gl 3 |8 NSTTIVNON  Bolter Island e 0 Nofy 42 Cookidgedge Dr. Yer O3 No )
q 3- NAME OF DECEASED Firsr Middle Last 4, DATE Month Day Year
(Tvpe or pSrome ' DeATH
" Jerry Pogorelsky |. Julyrl 1962
0 5. SEX & COLOR OR RACE 7. Married O Never Married 8. DATE OF BIRTH Q. AGE {lest bir1hd'ny) IF UhDER 1 YEAR IF UNDER 24 HR
_.5___0.— Male White Widowed [] Diverced 1-29-194 o9 Months | Days- ] HoursT Min,
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w) during § i ife, even if retired)
6 g wH TFoEria ¥ . Famous Barr St. Louils, Missourfi TUSA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Willdam Pogorelsky Lillie Myers
8 2~ @ 15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 1!35!2 coolidge
1« (YHYD or unknown} {Ags glve r or dates of service)
929@700 w CE] ] Heserve Unk, William Poggrglgky IIniv. er,%[
% = 18. CAUSE OF DEATH [Ernur only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
10 y . E PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
——& ) 5 g - IMMEDIATE CAUSE (a) drowni ng : mMile
e 92 3o 8
- o Q Conditions, if s DUE TO (b
]ﬁ/ -3 » E w‘:;cl: f::e Iria:nro &)
22 o e 2
— statin 8 under-
13 #"ﬂ = Iyingg:auu last, DUE TO (c}
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the ferminal PART 1. § deceased was  femala  wat
g disease condition given in PART | (a) there a pregnancy in last 90 days,
g § ]I:] Yes I O No I [ Unknawn
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1) of item 18.)
g & PERFORMED? b a O
Z |- ‘: YesS O NOXI
z g ,j 20c. HMER$F Hou Month, Day, Year ]
2 INJU K-
x 2 8| 2:45 o 7/15/62
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or aboul home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, sireer, Offlca bldg ., |tc.}
S o o a NoTwHile ATwORKEl | Mississippi River [Bolter Island, S1: Charles, Mo.
S 0 g é 21. | attended the deceased irom__m_l_d_vl.e‘v—_ lllé,/j_z__and last saw hlm alive on,
: ; 9 Death occu}dfh 2.{45 De m on the date stated sbove, and to the best of my knowledge, from the causes stated,
w W 8 w RE 1itle) 225, ADDRESS
S EIRIIE Mo 5%
g I L ‘a4~ B Coraner 12 Cunpingham Ct.,St.Char
< X 23c. NAM 23d. LOCATION (City, town, or county) ’(S-’ate}
o) a REMOVAL (Specify) -
z & _Burial 7=-17-62 iz 1 4 u
= <€ | ~Z4 FUNERAL DIRECTOR ADDRESS BATE RECD. BY LOCAL'RE G, REGISTRAR'S §GNATURE
i >
= @ Berger Memorial sSt. Louis,. Mo, 7 [l -2 | Z{/&&J«J

' [Licensed Embalmer's Staiement on Reversa Side) J




-

or by

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Engalmei No. %’q’j

H
P.O. Addrgs&

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
“If this body is not embalmed, fact should be so stated above,

L - -

-




