DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 (l 5 5 S'

Buneau or THE CENSUB STANDARD CERTIFICATE OF DEATH State Fiis No. Ry .
i Ei‘-ag g0 ?91 Primary Registration Distriet No 4_0 '

Registrar’s No
1. PLACE OF DEATH: 2. GSUAL RESIDENCE OF DECEASED:
(0) County__ &4 3R1 8 .]'ohn Ave.
(b) City or town {(a) Smte_..s_j:_n_I.LQlli_S._____ {b) County. “
@ N . m(lllr ouul‘d'{‘da& o ia'-n h‘nﬁu’ﬂlu “RURAL® and name of township} : L%
¢) Name of hospital or institution: o~ {¢) City or town Mi ssouri N
= (If cutalds city oz town limita, writs “RURAL") I
{1f 1208 in hoapita) or institution, write street number or hellion)
{d) Length of stay: In hospltalnr institution (d) Street No 4312 Johh Ave,
(Specify whether (11 rural, give kcetian)
Inthis community. P
Yoars, mnnths or days) {e) Ifforeign born, howlcngin U, 8. A.? d years.
l" " N MEDICAL CERTIFICATION l
8. (a) an'r!
FULL NaME. . Frances. S. Pohlman
20. DATE OF DEATH: Month_ J11[ 8 v P N ]
5. (b) If veteran, 8. (¢} Social Becurity
e None - “None your. 19BG - botr B miniyy_ QAP
21, T hereby certify thot I attended the d o=~

. A
6. Color ¢ 8. (a) Single, wjdowed, marri 19_3\‘
s Female | White ai WF dowed. ™
- voreed oo | that ¥ last saw bR alive on... . .-é&t--——--—-—,—---- 19%2-
6. () Name of hushand or wife......c. 6. (¢} Age of husband or wife if |{ and that death occurred on the date hour stateg above.

Durati
e William C Pohlman AlIVe o T Y Immediate osuse of deat. ~ e
7. Birth date of deceased_..__ l,y 2'2 | 862 PRRUPRYF b (... .
(MnnLB (Yu.r) +
8. AGE: Years Months Daya It less than one day Due to. W /
76 | 10 [/]es b, min
9. Birthplace St. Lounis Mo. g e R T N
{City, town, or epunty} {State or
10. Usual uccupation_._.__...._A:t.._HQme.._..—___.______..__
11, Industry or business SICIAN
" -
E{m. Name__....._..... -M.-wqe-r—gﬁam»mﬂ: Underline
& \ 18. Birthplace Unknown ' ?ﬁgmfﬂ
City, tawn, or county) (Suuor foreign Of autopey. should bae
E 14. Malden name. .. T charged sta-
s tistically.

16. Birthplace MT Egﬂ?——— orelen commeryd || 22. It death was due to external causes, fill in the following:

16. (@) Tnformant's own sigmature.. S %8118 _Werner || @ Accident, suicide, or homicide (specity)
(&) Address._ 4312 John-Ave. __|} @ Date ot oecurrence.

{¢) Where did injury oceur?.
1. @ — Burial (b Date LhereoL_Gh%J.&lZﬁS__ i Fitm o 3
(Burial, eremation, or removal} (Montb) (Day) (Year) F {&) Did injury ceeur In or about hom(e. on (n.r"nn;.' lﬂ: indust.xs;l ;i’:i)a. n pnl(xll‘: ‘]: ce?

(¢} Place: bariel or cremation Cal yary
18, (a) S!zutu.re of {uneral dbmorwunw ‘While at w

(%) Address__ 211

" O aliB 188

- whILE FLAINLI=USDL UNFALMNG BLACK IINKR=—VIARE A PERMANENT RLECORD

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

ofSHe T Xi0811

{M. D. or other,
Date m&@

(Licensed Embalmer*s Statement on Roverge Side)
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" *\ STATEMENT BY LICENSED EMBALMER
‘- L \ Al

x,'\

T hereby:; ogrtlfy-thnt the; hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision

Registered Apprentice No.

\'E:,, a7 %M

Lwensed&mbalmer No /\? d % /

P.0. Address. 2/ L 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constltutes grounds for revocation of license.)

£ A

(Failurc to comply with
If this bocly is not embnlmed, above space should be left blank.




