WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF £§%2CE THE STATE BOARD OF HEALTH OF MISSOURI P '?Br?

1 ED JAN 251

BurEAU oF THE CENSUS §I®N DARD CERTIFICATE OF DEATH State File No

Registration Distr{ct [ YR Primary Registration Distrct Noo__ 4NN D Regisirar's No. 448

1. PLACE OF DEATH: -

{a) County
{d) City or town

St. Louis,Missouri

{) Name of hospital or institution:

St, Louis City Hospital—h.ax C. Stgr}ﬂ

(Ef outsida city or town limits, write “RURAL" and nama of township)

(If not in hospital or institution, writs stroet nomber Jb Memo: ng

{d) Length of stay: In hospital or mutuuon__é-

In this community L [ EE TJ M E

years, months or daye)

(Spml‘y ‘whether

2. USUAL RESIDERCY, OF DECEASED;
Mzd
{a) State._ ﬁl ’Z} Q. URI_ (?) County. -3 ,6
{¢) City or town._._. 5! _.!.‘_.o U > Ao
f‘f (If outaide ml.r or town limits, write "RURAL") i /
()~ Street No 3?;5 N.&r{ 5T -
i) {If rural, giva location) /
(¢) Citizen of foreign country?, A/ o - (Yes or Noy

If yes, name country. _‘/I'D r

3. PRINT
3. (o) PRINY HENRY POHL
3. Sb) If veteran, 3. (¢) Social Security
" name war V =) NoMQHE...

s s AL EY)

‘S. Color or 6. (6) Single, widowed, married,
racl ot I TE divorced ¥ R L4~ ED)

MEDICAYL CERTIFICATION

20. DATE OF Dmrg Month Jan, . l!;.th
year. hott. 7 : O 5

21, 1 hereby certify that I attended the deceased from, 1/12/46

19 ..., to / / 4'6 19 _
({’lt Ilastz=awh im alive on a‘-/lA-/1|-6

tinjite

5) Name of husband or wife..—oooeooeeee... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
ﬁ L { ZAG ET H P O.H L.. ahve_._P_E Al.Emrs Immediate eause of death
7. Birth date of deceased.. ........A Un& } 75 7 et e o -
(Mo (Day) (Year)
8. AGE: Yeara h@:& Daya If less than one day Due to W—O M #&4""’
- S (9 M—cm.-L ;
8 8 % ’ o hr. min, D . 3
ue to
. . L
9. Birthplace...Z 1. O VL2 MO . o, A
{City, town, or county) (ﬁnm or foreign country) { =
- + Oth diti ey o
10, Unust ocopation..... RLETL RE P L e eetsency wiain & s iy~ A ﬂ;” >
L t
11. Industry or business VPP P i PHYSICIAN
ajor findings: . . - C—
E 12. Name HEJV R y c. POH L - ¢ Of operations.___..... SRS AV B ‘ fevari .
Underline
=015, Birtnpt Y A a— G-f& H& M)):' ]L the cause to
of, ta igm conntry h idb
Mmden name..... ﬁ 'ELEW H (.J ,S; e Of autapay L :i :)ueﬁ sta?
. i L.|tistically.

=
16. (a)
()]

oo

Birthpl Al-ﬁﬁcs LONRAIME S

(C:l,. town, or connty,

lnfummt_HﬂR'R*'f‘ ﬂ Po

{State or fcxe!ln emm!-r:) ‘J

1. EMTEMB UEA T.... (%) Date thereof.

(C)
18. (a)
()]
19. (a)

urnl, crema , or ramoval)

I’lace bu.nal or cremation., UA

Signature of funeral director..

{kimiﬁég%ﬁx"

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

(b} Date of occurrence

() Where did injury occtir?.
{City ar wvn) {Coun {Stal
(d) Did injury occur in or about home, on farm, in industria! place in public place?

L AL A MA Vjol-a UM _ -~

(Spmlv‘(nimci&vl- oe} d 7

Wh;le at work?., N A T, eand of i mmry___,___;,.__ U
2.] S;grmture ( 15 Warét ~ E@ rother) e

13 ,\ddm .................. te signed

SR g

(Date received local rogk:

‘s signature)

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No )

working under my personal supervision.

P. 0. Address. 2 o 2

Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above.



