. 8. No. 2
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v. 5-17-39
Pol Xises7?

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

DEPARTMENT OF COMMERCE

e oae

STATE BOARD OF HEALTH OF MISSOURI *

H‘GSTANDARD CERTIFICATE OF DEATH

Primary Registration District No............_._...__..a.

11536

State File No

1. PLACE OF DEATH,

it &8 i

Registration District No..wree.oe. gz

{c) County

(%) City or town.._. St * Loui S
(11 putaids ity or town limlta, writs “RURAL" azd name of township)

(¢} Name of hospital or institution: /)

Jewlsh Hospital

@ﬂ L) Regisirar's Nu,;mgf__;_.

2. USUAL RESIDENCE OF DECEASED: : AT .
to) smte _Missourd . @ county ’f i
St.louls (12) A e

(11 autalde sity or town limits. write “RURAL™)

(@ Strect No.+2E34 Mont clair Avenue.

{¢) City or town

(If not in hospite] or institotion, writs strest nutmber or locution) (1f raral, give location) (74
{d) Length of stay: In hospital or insﬂtution_._l&.-..dus ................. 5 No
(Specify whether || (¢} Citizen of forelgn country?. (Yes or No)
In this community..._..,
years, muniha or days} If yes, name country.
3. (&) PRINT c1 R P hli MEDICAL CERTIFICATION
FULL NAME arence Q 2. . .
. 20, DATE OF DEATH: Month Merc h da 1‘ l Sth :
3. (&) If veteran, 3. (¢) Sodlal Security 4 5 10 Erut A .I-I:I‘ o
¥
same war.____ JONE AB8~07-3448  ver mizute

- 21. I hereby certify that 1 attended the d d from .

D 5. Color ot 6. {a) Single, widowed, married, |} /m,& 2_—: > 1936_(! W 1.3 19‘:%_'
« sex Male race_ﬂmt e aivorced. JIBTTAEAY T eon o LB 0¥
6. () Name of husband or wife......_..' ... 5 (¢} Age of hushand or wife if || 2nd that death occurred on the date and hour umted above. Duration

Bessie Pohlig.

Immediate cause of death

alive.. 'L ._yea.ru ]
7. Birth date of deceased_. AQ__L'L @,_,M__.__.,J WVWW %MZ;‘, ....... J_iééfo -
Manth) “') e Al et
8. AGE ‘enrs Months If [ess than one day Due to... ............,.... ..... Irat
g i Pd l - g 194 -
/ - n 10 min. |} 77 e
Due to - Lf‘ [
5. Bmm;mlhabadie . Missouris 177
{City, town, ar county) . (State or foreign countiy) _ , ,- f
Oth ditions, ]
10. Usual occupation...... B4 1. S 11 I‘orema n Painter | oter e, o e ; ;
11, Industry or business R : PHYSICIAN
2( 12 vame... EAWArd Pohlig. 2 || B s I o
= v : . . nderline
E 13. Blnhn!nm St Albins N Missouris / —mrer ;hlﬁgglé;:g
5 14. Maiden name. (?5 .‘Liﬁnge e d - (Buto or foreixa mu"uy)\ of autopsy.. ...lhnuld he
= . i A d tIsucallv
E{ 15. anph@%&?“%r*"—“" _g}ﬁﬁrg%in::%!_ 22, I diath was due to cnema.! causes, ﬁll io the following: )

Informant MI'S- Be SSie POhliM.

(s) Accident, suicide, or homicide (specify)

16. (a)
& Address_ 14208 Montclair Avenue. (b) Date of occurrence
17. {a) ......Mj:alwm (&) Date thereof. '5 16 194 b b {e) Where did injury oocur? (Clty &f nwn) (County) (Seate)
(Burlal, cremution, or removal} (Month) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in [zdustrial p!a.ce in pubiic place?
() Place: burlal or cremation L& XK€ _Churles Cemetery.
18. () Signature of funeral dLrector..G’.QQtlL!..Plg..lps..ch_:_I_n__c:_ While at werk? - (Bpacity Y of placs) of 1 ...._..l. 2..........._._
® Address, 96668 tml_AvenuE- 11 Stemt :&% D, or other)
. Signature ™S or other,
19. B, S
@ %‘ lreglnri ® (ﬂuiﬂnr s aigme Address.‘.j_.a.k__' 2 MD’ME signed. %@

(Licensed Embalmer's Statement on Reverse Side)




Dr Sol Weber,
University Club Building.

Grand 6080
Hours 2 to 5 P.l.

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No... . ,

Wi P
Signed, .12 Z#- W A5y

y ’ " Licensed Embalmer No 3 75 2

' P. O. Address A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM]:.H in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

If this body is not embalmed, fact should be 50 stated above.




