THE DIVISION OF HEALTH OF MISSOURI

5. Mo, 300
v | AUEDAUG o 1g4g  STANDARD CERTIFICATE OF DEATH sate rie N2 2 41O
, 102 _ G
7 é BIRTH NO. Rec. 01sT. No. AP/ 7 _ erisary mec. DisT. m.ﬁ% Registrar’s No. ..,).é(f/ ....... -
\‘) 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where ¢ d lived. If iasti i befors
a. COUNTY a. STA b. COUNTY wd iicalon) .
) \S-T"AC‘UI‘S ao. ﬁli_aamlri - o
b. CITY (If cuwide mrpunu Utnits, wtits RURAL and give ¢. LENGTH OF ¢. CITY {If ousslde oorporate limits, write RURAL anJ give townshin} 4
L57o V f o toweabiz)| STAY (o this place) OR w;
TOWN / . TOWN sm" an |
. FULL NAME OF (If oot in hoagital or [natitatlon, givé strect address or location) d. STREET (If rarl, give location) ' J
HOSPITAL OR ADDRESS
INSTITUTION 6568 Cprtias Pl . £568 Curtia P
3]:?‘5?;'2%5%% a. {First) b. {Mliddle) c. (Last) 4. Ds"'F'E (Month) (Day) (Year)
(Type or Print) Frederick Al Pohlmann DEATH July 10 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 unden 1 YEAR | o maER u ms,
() WIDOWED, DIVORCED grpecityy | | Laat Jjthday) Mnmh-, Dars Bourl, Mi.
Male ¥hite Married..r/ Jarmuary 23 1877 %72 5 117
10a. USUAL OCCUPATION {(Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) ¢ DUSTRY & COUNTRY?
_____Shoeworker Int Sho a Mo U.8.4
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Pohlmann Maris Witt | Mary Pohlmann
15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOC] SECURI 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yes. no, or unknown} | {If yes, wive war or dates of urvlu)

no . Mary Pohlmann 6568 Curtis Pl

18. CAUSE OF DEATH @lCAL CERTIFICATION . INTERVAL BETWEEN
. Enter only one causs per . I. DISEASE OR CONDITION . . ONSET AND DEATH
line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH (a) - ; %;&M ) ‘?O L Py

“This doer nol mean ANTECEDENT CAUSES

the mode of dying, stuch | Morbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenio, ride to the abore cauze (a) stating

e, It meoms the dia. | he underlying cause last. Q} % '
case, injury, or complica- DUE TO (0) : ;

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

’ L]
Conditions contributing to the death bul ot W Q é
related to the disease or condition causing death. ? -

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
‘ : ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (eg., inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE == | homa, larm, Inctory, street, office bldg.,e10.}
HOMICIDE 3
21d. TIME (Mozth) (Day) {Twar) * (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o —_— WHILEAT ] NOT WHILE : P
INJURY WORK AT WORK
22, I hereby certify that ] attended the deceased framMy')_ T19¥7 o 5%1_ IS_.,Z that I last saw the deceaced
aIwe on Bﬂ, and that death occurred at 2@ Am., fram the causes and on the dale stated above.
ATURE {(Degroe @ 23b. ADDRESS . Zic. DATE SIGNED
2. \ZAW)?;-.A, 3 720 Pruabowglon )-11-f9
2. BURIAL, CREMA. | 24b, DATE Z%o. NAWE OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, or county) (Stale)

o FHSFLET™ | July 13 1949 | 240n ce St.Louls (o Mo -

DATE REC'D BY LOCAL Gl -5 SIGNATURE 'zs‘runsnl. DIRECTOR'S SIGMATURE ‘ADDRESS
e VTR0 ot OM’“‘* ™Y | calvin 7 Fouts 4828 ¥at Bridge Blyd

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[ T (rn:!med Embalmer's Statement on Reverse Side}




ki

STATEMENT BY LICENSED EMBALMER

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

.................................................. Student Embalaer No.

;. ﬁigx\(ﬂ .......... At
4 Licensed Embalmer No....... %/f,é ............................
) P. O. Addrpaé.g./ 2 A o

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWR.ITH\TG (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision,

Student .revsiresecnsnans savessearrannaensy Signed...
Student Embalmer 4




