. Ko.300
r. 10.48

T ' THE DIVISION OF HEALTH OF MISSOURI e
FALED DEC 17 1949 STANDARD CERTIFICATE OF DEATH State Fite ~4 3 ?’73

REG. DIST. NO. 3/ z PRIMARY" REG. DIST. NO. é_Zé Regittrar's Na. __04656

. Enter only onecauseper | I. DISEASE OR CONDITION

"BIRTH NO.
1. PLACE OFEATH 2. USUAL -RESIDENTE {Wham decomd Lived: I iatitution: residetos befpre
a. COUNTY a. STATE b, COUNT aclanimion).
St.Louis Mo, St.Louls
b. C“_I)EY (1 ousiliy corpurats liniamiits TORAL and give %‘TALYE"E—TH ﬂ?F | <. CITY Mmmmﬂmmmmjé‘ .
whahip) | (In this )] s
Towk Lemay y Uveans §7m 5 Lemay S
d- FULL NABE OF 1t not ia bomoie of frscintion, Eive strect address ar lcation) (1 ranl, give loeatlen) 7
insTitution 9738 a S Broadway > o738 a 'S Broadway ’@
3. NAME OF . (F b. {Middl . {Lest
DiME Q% a. (First) { e) _ ¢ (Last) 4. Ds}'g D (\{onth) (Day) __é é
{ Twpe or Print)} Ida M Lau DEATH QC.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\YEE&{A}RRIEI‘D 8. DATE OF BIRTH. 9. lf.GE.ii';.“,"‘ I ur::::: IDmu_/ IF UNOER 1 wms,
(Hpecify) Ad 3 on 1Y H Min.
Femala | White WH R & | Mareh 19 1873 | 78 [ 27|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE.SS OR_IN- | 1. BIRTHPLACE (State or forcien country} ' 12. CITIZEN OF WHAT
done during most ol working life. even if retired) DUSTRY JCOUNTRY?
House Work At .Home Union Mo. D . .S
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF “HUSBAND OR WIFE
Casper H.Pohkman Elizabeth Boettcher Leopold
wu DECEASED EVER IN U.S. ARMED FORCES? lls. SOCIAL SECUR;H 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{1 yaugive war of daies obqumios) . R
y ' No NE Irvin Lau 9728 A S-Brosdway
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH = N ONSET AND DEATH

line for (8}, {b), and (c} DIRECTLY LEADING TO DEATH® (4

«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) _ Erilapne’ R, b 5

as heart fatlure, asthenia, | Tise to the abore couse (a) ytaling
% ' the underlying cause last i

cte. [t means the dig” . - ' T i
care, injury, or complica- BUE TO,(C) M__ oo Cthsaa e -

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Canditions contributing o the death but ol M ;? % / X
related to the disease or condition cousing death. -~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o~ T S “20. AUTOPSY?
= Y3 &
_ B ves [ wo
21a. ACCIDENT " (Spwelly) 21b. PLACEOFINJURY (o.¢..dnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
ﬁlgﬁ:EIEDE % hum.f;rm.{nmﬂ.-lm’:fﬂNdl-.m.) / o 3 ’,' y ’.‘ ‘i":;l‘ s :
21g. TIME (Moath) (Day} (Year) "(Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? Lo '
%13 WHILEAT[ 3 NOT WHILE — .
INJURY — WORK ~ AT WORK
2. 1 hereby certify that I altended the deceased fro ﬁ_&i__ 1912 lo Lﬁ_; 1922 that I last saw the deceased
aliveon _L2- % _, 19 7%, and that death occurred al _8__._,n_ m., from the causes and on the date stated above.
23, SIGNATURE (begrae or title) 23b. ADDRESS 23c. DATE SIGNED
tacard ALl g 353,15 G Sromcd ffovess (0| 12129
BURIAL CREMA- 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY {f 244. LOCATION (City, tcwn, of county) (State)

%°" PpOfLeedy | 05 1%.49 | St.Trinity Lutheran| St.Louis . Co. Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD%Q} \\,\

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT) 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
/oz-/x-@m Wﬁ@oxfw /ﬂzy Jos.P.Fendler Jr.7128 Michigan

icensed Enbalmer's Statement on Rm 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 y Y e

- femmmemmeeenneesreeaannnttrrareesbn e anmens reae Student Embaimar
working under my personal supervision.
74
-
Signed

SEUTBAL vuvvrecnstarsorsnassnsoscnsnasancrs
vden Student Emlgalmar 3 7E
. Licenzed Embal r No
P. 0. Address’ 2.4 Mﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg with
the abeve constitutes grounds for revocation of license.)

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




