iME

AR JUN 2 1950

BIRTH NO.

RESG. DIST. NO. _&l_

PIVISNON OF FeALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

PRIMARY REG. DIST. MNO. M Registrar's No, ga?( 2% .....

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decoased lived. I foes enoe btore
a. COUNTY a. STATE b, COUPv%Yt Loui 8 adinislon),

St. Louis

Missourt

b. CITY (U outsdde corpurats Umits, writa RURAL and give ¢. LENGTH OF

c. CITY {If cutaide eorporsta limits, writs RURAL and give townablp)

. Enter only onecauwe per

OR waship) thia place} OR ‘
TOWN  Farguson e P Fe |\ TOwN Eergu gon u I
d. FULL NAME OF (If not in hospital or nstitution, glve strest addrom or looation) d. STREET " (M ranl, give loeation)
PHOSP\TAL COR ADDRESS
INSTITUTION 105 Lewia Strast, 105 Lewiag Straet
3 l;‘E‘?:NéESOErE a. (Flrst) b. (.Mldd.le) c. (Last) . I 4, Dg;E {Month) (Dsy) (Year)
(Tvpe or Print) Anna Grace Pohlman oearn May 19, 1950
5. SEX , | 6 COLOR OR RACE [ 7. MARRIED. EFJEEC'E’SRR ED. [-6. DATE OF BIRTH 9. AGE (In years| 7 Unokn 1 ¥oR | W trkn = :
{8 H
White Yidowad™ 277} sept. 1, 1868 | "BI™“" & r|=~| x=

e
18b. KIND OF BUSINESS OR IN-
- DUSTRY

Own

lﬂa USUAL OCCUPATION (Give kind of work-
dons during mowt of working life, evan if retired)

Houmewife

11. BIRTHPLACE (8tate or forelgn souttry)

Webb City, Mo, d

12, CI'I;:ZEN ?OF WHAT

uds!

138, FATHER'S NAME ~ 13b. MOTHER'S MAIDEN

' John B, PBllard

|5 WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 00, or unknown} | (If yes, give wat or dates of servioe)

16. SOCIAL SECURITY
None

NAME

Nency E. Titus

14. NAME OF HUSBAND OR WIFE
| George W. Pohlman

17. INFORMANT S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

John Péhlman Ferguson, Mo,
Petiviriiiry Oedoin. |0

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH" gy

“This does not mean | PNTECEDENT CAUSES

D peshd e QM .

~

Morbld conditions, If any, gising DUE TO (b)
risg o the above cause (a) sating
the underlying cause last.

{he mode of dying, such
aa heart failure, asthenia,

ete. It means the dis- W
ease, infury, or complica- DUE TO (& -

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted to the disease or condition cousing death.

/ Nade 8 R

192. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- ALa, X ves o
21a. ACCIDENT (Bpecilz) 21b, PLACECF INJURY (s.s..lnarsboct | 21c. (CITY, TOWN OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, ferm, factory, strect, offics bldy., ex0.)
HOMICIDE - , )
21d. TIME  ~eMoaih)  (Dap), (Year) (Egun | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
S \WHILE AT NOT WHILE
INJURY .~ - o | woRk AT WORK

2.1 heredy certi}'y that T atiended the deceased from eV
alive on , 19.5°¢., and thgl death occurred at LI .5 m

mL to _ﬁL 1952, that I last eai the deceased

LL LA M., from the causes and on the date stated above,

S A N YA /i

Sgecera Fo " Tt

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

24s. BURIAL, CREMA- | 24b, DATE

Tlﬂﬁ REM E\M&(Wﬂ 5/22/50

24c. NA\!E OF CEMEI‘ERY OR cne;?onv
Fée Fee Ceumate

24d. LOCATION (City, town, or connty)} -~ Smte)
St. Louis Cosunty, Mo.

E—_-_z_ !._ EJEG.

DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATUR

I L2

25. FUNERAL DIRECTOR S 81 GNATURE ADDRESS

White Funeral Home Feﬂgugon. Mo.

(Licensed Embalicer’s Statement on Reverae 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—— .
. . Student tmbalmer No..... rresarestetirnaan e
working under my personal supervision.
Signed 63743:::, i;a¢1 52/1£;'£;5;if‘.(T
Signed..... D I N R .. Licensed Embalmer NnJe? _3

Student Embalmer .

ad
P. O. Addressdw._-

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply wi
the above constitutes grounds for revocation of license.) . . . .

If this body is not embalmed, fact should be so stated above. * -~ e

.t



