FILEY JUN 49 100V THE IVEBION OF HEALIH OF MIDYOUR -

. No.300 : 0
o ‘ STANDARD CERTIFICATE OF DEATH v L9
. ! [ )
'BIRTH NO. _ REG. DIST. NO. \51 8 PRIMARY REG. DIST. ni > ch-’manNo....?;!:I?L......._..
. PLACE OF DEATH i 2. USUAL RESIDENCE & d Hred. If Losthtics; residence befors
a. COUNTY a, STATE b. COUNTY adwimion).
l ' - M sarmiri - . . R
b, CIEY {If cutslds corpurats limita, wtite RURAL snd give %‘rALYENGTH a?f.: c. cgg (If ouwsida sorporate limits, write RURAL and ghve townahip) B
township) (in this
8w St. Louis TOWN St. Louig 21T
d. FULL NAME OF (1t houpltal 3 dd locatd REET ¥
NoSrE Of ’() B2M61n H S give streot 'ur d 5 (1 rurml, give locatdon) 6
INSTITUTION. 29 arper te / 2926 Harper St,
SRhEn o > o T
{ Twpe o Print) irginia May Pohling OEATH _ Tune 12, 1950,
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 7 9. AGE (In years| ¥ (X0(R : TR | ¥ woms = Emn
} ) WIDOWED, DIVQRCED (Specity) : last birthday) |Montha| Deys | Hours | Min,
female white gingle o May 20, 1886 3] , ,
10a, USUAL OCCUPATION (Civekind of work- | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn oovatzy) 12, CITIZEN OF WHAT
dooe during most of working lifs, evea if retired) DUSTRY - . a COUNTRY?
cmemeker St. Louis, Missouri. U.S.A.
ilSa._nmzR‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry G. Pohling ] Catherine Br
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL szcumwj 7. INFORMANT" 5 SINATURE OR NAME ADDRESS
(Yea, o, or yokoown) | (If yes. give war or dates of sarvios) .
no Miga Stelln Pohling 2094 Harper S+,

. *This does not mean | ANVECEDENT CAUSES.

the mnode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) _.-.
a2 heart faflure, asthenda, | rise to the abose cause (o) sating .
ete. It means the dis- the underlying cause lost.

"18. CALSE OF DEATH ICAL CERTIFI TION lgTERVA.L BETWEEN

. Enter only onecsuseper | |. DISEASE OR CONDITION AND DEA

line for (a), (b), end (¢) DIRECTLY LEADING TO DEATH" ¢y dl’afq 7 il B
(O

ease, Infurt, of complice- DUE TO (c) )
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death dut not
related to the discase or condition cauring death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) ’ 20. AUTOPSY?
TION . .
A : ves (1 wo (B~
21a. ACCIDENT (Bpwcdiz) 218; PLACEOF INJURY tag.. iy oraboms | 2ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} . (STATE)
: filil)'hclthFDE bome, faTim. fastory, sirest, office bidg., et0.) . .
T Fa L

21d. TIME (Mouth) (Dey) (Yows} (Hour) _ 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT[ ] NOT WHILE ;/..
INJURY . m. WORK A‘TEM

2. I ‘hereby \fy ‘that I attended the deceased from -1 PQ_QI;&HM&_& 19.51) that I laat sa10 the decmed

alive on M0 {2 19.&., and that death occurred J_am ., ftqm the causes and on the date slaled above.

: 23a. E or titld) /| 23b. ADDRESS 9 Zc. DATE SIGNED
6 '3;1" _3%0Q v 4L/ 94>
24a, BURIAL. CREMA- | 24b. DATE | 24c. RAME OF cr_usn—:nv OR CREMATORY | 24d. LOCATION (Olty, town, of county) {Btate)
TION. REMOVAL (Bpaoits} c 1s i ) ] ,
Burial. 0 h-1j1- Bellefontaine Yemeterv t.. Louis, Migsouri.

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

DATE REC'D BY LmEAGL REG RS GNAT 25. FUNERAL DIRECTOR'S SIGNATURE rﬁbbll“
. Rl

SUN 17}555! F Math Hermamn & Son, Ine, 2161 E.Fair Ave,

s & ot Reverse Side)




‘."{“’A -
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, of by

Student Embalmer Novuseevesenesonsoncennnnnns

Signed @ém % 2' /-r-c/é

algnedstu“ntm“m" """ Licensed Embalmer No ‘3 Ym/
P. Q. Address_/&( ﬂ"—«-"’ Z'-d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnlnre to comp[y w:th
the shove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




