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WRITE .PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD
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FILED JUL 31

BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25170,

State File No.wJmdilcin N0

6324

NO 315 PRIMARY REG. DIST. NO.

REG. DISY. Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If lastitution: residemcs befors
a. COUNTY a. STATE Mis souri b. COUNTY sdmimlon).
b. CATY o ou corpurate Uimjts, writs RURAL and give gerl.YENm OF c. CITY (1 sutabds corporute timits, writs RURAL and give township) - ‘/-\
wrnghi; ‘ }
TOWN . . ouls o ) placel ILIDWN St. LOU.IS_ 29 / ?’ /
. FULL NAME OF (If ot in bhospital or institgtion, glve strect address or location) d. STREET (If rural, give location) J
HOSPITAL O ADDRESS .
INSTITUTION 5323 Pershing Avenue, 5323 Pershing Ave.
3. NAME OF 8. (First) + b, (Middle) e, {Laat) 4. DATE (Month) (Day) (Year)
DECEASED James Henry Pohl July 23, 1950
(Twpeor Print) ; ‘/BEATH uly 9
5 86X 6. COLOR OR RACE | 7. MFD%%E.% NE‘\"’EEC%EQSRRIED 8. DATE OF BIRTH | 9. AGE (Io :n)lu L‘I' ur )| YEAR | O oER n k.
X X {Spacily) : birthday Houra | Min.
Male White Brried / Sept. 26, 1887 62 gy |
108, USUAR OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | $1. BIRTHPLACE (Stats or feraign oountey) 12, CITIZEN OF WHAT
- - . domp deripgoriadmorking ie, even if retired} DUSTRY . . COUNTRY?t
Salesman Wholesale Grocerd Greenville, Miss,
132, FATRER™S NANE 13b, MOTHER'S MAIDEN NAME t4. MAME OF MUSBAND OR WIFE
- Theodoré f50hl 1 Maria ? Hazel Beurer
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unkoowo} | (If yes, xive war or dates of servies} 0. )
No. : 500-18-9312 |Hazel B, Pohl, 5323 Pershing Avenue. .

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Entercniycnsomgeper | 1. DISEASE OR CONDITION = ONSET AND DEATH
i or (a3, (b9, and (@) | CIRECTLY LEADING TO DEATH ® Aol b
*T%is docs mot mean | ANTECEDENT CAUSES g /ﬂw‘,%
the modr of dping, such | Morbid conditiona, if any, gbiﬂg DUE TO (b) W—-—‘ AR A A, /f.la_ﬁ .
1I ca heart fetiure, esthenta, |. rire fo the above couse (n)dat o
ce. It meana the dhy- | ‘he underlying cowsélagt.
case, injusy or complicar - . _DUE TO (c)
ey whindrcoued deoth. | 11. OTHER SIGNIFICANT CONDITIONS . i
: Cunditions contributing to m death but ot - - 7
related to the disease or condition ¢ death. -
‘I8a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION IR 2. AUTOPSY?
TION
L ‘ L _ _ , . ves (1 wo [4
21a. ACCIDENT (Bpeifz) Z1b. PLACE OF INJURY (e, incrabous | 215, (GITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, home, farm. factory. street, offios bidg.. eve.) L LT
HOMICIDE .
29, TIME _ (Most) (Dap)  (Year) (Houwn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
A e ey e /JJ}
- N o
2. 1 hereby certif] that T aitended the deceased Jrom Q’M_JA__, M 54 , 1924 0 ,that I laat 2aw lhc deccased
alive on + 19‘5 , and that death occurred at _,L‘__@. thé causes and on the date stated above. .
Zas. s:Gr%uRé () (Degroo or tife)— Z3p, AD ;ES g %AA— | 7 DATES!GNED
Z4a. BUR IAL, CREMA- |,24b. DATE Tt NAWE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or countyf ’ (State)
ON REMOVAL (Spedifr) J
rematlion 7, 7/25/50 Oak Grove Chapel Wellston, Mo. :
DATE REC'D BY LOCAL REG éIGM 2. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
JUL 2 195m j‘ Ambruster Mortuary, 6633 Clayton Rd.

(Licentsed Embalmer’s Staternent on Reverse 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 byeereeee . |

......... , Student Embalmar No.

working under my personal supervision.

Student .................. Signed /gM Zz/ /Jéoﬁf

Studeﬂt Enbaln-r

Licensed Embalmer No Ao SO

P. O. Address

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

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




