. Eljﬁ] JUL 13 195% THE DIVISION OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH state Fite o B ADDD
" BIRTH NO. REG. DIST. no.;_\j_z_z_nmmv REG. DIST. m.%mmmnm o? -39 2
q/ - {i” 1. PLACE OF DEATH 7 2. USUAL RESIDENGCE (Where decesssd lived. 1f Jostitutlon: reeidonce befors
. COU a nn on
2 COUNTY St . Touig Count,v > STATE Migsouri > coumlg‘m[ P
b, CITY (If catside eorpurate Limits, write RURAL and ETLthGTH nEF) c. Cg‘; (Uwﬂ.mummnmmmm
Town St Tonis CLAyn ,y B R ;jmwu St.—m-s—eua-bg cjzﬁmm
d. FULL NAME OF (If not in hoapital or Institutica, give strest nddress or Jocation} d. STREET {If raral, give location} '
Werimimon St . Louls County Hbs OFS 2113 lexa Dr, /38 -
3. NAME OF o, (Firs) _ b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Y
DECEASED OF ear)
(Tyveor Py flopg yof 4 WA NPy o July 27951
5., SEX ¢) |6 Coor OR &ACE | 7. #ARR]ED. ﬁlz‘\;gn MARRIED, | 8. DATE OF BIRTH . 9. AGE E o reus} v och 1 e | o woon w s
Male Waite HRFISd™ 7 | Dec. 12, /% pAE
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Zate or torsien m) 12, CITIZEN OF WHAT
dona during most of working Ly, swen H rectrad) DUSTRY 0 COUNTRY?
Laborer LY ENT Missouri - 1T1.S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
CBrist ‘Pohlman Johnanette Lex Clara Pohlman
Ig{. WAS DECEASE;) E\(f]l-".R IN U.S. ARMED FORCES? | 16. SOCIAL ssam% 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
g = | B PTd WHE "M -0J-s4 4 Clara Poh I
18. CAUSE OF. DEATH 7 "MEDICAL CERTIFICATION INTERVAL

) . BETWEEN
. Enter only onecsuseper | - DISEASE OR CONDITION . ONSET AND DEATH
Line for (o), (by, end (e | DIRECTLY LEADING TO DEATH"(5)
«T20s does not mean | ANTECEDENT CAUSES - . k
fhe mode of dying, such | Morbid conditionsMif ang, givkdy DUE TO (b)

22 heart faillure, asthenia, | rise to the abooe coude (o) Hating .

h de. It means the dis. | She underiying canse lost. T
cate, Infury, or complica- DUE TO (g) .
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS ' -~ ’ ' - ) {FE'
Conditions contributing to the death bui a0t - 4/ 45/ g :
y rdaudwmcdumuo?m&hnmmdudb . RE j,x N
3 "19a.- DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ T - 20. AUTOPSY?
. TION “'
. - ves [J wo [
21a. ACCIDENT {Bpecily) 2157 PLACE OF INJURY (a.s.lnorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, [arm, fastory, street, offics bldg. . ete} .
HOMICIDE
214, TIME (Mouth)  (Day) (Year) (Houor) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
. WHILE AT{—] HOT WHILE .
INJURY m. | WORK AT WORK
|| 22. T hereby certify that I- attended the deceased from Lé__, IQ.iI_, to .._l,.'.'_L., IBi/_, that I last saw the deceased

alive on _17__’7__ ;EL, and that death occurred al 64_‘9‘3;& m., from the causes and on the dafe stated above.
Zx. DATE SIGNED

2, SIG RE (Degree or titls) 23b. ADDRESS ,
&me @” 228, Got 4@4‘5@&/ 7= 2- 5/
BURIAL, CREMA- 24b DATE 24c. l\A\‘lE OF CEMETERY OR CREMATOR 24d. LOCATION (City, town, or county) . (Btate) '

[ON REMOVAL (Bpacity)

Burial 7 '7/T0/?I o St. Iouia. Cou nkv

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 35 FUNERAL DIRECTOR' S 5)GNATURE ADDRESS |
9 g -5 2Z L.t & _& (. J»./Buchholz- Koeller 5967 W Florissant
L4 7 (L d E "‘ﬂé“. on Reverse Side)

WRITE PLAINLY--USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD




»”
I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce’itiﬁqatc was embalmed by me, or by cenen

..................... ORI, St nt. Embalmer No,.
working under my persona! supervision.

STUTENt vevonovovnarernncrsasesernsnasrases Slmed%ﬂd

Student Embalmer

Licenzed Embalmer N

: - P. 0. Address g o A Y R
_ Note: The abme 7\1UST BE SIGNED BY THE LI(‘E\ISED EMBALMBR in his OWN HANDWRITING (Faxlure to comply wi

the above constitutes nrou.nds for revocation of license.)

If this body is not embalmied, fact should be so stated above, .. . .. ; e




