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REG. DiIST. NO.

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO

I. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCI

<886
_0295

State File No...

(Where Uved. If institution: residence befors

Missouri- -

b, COUNTY adiniselonl.

b. CI'IF;Y (1f outside corporate limits; write RURAL and give ¢. LENGTH OF

¢, CITY (If cutside sorporate limits, write RURAL acd give townahip)

. Enter only onacause per

: township)| STAY (in this place) OR -g ﬂ 7 ?
TOWN St, Loui 5 TOWN 2
d. FULL NAME OF (If not in hospital or institution, glve strest address or loeation) d. STREET (If rusal, give location) 9
HOSPITAL ADDRESS
INSTITUTION-, . 5016 Robin Ave. - it 5016 -Robhin: o
3 &E%BEES?EFIS . (First) b. (Middle) c. (Last) 3 4 Dé-n.; (Month)  (Day) (Yean)
{ Type or Print) Lydia L Head @' . ) DEATH  Jan, 9 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE| 8 DATE OF BIRTH "1 9, AGE (In years| I¥ UNDER 1 YEAR | ¥ UNODRR 2t pms,
\ . . WiDOWED, DIVORCED (Bp.%:) Laat birthday} Mont.hl, Days | Hours | Min.
FUl “Married N&v. 13, 1886 65 |
10a. USUAL OCCUPATION (Givekindof work | 30b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Stats of foreign countey 12, CITIZEN OF WHAT
done during most of working !:l.ll.dunlf retired) DUSTRY ’ ’d COUNTRY?
Housewife. St.. Louis, Mo.
i3a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Pohlman | Lottie White ] H
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 50, or unknowa} !(l_Il Fom, vy war or dutes ymioﬂ‘ : NO. - 2
. No - ot T " No . Jo x 53 o
MEDICAL CERTIFICATION ~INTERYAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (a}, {b), and () DIRECTLY LEADING TO DEATH® () C

o This docs mot mean | ANTECEDENT CAUSES

\

o

ONSET AND DEATH

‘5\_4\,:5

Morbid conditions, if any, giving PUE TO (b)

rise Lo the abooe cause (a) Hating .
DUE TO (cw/

the mode of dying, such
a# heart failure, asthenia,
ez, It means the dis-
enae, infury, or complica-

the underlping couse last,
téon which caused death, | [1. OTHER SIGN]FICANT CONDITIONS -

" Cunditions contrituting to the death but z10t nﬂ\é,\\ k * X l
related to the disease or condition causing de N b\f\_\_ [ ‘r 2N - S < -Q\l" O %_ I S O yXs
19a, DATE OF op%%nn- 195. MAJOR FINDINGS OF OPERATION - 20. AUTORBY?
‘ ves [ wo OJ
21a. ACCIDENT {Specify) ~ | 215, PLACEOFINJURY (a.g..inorabost | 214, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sirest, offion bldy., sre.) B
HOMICIDE . |
21d. TIME {(Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Yy -
oF WHILE AT[—] NOT WHILE -
INJURY WORK AT WORK .

22. I hereby cert ‘_fgj .zhat I attended the deceased from JLK/__ 19_&, to _Il_cf__ 19_9\that I laat‘saw the deceaced
. alive on _L‘Lq___, 19_5_9,_ and that death occurred at 9_._13_ m., from the causes and on the dafe stafed above.

T)&:?LAI'NLYH—-USING TUNFADING BLACK INE-~MAKE A PERMANENT RECORD

SIGNATURE (Degroo or title)

23b. ADDRESS,

e O VP

] 23c; DATE SIGNED

T

ST, RS SIGNATZE , g %

-

25. FUNERAL DIRECTOR'S S1GMATURE

C. Hoffme:l ster Colon.ial Mortuary

. (Ii rsed Embalmet's Sulzm:

QAN ‘Q QT\AAA’Q& W\.DA, X160 i) 5 A,
L ?&w‘,\; 2'4b DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION\(Olty, :own._o: county! 1 (Slate)
Jan. 12, 195 Mt. Lebanon. Cem. St. hgggh§ Gounty, Mo.

ADDRESS




Dr. Eugene Arnold .
8700 Partridge .
MU 6262.. .

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 oo,

Student Embalmer No.

working under my persona! supervision.

StUdBNTt ovevrnssacacannces rrarasearenaensas Signed(_..a......_ -
Student Embalmer

Li€ensed Embalmer No

P. O. Address.?t’C /,7 f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to #6mply with
the above constitutes grounds for revocation of license,}

H this bodyl is not embalmed, fact should be so stated above.
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