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1. PLACE OF DEATH T USUAL RESIDENCE (Whars d d Uvad. If iceth 3d
a. COUNTY . ' . . . STATE Ny b. COUNTY ad i-i >
ST L auls. 3" 0- —

THE DIVISUN OF BEALTR UF MK
STANDARD CERTIFICATE OF DEATH

‘3‘?16

State File No...

PRIMARY REG. DIST. m--&ﬁﬂ_ Registrar's Na.wuu.. .2\.

¢. LENGTH OF

b, CITY (I oataide corpurats lirmi, write RURAL and give
STAY (in this place)

township)

c. CITY (Il m:ulde ocorporste limits, write RURAL and give township)

223?’

TOWN _R4chmond Heights lhr TOWN Yot Londs
d. FH&%PFPAMLEO%F (If not ln bhoapital or nstitution, cive strect addross or location) d. A%TDRREEETSS/ (If rura!, give leu:_ien) /
INSTITUTION S 7", M GAagp HDSP -3 % 2290 gidney
3-5&%’255%‘; e (Fimt) ¢ b. (Middte) e (Lm)_L S 4, DSTE (Month)  (Day) (Yen)
{Type or Print) [ wrris Poské pEATH  OT T /94
5. SEX / 6. COLOR OR RACE | 7. MARRIED.(EEVER MARRIED,) | 8. DATE OF BIRTH 9 AGE (In years| ¥ UXDER 1 TEAR | F UNDER 3 Was,
Lo ‘ WIDOWED R ) C‘( Iast birtbday) Mom-h, Days | Hours | Min
- Never Married 4 |Oct, 4,%1878 1 ¢ |

10a. USUAL OCCUPATION (Qive kind of work

10b, KIND OF BUSINESS OR lN-

dona during moat of working e, sven if retired)

Ha~d

A O

0 LDwWA k

13a. FATHER'S NAME

i Herman Pockels |

1. BIRTHPLACE (State ot farelen mtql

12 CITIZEN OF WHAT
E Ao, d COUNTRY?

13b. MOTHER'S MAIDEN

Sophia Spellbrink

S -
NAME 14. NAME OF HUSBAND OR WIFE,

pNE - .

7. INFORMANT' &

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
{Yes, Bo, or unknown} (Ilﬂ , glve war or dates of sarvios) .
AN - one 493601 -4095 Sidney Pockels 27322 Sidney
18. CAUSE OF DEATH ot MEDICAL CERTIFICATION lmmtgﬁnm
 Entet only cnecsusmper | |. DISEASE OR CONDITION M”M Y. 1
line for (8), (b), ead () | DIRECTLY LEADING TO DEATH®(,) CMM‘-Q ) N 3 L.
ANTECEDENT CAUSES . < '

*This does nat mean ’\1” andnall ..h.{ I 4 .
the mode of dying, such | Morbid condions, {f any, gietng DUE TO (&) d-o ¢ teras & e
s heart follure, asthenia, | .rise to the nbove cause (o) stating
de. It meens the dis- the underlying cause lagt. m .
cate, infury, or complica- DUE TO (o) ; 5 U&M Ay
tion which cauaed death, | 1), OTHER SIGNIFICANT CONDITIONS

"T: " Conditions contributing to the death but not

o rebated to the diseate of condition causing death. AN
19a. DATE OF OEERA-" 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
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21a. g%é%zgr . (Bpecify) 21b. PLACEQF INJURY (e.g.. inorabout | 2le. (CITY, wusmn--.\,’ (COUNTY) (STATE)
. - .4 - 3
21d. TIME mﬂ.m (Day} ,mm @oury* | 21e7NJURY OCCURRED | 21f, HOW DID INJURY OCCUR? bt
T [ WHILEAT ] NOYWHILE—T
TNJURY . m. WORK D AT WORK ﬁ

2. I hereby cer!;;ff; that T attended the de
& d -

d from I o N

L1985 1w 9 © - , 1952 that I last saw the deceased

DATE RECD BY LOC%;L REGISTRAR'S SIGNATURE
0-/3.

alive, on , 195 - and that death occurred al _—iL m., from the causes and on the dale elated above.
‘2da. SIGNA J ( ortitle} | 23b. ADDRESS . y 23. DATE SIGNED
: ' %&:M D-QS“ 37 2.0 wﬂ-‘—d"‘-“?’é‘k . Todsr
A BURFAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stats)
TION, REMOVAL (Spadty) . :
Removal £ 10ct, 1%, 1952 Bellefontaine Cemetery | St, Louis No
3 J ‘9 SIGNATURE ADDRES,




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 Embalimer No..... Nessstratsaaratnananns
working under my personal supervision.

e e WL R S

Signed”““".;;;;;;\;..Eu;lia;iu;;;“” ..... . Licensed Embalmer No. ff@{ég
P. O. Address g—'i X)‘ﬂ'\’“‘ﬂ- :\f\n &

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

If this body is not embalmed, fact should be s0 stated above.
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