/.5, No.300

Ky,

10.48

-

<

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

3

THE DIVIIUN OF ReALIR U MibAJSURI
STANDARD CERTIFICATE OF DEATH

4043J

. . State File No...
S
LED JAN 20 1954
-amﬂu KO._____ REG. DIST. NO. _3_18.?1!»1»!7 REG. DIST. NO. 1003 Registrar's No 12339
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. [f inatitution: residense before
. . adunkzion).
a. COLINT"Y O a. STATE MiSSOUI'i b, COUNTY St.LOIIig
b, CITY (X ontsids corpumte Limits, write RURAL and give c. LENGTH OF ¢. CITY \if oumdde corporate limits, RURAL aod ¢ive township)
wwoship)| STAY (ln this place) c%m-
Town  St, Louis, TOWN Affton, ~
d. FHOLIS.PIIV_PQ?_EO%F (If ot in hespital or institution, give street addross or locston) d.ASDr];!;gs : (1 runst, give locatlon) ~
NsTiTUTioN  St. "Anthony Hospital, R. R. # 14 Box 1085
3. NAME OF . (First b. (Middle) ¢ (Last)
DECEASED . (inst) ¢ 4. DA"'_.'E (Month)  (Day) (Year)
(Typeor Pinty  Charles A, Pohlig, vEATH December 28, 1953 |
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] Ff toem | YEAR | FF DWOER b s,
M l 0 Whi'b WIDOWEIZ.). DIVORCED {8peciiy} fast birthday) Momh, Dars Bml Min,
a'e, 17} Married. September 16,1911 42

102, USUAL OCCUPATION (Givekind of work
done during most of working Ule, even if retired)

Mechanical Engineer HF, Wilson Co,,

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Civy aad Stste or Foraiga Iz‘-:gb.ﬁ%l%"‘(?oFWHAT

ME)
St, Louis, Missoiri, U.S.A,

13a. FATHER'S NAME

August Pohlig

13b. MOTHER®S MAIDEN

4 Viola. Shannahan

NAME 14. NAME OF HUSBAND OR WIFE

Kathryn C, Pohlig,

I5. WAS DECEASED EVER IN U,S5. ARMED FORCES?
W-ﬁ.uukmwn) | {11 yea, aive war or dates of service)
0

16. SOCIAL SECURITY
: NO.

17. INFORMANT 5 STGNATURE OR NAME
Kathryn C. Pohlig, R,R,#14 Box 1085

ADDRESS

- I|. Enter only onscatse per

|| ete.” It means the dis-

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hae for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Morbid conditions, if any, gioing DUE TO (b)

*This does not mean
the mode of dying, such

CERTIFJCATION INTERVAL BETWEEN
OMSET AND DEATH

rise to the above caure (a} sating
the underlping couse last. . -

DUE TO (c)

as heart fafiure, asthenta,

eaie, infury, or complica-

tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but ot
related to the disease or condition causing death.
18a. DATE OF OP_'FI%N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ . ves %0 O
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
SUCIBE home, farm, tactory, streat, offlos bidg., w10} -
HOMICIDE ML) ) .
21d. Té,',‘_-'i (Month) (Day} (Yesr) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. wnu.u'r HOT WHILE
HJURY o AT WORK 9-0 5/ o

alwe on. , 19 , and thal dealh occurred at

2.1 hereby certify that L aliended the deceased from e il S0 (ALK 165 3 that I last saw the decensed

Lﬁ. m., from the couses and on the date staled above.

{Degree o1 title)

A1/)

ﬁ%*hmﬁvma¢&

23b. ADDRESS N ' | 23c. DATE SIGNED

G o “Yrena 14.-1943

24b. DATE

242 BURTAL  CREMA-
TION, REMQ\iALM)

1 Buris

Z4c, NAME OF CEMETERY OR CREMATORY
Matthew Cemetery,

24d. LOCATION (Oity, town, or county)} (Btate)
St, Louls, Migscuri,

DATE REC'D BY LOCAL

LJ

DEC 3 0 1955

25- FUNERAL DIRECTOR'S BIGNATUR ADDRESS '

| _Gebken-Benz Mortuary, 2842 Meramec St.,

:2 (Licensed *s Statement ot Reverse Side) v ’ ;



STATEMENT BY LICENSED EMBALMER

{ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... .09 _______

“ Student Embalmer No.

Licenzed Embalmer No.....4094 [/
2842 Meramec St,
P. O. Address_— Sty Loutey—28,~fov—

working urnder my personal! supervision,

5tudent cuoveicennsasnsncs Geesbmusrsarna voa Signed..
Studnnt Embaimer

Note: The above MUS'I‘ 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 so. stated above.




