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

CFILED MAY 1

THE DIVISION OF HEALTH OF MISSOURI

7 1954

STANDARD CERTIFICATE OF DEATH

DIST. NO. 3 l 8 PRIMARY REG. DIST. m.m_s_ Registrar's No

17268

State File No....

10a. USUAL OCCUPATION (Ghve kind of work

dona daring most of workl,

Vice-President

ite, evan if retired) '

10b. KIND OF BUSINESS OR IN-
- - més*mv
First National Bank

11. BIRTHPLACE (City and Stats or Forsign Country}
St. Louis, Missouri

BIRTH NO. REG.
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbero dacoased lived. “If institution: residence befors
2. COUNTY a. STATE . . b. COUNTY adinislon},
, Missouri
b. CITY (f ontide limnits, writs RURAL and . LENGTH OF . CITY .
R e porpumte Himi, wmite rbioh| STAY o i placw)|| - OR ) v aeted oo
TOWN St, Louis year§ TOWN St, Louis ol R
d. FULL NAME OF (If not in hoepital or institution, give strest sddress or location) . STREET at , hve o
HOSPITAL OR . ADDRESS 2 a nu (4] ?
INSTITUTION residence=-1320 McCausland AZ 1320 NeCausTandavenue 3‘ 14 D
3. tl;lsﬁéME %Fl'n a. (First) b. (Middle) c. (Last) 4 DSFE (Montb)  (Day) (Yean)
(Type or Print) ALFRED CHARLES POHLE DEATH o4 |
5. SEX 6. COLOR OR RACE | 7. M&R\'&EB' ISIE\\;'EECPEARRIED.J 8. DATE OF BIRTH 5. If.GE o yean| i w6 | 2k [ GO u .
. , (Bpacl! () o D H Min,
male white MATT16d Aug. 24, 1897 33 [ > [

12, CITIZEN OF WHAT
[« RY?

138, FATHER'S NAME

Adolph Pohle

13b. MOTHER'S MAIDEN NAME
Julia Hornbein

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yuu, klvw wargor dates of gervice)
WW #1

(Yaa, 00, or unknows)
ves

14. NAME OF HUSBAND'OR WIFE
Dorothy Jones Pohle

16. SOCIAL SECURITY | I7. INFORMANT'S SiGNATURE OR NAME

497-18-6061"

ADDRESS

Dorothy Pohle, 1320 McCausland Avenue

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig{seg}:ﬁgm
. DISEASE OR NDITION - t 3 .
 Eater anly onscause e ' DIRECTLY LEADING TO DEATH® 5y Arteriosclerotic heart disease
L] L - - -
and myocardial infarction 6 hours
*This does nol wmean ANTECEDENT CAUSES
the mode of dying, such | Aforbie conditions, if any, giring DUE TO (b}
as hearl failure, asthenda, rise to the above cause (o) stoting
de. It means the dis- the underiping cause last. :
coxe, infury, or complica- DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dlaenae or condilion canzing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves 0 w0 B
21a. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, farm, fastory, strest, offies bidy.. 10}
HOMICIDE
21d. T‘I)IFIE (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . | "work L) "AT WoRK l'/a o0
2. I hereby Cﬁiv tga.l i&tgzded the deceased from May 6950 , lo May 8 55*__, that I last saw the deceazed
alive on o » 19____, and thai death occurred a13._'§___.2'm., Jrom the causes and on the dale stated above.
Z3. SIGNATURE T (Degroser uuﬁJ 23b. ADDRESS , 23, DATE SIGNED)
/ At \ M #8577 M/L 'f?l ?1 7 f-7/0165‘
2da. BURIAL, CREMA- | 24b, DATE 4 NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or founty) " (Biate}
TION, REMOVAL (Specify) . ’ : - . .
removal mete L um Missouri
DATE REC'D BY L%CAEGL 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
. 1
MAY 1 01954 . R. LUPTON & SONS- 7233 Delmar Blv'd.

» 5 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 emb
DY INe, OF DY it ir ittt ivtarensseereamrsrcr e aecceactesassnesssasrnassanas , Student Embalmer No...........

working under my personal supervision,.

Stadent ... ..voemrmi i ieaa
Signature of Student Embelmer

P. O. Addiresa N1 € Mj

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

- 7% this body is not embalmed, fact should be so stated above. -




