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PLED AUG 2- 1954 STANDARD CERTIFICATE OF DEATH
REG. DiST. no._3_1.8_m|mv REG. DIST. WO. 100% Registrar's No, 6828

BILRTH NO.

stee it 2093

. Enter obly onecsuse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

| 1. PLACE OF DEATH Z USUAL RESIDENCGE (Whew 4 d lved. 1 & Adence bafore
' a. COUNTY 8. STATE b. COUNTY sudzisdon),
: Missouri
/b ciTYy (Honhid.eurwnullmlh.wdu nmhmms %n'f?.fl’i DF, c. C.I:'}rg' (I outmids corporate lifidte, wrive RURAL and ghve townshiy) <
.8t .Louls tovnere place town St .Louls no Y 7
d. FULL NAME OF (f oot in hospital or lustitution, girs street addrme or location (I rural, give bomtion} 5]
NSionion. 2044 East Harris 5‘""@‘ 58905 Nina Pl,
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, uA'rE (Month) (Day) (Y
DE . var)
(Tyeor Pty Bl1lzabeth Pohlig ‘ oA 7/22 /54
5, SEX 6. COLOR OR RACE § 7. #%%FHEB Emgclgsnglsn 8. DATE OF BIRTH 91:\35 (hn)n- rwnnlpm ¥ ey .
. Ipa . ' Min,
Femgle | White Widowe Sept.%0 1887 5 Hosn| Do | Bown
10a. USUAL OCCUPATION (G work-| 10b. KIND N-
e~ g?sd' "H?“ ﬁmd ork- | 10b. KIND OF BUSINESS OR rY 1. BIRTHPLACE (Buate or foreien smuntry) Ol % cmz%?lrmr
ork at Home Labadie Missouri \
‘ils.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mapoleon Worthinoton Mathilda Stuernogel Clarence Fohlig Dec,
E WAS DECEASE)DEVER IN U.S. ARMED FORCES')I 16. SOCIAL szcunm 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
-Mﬂt War or dates .
No | R Unk Betty.'J Byrd 5895 Nina Pl.
INTERVAL BET

BETWEEN
ousnmzm

Line for (a), (b}, and (c}

*This docs not mean | ANTECEDENT CAUSES

} EDIGAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (g W m

the mods of dying, such |  Morbld conditions, if rmy gieing DUE TO (b)

os heart fallure, aathenia, | rise to the above catse (a A e
ee. It means the dis- the underlying couse i
eare, Infury, or compli DUE TO (o) .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 8 [ -
: o Oundtions contributing to ths death bug nk.” F%ﬂ”'b
related [o the dlsense or condition couting
19a. DATE OF OPTE:.I%Aﬁ 19b. MAJOR FINDINGS OF OPERATION .20, Al..l"l"bPSYT
- L. vel B wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g.,inorsboms | 21¢, (CITY. TOWN. OR TOWNSHIP) (COUNTY) - - (STATE)
- SUICIDE = - - bome. farm. faotory, sireet, office bldg., e%0.) .
HOMICIDE o
21d. TIME, _(Mooth) ' (Day) (Year) (Hour) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - RN . WHILEAT[—} NOTWHILE Do T
— INJURY ' e WORK AT WORK Y2Ao|

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

1954, to

%. I hereby cefify that I attended the deceased from Vb~ S
. MMML_L, 19_3Y , and that death occurred

, ;#'# 155, '
am& m., from the causes and on’ihe date stated gbove.

that I last saw the decensed

2, ATURE " (Degmo or titlel, | 23b. ADDRESS ' . DATE SIGNED
4%“’% ¥s2 23y
& N REMOV m; 24b. DATE —24c NAME OF CEMETERY OR CREMATORY ¥ 24d. LOCATION (Oity, town, or county T (State)
€MOV '7/26/54 Lake Charles Cem, St.Louis Co;Missouri
DATE REC’D REGIST! 'S SIGNAT 5. FUNERAL DIRECTOR™S SIGNATURE ADDRESS
JuL 2 3BY‘95‘* %Ra/:.é anﬁ 2| Jos.w.Clark 1125 Hodiamont ave.
(7_ : P_'Li_m e m—mwm
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

. L Student Embalmer No.....
working under my persona! supervision. udent Embalmer Ko

Licensed Embalmer Nao. .‘.; 4
P. O Address.[/ Qf A

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

Slgnediseiecececcsncrnncncces revrentrnea
Student Embalmer

If this body is not embalmed, fact -should be so steted above.




