THE DIVISION OF HEALTH OF MISSOURI

300 "’4222
FILED AUG 9. STANDARD CERTIFICATE OF DEATH State Fite No...
- 1985 318 1003 5658
' BIRTH KO. REG. DIST. WO, PRIMARY REG. DIST. NO. Registrar B, ol e
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: reaidence before
R 6 a. COUNTY a. STATE }'.IO . b. COUNTY admbislon}.
b. CIEY {11 outaids corpurste limita, writa RURAL and d-':.u , §T AL\;—:NEE: 1‘EF, c. cgg {1 outskls scrporate limits, write RURAL and give township)
0 {! ce!
Town  St, - Louis " ToWN  St, Louis .;Lq
| d. FH%P?#AP‘I‘.E QOF (1f not in howpltal or | ive straet add or location) d. STI?REEETSS - {If rumsl, give loeation) 0&' ! D
| INSTITUTION MO o Theat er Bldg, 5117 Washington Blvd. .
. 3 NAME OF . (First) b. (Miadle) c. (Last) n Dg;g (Month) (Day)  (Yexr)
{T¥pe or Print) J, Earry Pohlman peaTH  June 28,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,] | 8. DATE OF BIRTH 5. AGE o yesns] w oo | | moce i i
. XJIDOW DIVORCED (Elpcnif Last birthday) Mcnml Hours | Min.
Male White [|Marrie Feh.23,1891 64 |
! 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINF.'SS OR'IN. | 10. BIRTHPLALE (¢ 10 State or Farsigs Country) 0 IZ. CITIZEN OF WHAT
umu.mm..mumz USTRY . oraign Lewntry co ¥i
& | feesise 818 Olive St. | St.: Louis , Mo. |UL
| 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 4 NAME OF HUSBAND OR WIFE
- Wm, F, Pohlman Anna Tuohy Florenge Pohlman
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S 5|GNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (If yes. tlve war or dates of servics) NO, .
No . o Naone Florence Pohlman 5117 Washington
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| B o topimzoncowmon A ST e alusiin | TR
ilne for (=), (b), and {0} Y LE (o) LLLATXR) ey

*This does not meon
the mode of dying, such

ot heart failure, asthenla,,

ANTECEDENT CAUSES

Morbid econditiona, if any,
rise to the above conte (a)

DUE TO mwwd%

dc. Jt means the dip. | (A9 URderiying cause lait.” - I sl e N R
case, infury, or complica- _ BUE TO (c) 7
ticn which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : T
Conditions contrituting to the death il ot W
related to the disease or condition causing deafh. -
ts.. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION - -~ ;. o s e e ST . - | 2. auTOPSY?
o O
. . YES ND ¥
21a. ACCI ENT (Bpecily) 21b. PLACEOF INJURY (e.g-. lnorabost | 216, (CITY. TOWN. OR TOWNSHIP) * (COUNTY) . (STATE)
home, farm, [nstory. street, cfies bldy., sns) . -, - . L .
HOMICIDE M—O i - —_— - - -
21d. TIME (Mogth) (Duy} (Year) (Heor) | 2le. INJURY occuanm 21f. HOW DID INJURY OCCUR?
- - ' WHILE AT
INJURY m | "work L] "ATwoORK. 4 :}, Lo

&&f_é_wé_‘ﬁ to _6*_3-L zs_ffthat 1 laat s6w the deceased

. m., from the couses and on the date slaled above.

zab Kooass 3. DATE SIGNED
I h Saud &[2F:

24¢. LOCATION (Oity, wwn.oremr}iy) (State)

St. Louis.Countv. Mo
" ADDRESS '

21 hereby ccrhfy that I aumded 5gdeccaud Jrom ~
S and that death occurred al

) or 1.i|.|(aD

Tr A
24c. NAME OF CEMETERY OR CREMATORY
St. Peters

,”49:

rneed Embal:

ﬂb. TE
July 1.1955

§fxsmna ‘5 su;ngnz

. g

Cem, S,
25- FUNERAL DIRECTOR"S SIGNATURE

Wm.

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

Schumacher 3013 Meramec St,.
an Reverse Side}




STATEMENT DY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by .
Student Embaimer No.

working under my personal supervision, )
cnee Signed.—..—... _gﬂzéfw _____

Student coceassrrcnvsssoanerensrsnrcae

Student Embalmer Licensed Embalmer No ¥7¢é

o ' P. O. Adm_&w

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact ihould be so. stated above.




