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Coraner cannot certify 1o o death due to natural couses.

, stondard nomenclature in item 18. No symptoms will be listed. All
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STANDARD CERTIFICATE OF DEATH
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1956

Registration District No. ...

FILED SEP 6
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USTATE FILE NUMBER

3 Reuulmr??@z ‘

1. PLACE OF DEATH

2, USUAL RESIDENCE {Where deceased lived. If institution; Residence bafore

admission)

(Yes, no. or uaknown) | (IF pes. pive war or dater of sersice)

No

A e

a. COUNTY o. STATE Missouri b, COUNTY
b. CITY (If outside corporats {imits, give TOWNSHIP only) | tnside Limits c. CITY - (‘ Inside Limits
OR . OR . ;‘
Town  St, Louis Teslp NeD Towv  St. Louis 3\r7 Sdide SL)
<. Egls.é.”l:li\rEOOF {1 NOT inhospitol, givelocation){Length of stay in 1b 4. STREET {If outside, give location) Reside on Faorm
INSTITUTION DePaul Hosp. Lj ADDRESS 3017 a Henrietta Stl Yeso MNom
3. NAME OF First Middee Loyt 4 DATE Month Doy Year
DECEASED OF
(Type or print) Bet t:{ Ann Pohllﬂ DEATH 8 19/56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR LF UNDER 24 HRS,
/ marrieo [ never magihog] test birthday) [agomiia T Po |-"°""I a7
Female White . winowep [ wvorceo (] 12/6/24 31 yrs.
100. USUAL GCCUPATION (Gice kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and siate or country) Peh 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, ecen if retired) -
Nuree Medical R.N. St. Louis, Mo. UsA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Alfred Pohlig Emelia John
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURTTY No.|17. HFORMANT Mother-

Address

Mrs. Emilia Pohlig -3017a Henrietta

18. CAUSE OF DEATH [Enier onlp one cause per i
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jor (a), (&), and (eh]_

o [ b

ONSET AND DEATH

2~3 %o
P

( INTERVAL BETWEEN
Ity )

Conditions, if any, DUE TO ()

which gare rigg to : .
above cause ;).

stating the under- .

lying  cause last. DUE TO (¢)

/53 A

PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEM [N PART t(a)

13, WAS AUTDPSY
PE RF ED?
ves§A. no OJ

SUNCIDE -

(Enter nature of injury in Part [or FPart IT of item 18.)

20a. ACCIDENT- HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED.
¢, TIME OF F Hour  Month, Day, Yeur
INJURY  ‘a. m,
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home,

20f. CITY. TOWN. OR LOCATION COUNTY STATE

REMOVAL (Specifp}
Removal

Resurrection

WHILE AT (] %oTwhie [arm,factorr mut office Ndc elc.)
| wesk AT WORK yi /2 ) Loy
N EiF I artended the deceased !rom /(6 M 7/7 /é___g and last saw Whve on /D6
Deat curud at .m on the date a‘red ab/ve and to tho best of my knowledge, fromfthe cadaes stated.
2. 4G gree or C 22b. ADERESS 22¢. DATE SIGNED
Yo )%523{; F-1o~4 |
23a. BURMAL, CREMATION, | 23b. DATE ?3¢. NAME OF CEMETERY OR CREMATORY 23d LOCATION (Cily, town. or counfy} = {State)

S Loui

8/22/56
24. FUNERAL DIRECTOR

ADDRESS

E.J.S5chnur 3125 Lafayette Ave.

25. Dwzcn. 8Y LOCAL REG,

26. REGlsmAa S SIGNA

- Zund

201956

11?74¢oé12¢ﬁb§5

{Licensed Embalmer’s Statement on Raverse Side)

< 49,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
13728 + ST-TRI-3 N - PP , Student Embalmer No.........

working under my personal supervision..

Student - oooi iz aaeas
Signature of Student Embalmer

Licensed Embalmer No..\iz

e P. O. Address Q?/Zfaé

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- .. -




