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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSI.IBLE

?

diseoses in Part | must be casually related. Coroner cannot certify to a decth:due to natural. caus

Doctar, coronar, atc. must use only standard nomenclature in item 18. No symptoms wi

FLED JUL 22 1957

Registration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

312 e

mary Registration District No. .

ILE NUMBER

. Regiswar's No, ’7!5_

1. PLACE OF DEATH

2. USUAL RESIDENCE [Where deceased lived.

IF inatitution: Residence bafore

b. COUNTY Frank] f“""y/

(Yer, na, or unknown) (If wea. give war or dales of service)

no . -

a. COUNTY St. Louis > STATEMissouri
b. Ccl)TRY (If ourside corporate limits, give TOWNSHIP only}{ Inside Limits c. CITY Inside leils
OR
TOWN Valley Park Ve NoD town Union .3 {4! Yesgt NoO
c. FULL NAME OF {lf NOT inhospital, givelocation}|Length of stoy in Ib M id ; vl— . M Resid
HOSPITAL OR Cedarcroft d. STREET {1l autside, give lacotion) eside on Farm
INSTITUTION . 10.days Apcress Inion Rest Home Yestl NeM
3:::‘&::° First Middle Last 4. DATE Month Day Year
(Type or print) August. F. Pohlig oy July. 10, 1957
5 sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR hF UNDER 24 HRS.
{ MarriED (] never Marries [ I ot Birihdan) [iomi Do oo 24 HAS
Male White. WIDO owvorceo [ Auge- 29,. 1878 78 ]
-[10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11 BIRTHPLACE (City and state or country) O | 18- CINIZEN OF WHAT COUNTRY?
during most of working life, even if relired)
] Retired Packing House Worker _Mesats Fiddlie Creek, Missouri USA
13_ FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Julius Pohlig -Emilia Schueddig
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Addres

none .

Mrs.. James. S.. Maher, . 375448 .Keockuk St.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one couse per line for {a), (b}, and (c}.]

" Cerebra.lr Vascular Accident

INTERVAL BETWEEN
ONSET AND DEATH

1l mo

Conditions, if any,
which gave rize fo

ve  cauge (81
staling the under-
iying cause last.

QUE TO (c) Antﬂmﬂﬂcla:otic—Ca:dio-llascx;J:&r—D;sease

DUE TO (b} Cardiac &ggmnensati on

=

[=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART [(4) T8 "WaAS5 AUTOPSY

- PERFORMED? o

g 2.2\ | mxi®) ol

B 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter noture of infury in Part I or Part 1 of ifem 18.)

= £ (Y a

s} . N .

= 1 20c. TIME OF_ Hour  Month, Day, Yeor

Sl - imuRY T e m. :

E p.m.

X § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street,.office bidp., efc.)
WORK AT WORK

21. J attended the deceased from

Jul

9345 ,

o d0uly 9, 1957  andlast saw ,‘:“'; alive on

*gp on the date stated above; an

—July 9, 1957

t of my knowledge, (ram the causes astated,

Degree

o7 title)

P. 0. BOX 248

t a
~ %mé 1
1422b. ADDRESS T TTIVOITRYY

22¢., DATE SIGNED

July 12 57

L/NAME OF CEMETERY OR CREMATORY

mﬁ'ﬂ' or county)

{Statey

BEIDERWIEDEN F.H.,Inc.1936 St.Louis Av,

5. DATEfCD BY LOCAL REG,

13”;

July .13,1957| St. Matthew Cemetery St. Louis,. Missouri
24, FUNERAL DIRECTOR ADDRESS 26, REGISTRAR'S SIGNATURE

Nkl 3. Lo 24D
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/STATEMENT, BY-LICENSED EMBALMER

.

1 hereby certify that the body whose name is re;ordéd on the reverse side of this certificate was en

Note

‘The' above MUST BE SIGNED BY THE" LICENSED EMBALMER in hxs OWN HANDWRITING. (
to comply with the above ¢onstitutes grounds fo rewocatton of hcense) ~

YL Ve
L e
If embalmed by.a STUDENT, he also- shaIl sxgn {n"his OWN handwrttmg 3 -
If this body is not embalmed, fact should be so stated above.




