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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FLED I“N ‘l [ IQHkgilrrutitm_ District No. .mvensnmns 318anmy Registration District No. No.. 1003 uuuuuuuuuu anistrﬂr:ﬁ_------.----;5__..

28-023630

STATE FILE NUMB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Resuienca bffou
o - |'ll°ﬂ
o COUNTY o STATE  Missouri® 1 Lou d
b. CITY (If outside corperate limits, give TOWNSHIP enly) Inside Limits c. CgRY Insnd. leiis
somn St. Louis Yes 7 to (] Tow  University City Yesg] No[]
c. FgLL NAME QF {li NOT in hospital, give location}) | Length of stay in 1b STREREES (1f swtside, give location) Reside on Farm
HOSPITAL OR ADI
)3 henrotion St. John's Hosp, ‘,17 PRESS 7107 Cornell Ave,| Yes[O N[
1
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoor
(Type or print} OF
CHARLES ADOLPH POHLE pEATH May 31 1958
5. SEX 6. COLOR OR RACE 7‘MARR|ED[ENEVER marrIEDC] B. DATE OF BIRTH 9. AGE {In years F UNDER i YEAR| IF UNDER 24 HRS.
- . 1gat birthday} | Months | Days Heours Min,
male o white wooweo[T) / ovorcen{]] April 9,1896 | 62 | |

10a. USUAL OCCUPATION (Give kind of work dona
0 if retired)

reasuar

:lunny me st of working
EC re {:a!'y

1&:-,

10b. KIND OF BUSINESS OR

USTRY
br-Monarch Mfg.

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

St, Louis, Mo® USA

Corp.

13a. FATHER'S NAME

Adolph Pohle

13b. MOTHER'S MAIDEN NAME

Julia Borbein

14. NAME OF H_UiiBAND OR WIFE
Lucille Moorhead Pohle

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, lyg gﬂmqvm)l(lf Yo, give wuiww:no”llurvico)

14. SOCIAL SECURITY NO.

17. INFORMANT
Lucille M, Pohle,

Address
7107 Cornell Ave,

C. R, Lupton & Sons,

7233 Delmar

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) yy: < INTERYAL BETWEEN
PART |. DEATH wAS CAUSED BY: r — —— ONSET AND DEATH
IMMEDIATE CAUSE (a) / - : g .
e
Condlitisns, if any, DUE TO (b}
which gove rise to } /
abave cavie (o), -
stating the under-
g lying ccuse last. DUE TO (<) AMHM
E PART Il. OTHER M GHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissaas condition given in PART | {o) 19. WAS AUTOPSY;
b PERFORMED? *
T M W Lo YEST ] NO
5| 20 ACCIDENI/ SUICIDE HOMIGIDE | 20b. DESCRIBE HOW INJURY OCCURRED. AEnter nature of injury in PART for PART Il of item 18.}
2 . ) .
U| Me. TIMEOF Hour Month, Doy, Year
2 INJURY a.m.
k] p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK —_— .4 Y,
2}. | ottended the deceased from /j fﬂ ‘5 5?‘/;'? and last sow h" alive on - /gﬂ/g &
Death occurred ot q o0 ” m m on the dcfa stated above; and to the bast of my knowledge, from the Zauses stated.
220, SIGNATURE {Degree optitle} 22b. ADDRE%S(!? ” . 22¢. DATE SIGNED
- S i A AT W Y/
23s. BURIAL, CREMATION, | 23b. DATE Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATAON (Ciry, u-{or copnfy) “ (Stete)
REMOVAL (Spagliy) .
Buriat 6-2-58 St. Peters Cemetery S Louis nty, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.. BY LOCAL REG. RE RAR’S NATUR -

JUN2 58

{Licensed Embalmer's Stotement on Raversd Side)

I D
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—_—
STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by <« Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embaimer Mo
P. O. Address., -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to 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,




