JRI DIVISION. OF  HEALTH — STANDARD CERTIFICATE OF DEATH

e

DOCUMENT

BY AFFIDAVIT OF

') reDEFiak o 1:95:0 Jj__?_..__Pr.m.ry Registration District No\5— d a\___llegmur s No. .2_8 #..7__

=~60-0370073

STATE FILE NUMBER

- .

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where o'ocened lived. 1f institution: Residence before
a. cOUNTY St Louis . STATE Mg, b.county St Loui sdmision
b. CITRY {}f outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. CCI)'I;Y Inside Limins
own  Maryland Hei@hts 37 yrs| rownMaryland Heichts Yos X No 3
<. 'l:-lUOL;P':‘TwEOgF {If NOT in hospital, give location} Inside Limits d. ASDDRESS {If cutside, glva location) Ruideylrm
istiution: 2915 Smiley Rd. Yes B8 No O 2915 Smiley R ve 0o S
a GI;\DI:EOPSH:EJCEASED First Middle Last 4, DOAJE Month Day Year
JOHN POHL pearn oept. 26 1960
5. SEX 6. COLOR OR RACE 7. Married f9  Never Marrled [J 8. DATE OF BIRTH | 9- AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
M W Widowed [ Divorced [ 7 _6 _1882 78 Months | Deys | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR [NDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
dorinoppett 1o om Praprg et Gardening Hungary USA

13a. FATHER'S NAME

Michael Pohl

13b. MOTHER’S MAIDEN NAME
Theresa Blasmann

14. NAME OF

HUSBAND QR WIFE

Elizabeth Pohl

15. WAS DECEASED EVER [N L.5. ARMED FORCES?

{Yes, no, nknown} | (If yes, g ar or dates of service)
hife) | No¥e

None

16. SOCIAL SECURITY NOQ.

17. INFORMANT

rdtaryland Hgts,

Elizabeth Pohl 2915 Smiley Rd,

PART |.

Conditions, if any,
which gave rise to
above couse [a),
stating the under-
lying cause last,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO {e)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [¢).

Aot Qan

~

e lns.

INTERVAL BETWEEN
QONSET AND DEATH

O

DUE TO {b) M..‘ 0

Yoara

l

PART II.

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not rolated to the terminal

disease condition given in

PART | (a)

PART

1. If deceased was female was

there a pregnancy in last %0 days.

'E]Ynl D Mo I O Unknown

Dea

occurred n

D

m%@md |
K

on tHe date stated sbove, and ta the best of my knowledge, from lhe causes stated.

=
Q
[
<
o
™
= | 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRISE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORME [} O (]
< YES[J N
-
& | 20c.TIME OF  Hour  Month, Day, Year
S INJURY am.
] p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., In or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, streel, office bidg., etc.}
NOT WHILE AT WORK (J
21, | sttended the deceased from /qr g ast saw ;o alive on ma“" [ 1 b o,

TRy

22b. ADDRESS

?Lb

Adlond Mfous,ig) o

22¢c. DATE SIGNED

27

Z3a. BURIAL, CREMATfIyON 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {State
REMOVAL {Specify) .
Burial 9/29/1960 | Fee Fee Cemetery St. Louis County, Mo.
24 UNERAI.a DIRECT! ros nc ADDRESS 25, DATE RECD. BY LOCAL REG. EGI R'S ?AT W
éﬁlﬂ f0odson R y 'Overland, Mo. Q - 2 7.. % W

{Licensed Embalmaer’s Statement on Reverse Side)




Dr. Paul R, Whitener -

‘-

2103 Brown Rd, - HA9-1500

Res. 11455 Terry - PEL-0417

(%3

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signedw

Signature of Student Embalmer
Licensed Embalmer, No. 5¢é—¢
P. O. Address@@
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ - |f this body is not embalmed, fact should be so stated above. .




