No. 2
11-10-39 ]

DEPARTMENT OF COMMEBRCE

Bureau o7 THE

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH state 7o Mo 3.3 1.1.0
Primary Reﬁutraﬁun L C— Fa T Q Registrar's No.. 84_?‘2

1. PLACE OF DEATH;

w‘m& A 79 /91 |

|

{a) County.
{4} City or town. St

Louls

tafde city or town limits, write “RURAL"™ and name of township)

(¢} Name of hoand(tal or Institution:

_Itaska St.

(1f not In hospital ar inetitotion, write streot cumber or location)

(d} Length of etay: In hospital or institution

In this community.

{Bpecily whether

years, months or duya)

2. USUAL HRESIDENCE OF DECEASED:

(s} SE&LMBQ_LM__ (#) County. .
(9 City or town_Sha. LOuiS .»-—/,Z

{If outaide ety or town limite, writa “RURAL™

(@ Strect %0.2841 Itaska St,

(11 rural, give lovation)

(£) If forelgn born, how long in U, 5. A.2 N—— years.

* fULL Mame.... LENA POHLMANN

8. (& If veteran,

name war......NLL

8. (c) Soclal Security
No..JAONE

6. Color or

4 s Female | peWhite.

6. (4} Single, widowed, married,

divorced Bl 3 OWOA

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momn. OCtObDET o0 10

vear 1940 our B ___%4______

21, 1 hereby certify_that I attended the deceased fro
19 nto L O =0 ~Y¥O 19

that Tlastsew h@ {C.ativeon /O == (O —=\O . 15 .
and that death sccurred on the date and hour stated sbove.

Dwuration

_WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b} Name of husband orwife_______...... 8. (¢} Age of husband or wife if
FI‘ed POhlmann alive T _years|| Immediate cause of death
7. Birth date of deMle& S
{Day) (Year)
8. AGE: Vears Months | Days If lees than one day Due to... bttt ) Ptk liras
79 9 1 hr. : min
/]

w

'9. Birthplace S_tn__._miﬂ ,......M.Q.ﬁ

(City, town, or county)

0. Usual gecupation. HDHS

et

aovurk

{State oy lowu;gn country)

-
[=

. Industry or business

SNl

. Binhplace............m.l-].

MOTHER FATHER

P,
[
[T

18, (g) Informan

® adaress__084) ITtaske St.

1. @ thrlﬁl.__"__._. () Date thereot._ Qct. 14-4
remaval)

(Barial, cremation, ar
(c) Place: burlal or cremation

18, (a) Signature of funeml directaor.

() Address.._.

.0 QET 11845 ©

o
&
=
a
o
F

12 Name_...._ Michaal Schwartz I

1y, town, ar cgunty)
. Malden name_ . ﬁ’nkn

{State or foreign country)

City, town, ty)

_W%%

,
()(}l:lru;:ndft!nnu s eprr— ‘ / / /:rYI{/,
Major findings l / [[} PHYSICLAN

ajor findinga: . .
of omno% L, ” —_—
thecauleg

’ dea
Of autopsy. ,}L—I/'M,/ ?}l.ﬂ:gld be

{State or forelgn country)

(Menth) (Day) (Tear)

22. If death was due/to‘enuna.l' causes,\§ll in the fe) I'E /
{6} Accident, suicide, or homicide (g ) 7\
w— b - -

(&) Date of occurrence

{c) Where did injury occur?. @ Py o
tate
(d) Did injury occur in or about hoe, on fann. in Industrlal pla.ee, in public place?

(Specify typs of
While at work?WW
3. Simtumg 3 e’ * 4 T
Ad o7 BW ]
- 79

(Licensed Embulmr'l‘Stntement on Reverse Side) " U v / 7




P L

i

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on ihe reverse side of this certificate was embalmed by me, or by o

, Registered Apprentice No

working under my personal supervision.

Signed @0)«4 p %L@.’

Li Embalmer Now_ -2 2= 7 (.

P. O. Address._. Z-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

. the above constitutes grounda for revocation of license.)

- If this body is not embalmed, above space should be left blank., *

— .



