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FEDERAL SECURITY AGENCY

MISSCURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

19247 ..

F“lbuanﬂ?ofglal S‘rm Staté Fﬂ‘e No...
Registration District No.oee oo cereccireneean Primary Registration District NoIOO 3 Registrar's Na.... 4300
1. PLACE OF DEATH: - -1 - 2. USUAL RESIDENCE OF DECEASED:

(a) County.....m.

(b) City or !ov,(n St Louis .

1 nut:lde clty or town Hmits, write “RURAL’" and pame of wwnsmu)

(0 Nemeigmrialr R ne’ Blvd,

t1f not in hospital or wrlte street number or lacntlun)
(d) Length of stay: In hospital or institution......c e i b s,

29 years

In this community ... 5050
veatA, months or days)

. () County...

St .Louis

() City or town

{If outside city or town limits, writs

(d) Street N

No.
/ Tt rarat. wive locatien)
(e} Citizen Aof Koreign country?

“RORAL'")

3714 West Pine Blvd.

If yes, nanie country

(Yea or No)

3. (a) PRINT i
3,fe) PRINT Catherine Pohl
3. (b) If veteran, 3. (c} Social Security No.
TATIIE WAL cuurcannmrcoarneit sraedmes bhebinbs st bt ntlss 18 8tistnI41be 0P ALHILIE]  PErrsmmestns st tasrousesnoniesmsboraasanasensantias
/ 5. Color or 6. (a) Single, widowed, married,
F
4, SEXumernnnn. $..1 race L divorced..enn- 2o e,
6. (b) Name of husband or wife....overrerinns 6. () Age of husband or wife if
........ L YEATS
7. Birth date of deceaged.......... Marc'h llth i | ‘1863 ..........
(Month) {Day} (Year)
8. AGE: Years Months Days Tf 1ess than one day’
84 2 R BT crermresesin min,
9, Birthplace WaI‘SaW Ill hd /
. (City., town, or county) (‘-\ut_e or forelgn country}
10, Usual occupation .............. At Homje e rars e e sy s o snip amba smta seren
11, lndustry or busigess.

acob "Pohl

12, Name

13. Birthplace........ Ge rma ny .
14. Maiden nam:...icnb&m ﬂlﬁéﬂfine Sﬁf‘“ﬁgé"é’f‘ o U'l
' Germanyﬁf

(City, town, or county} . {%tate or foretgn counlrﬂ

16. (a) Infnrmam ....... I‘{iSSHelen POhl
(b) Address

Bﬁfi S 5=16-47"

17. {a) (&) Darte thereai....
(Burlal, cremation, or removal) (Month) (Ray) “(Year)

et p—he,

15, Birthplace,.

MOTHER FATIER

(¢} Plage: burial er cremation...

18, (a) Signature of funeral

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... 08Y

.. 13th,,

vear N g

hour rmfmh-

21, I hercby certify that [ attended the deceased from...

Mo o1 SO 19}‘& 10..
that I last faw h,ﬂ,)‘l.«ahve on.. (m

and that death occurred on the date and hour st d above.
Iinimediate Cause of death. e o mramarianss s aoti o artssss oot ssssssssssisessasen

Due to

Duoe to

40 a, |

Other condmons.....mn&f .........

(Include pregnancy within 3 manths of deailn)
......................................................................................... PHYSBICIAN
Major findings: = - s

Of operations...
Undezline
" the cause of
g which death
Of autopsy...... e should he
charged sta-
tistically.

22, Tf death was due to external causes, fill in the fQIliowing:
(a) " Accident, suicide, or homicide {specify).... W

(5 Date of occurrence

{c} Where did injury occur?

~{Clty or town) {County)

(Stater

{d) Did injury occut in or about home, on farm, in industrial place, in public

¥ PlACE ? e e

Wes * tSncclrr type of place)
While at work ... o, (2 Means of iUy . ileecimmir s
. Signature. ¥ mf L0 .

?wb»d&uudwmb
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Jefrerson Clty Printing Co.

(Licensed FEmbalmer's Statement nﬁ Revérse Side)
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STATEMENT BY LICENSED EMBALMER

:1;,-"5
I hereby certify that the body whose name & recorded on the reverse side of this certificate was embalmed by me, or by
... Registered Apprentice No....

working under my personal supervision.
’ ngned W ....... i IS

Licensed Embalmer No.. p'g )"-5

P. 0. Address. b 34D O a?-(zza ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I ING. (Failure to comply wit

the above constitutes grounds for revocation of license,)

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

-



