. ‘ | ) THE DIVISION OF HEALTH OF MISSOURI - 14882
5. Wo. TLEDMAY 5 1950 STANDARD CERTIFICATE OF DEATH it e o

A
v, 10.48 )] T T==C RO U WdJU MO R A e e A R Y e o . VAt Fe Nowsricii o
BIRTH NO. REG. DIST. m.aﬁ_ PRIMARY REG. DIST. 1)003 Kegisirar's No 3626
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i il befors
a. COUNTY ) \ a&. STATE b. COUNTY adinisslon).
. mi
b. CITY (i cutalde torpurate limit, writs RURAL and give ¢. LENGTH OF . CITY (1f cutside sorporste limita, write RURAL snd give townahip) / 7
townahip}| STAY (in this place) g
TOWN 3%, Louls FTOWN 3+, Louis
d. FHOL%P#AMEOOF {If not in hospital or institution, give street address or location) d.ASDTEI’?FIEEEé (If raral, give location)
INSTITUTION. 1509 Athlone Ave, 1509 Athlone Avenus
3 gz%ﬁs%% a. (Pirst) b. (Middle) <. (Last} 4. DATE (Montl)  (Day)  (Yean)
(Typeor Pinty  Ernat C. Pohl, Si, DEATH _ Apr$l 18, 1950
5. SEX o 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF 8IRTH “= | 9. AGE (Io years| If vOER 1 TEAR | F UNDER L HEs,
WIDOQWED, DIVORCED (Hpecity) : Laat birthday) |Mooths| Daya | Hours | Min.
Male White Married /| Sept. 18, 1870 79 7. 01
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forelgn country) & 12. CITIZEN OF WHAT
mmdwur@.lﬂmmﬂ nﬂud) . DUSTRY COUNTRY?
tired Supt. of Hermen Ogk lesther Cd, Ste Iouia, Missourt 0,.8,4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE
? Pohl ) »* Huhn Jogaie Pohl
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADPDRESS
(Yes. Bo, or usknown} | {If yes, klve war or dates of service) NO. .
No - ‘ Mrg, Je Pohl,..1509 Athdone Ave.

INTERVAL BETWEEN

Ci O?ﬁn TH

v

18, CAUSE OF DEATH SEASE OR & TiON
. Enter only onetauseper | 1. DI ONDITIO|
line tor (a}, (b}, and () DIRECTLY LEADING TC DEATH"¢y)

“This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbiz conditions, if any, giring PUE TO (8 f & — L
at hearl faflure, asthenia, | rise Lo the above cause (a) dating ) . o . . . o
ete. ‘It theans the dis. | he underlying causelast. == v g .

case, infury, or complica- — DUE TO (€) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - &' - ¢
Conditions contributing to the death bul not
related to the diseaze or condition couring death. .
_19a. DATE OF OPERA-.| :19b. . MAJOR FINDINGS OF OPERATION ;o o : . . T ..} 20. AUTOPSY?
TION : .
_ ves 1) w0
© il 21a, ACCIDENT ~ (Boecity} 21b, PLACE OF INJURY (e.g.. dnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)‘
SUICIDE bome, farm, lagtory, street, office bldg., ate.) ’ .. e
HOMICIDE .
21d. TIME (Moath) (Day} (Year} (Hewr) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :7) 3 / )(
WHILE AT OT WHILE
.. INJURY WORK AT WORK- .- .

Y | hercby WI al n.ded eceased from W 196 athal I last saw the deceased
alive on , and thet deatp occurred at from he causes and on the date stated above.

2. SIGNATURE : [#] "Z3b. ADDR /V %M /i-g
15>
au%& T RAN ERY OR CREMZRY ,

24d. LOCATION (Oity, town, of county). ¥ (State) -

TION REMOVAL M)

WRITE PLAINLY—USING UNFADI-.\"G BLACK INE—MAEKE A PERMANENT RECORD—

25. FUNERAL DIRECTOR'S 51 GHATURE ADDRESS

Mgth . He & Son,Ine 02161 E, Fair Ave
{liceroed Embalmer’s Statenwnt on Reverse Sldf-.)—--_———___-

DATE REC'D BY LDRCAEGL
APR 20 1950




STATEMENT BY LICENSED EMBALMER

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

Studont Eabalwer No.
/a{é\

working under my persona! supervision.

SEUBBAL veuuesrsscareonsorsaocssasansncsses Signed ..
uaen Student Exbalmer : 3 7;7
Licensed Emb%hlm PZ .-
: ¢ P. 0. Addres{((// /&‘“—‘-' -/If""’ >
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the sbove constitutes grounds for revocation of license.) \

.Ifthhbo&ynnmmbalme_d._factlhouldbewmdabow. . !




