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THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 151950 STANDARD CERTIFICATE OF DEATH

1787

State File Ne

AgG. DIsT. No. _ 2 /2 priuary REG. DIsT. m;m Registrar's N,._.n..ZZ__._' ......

Town 342 South Main St

townahip) S‘t‘gsin mul

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence bafore
3 COUNTY gt Charles a STATE i sgouri b. COUNTY St Charlesnh-'nn'-
b. CITY (I oateide corporate limits, writs RORAL azd give ¢. LENGTH OF c. CETY (If outeide corporate limita, write BURAL aud give towrabin)
town 5t Charles:

4‘2

(Yes. oo, or unknowsn)
No

- {If you, glve war or dates afservio

18. SOCIAL SECURITY
. %o,

None

d. FULL NAME OF {If pot in bospital or institution, give strect address or Jomtian} d. STREET (I rural, give location) !
HOSPITAL O ADDRESS R
INSTITOTION. 342 South Maim St 1 342 South Main
SI:I”QE%IEIE\SOEF;J a. (First) b. (Middle) ¢. {Last) 4. DSTE (Month) (Day) (Year)
{Typeor Print) Christina Oger peaty June 1 1950
5. SEX -1| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (In years| ¥ LR 1 TEAR | O Woem 1 pxs,
F w WIDOWED, DIVORCED (Spasity) . Inst birthday) Mnnth, Days | Houra | Min.
Single - _January 3 1867 83 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | T5. BIRTHPLACE (8ia forelgn ]
donte during moet of working 1ifs, aven if r.;:n b - DUSTRY . te o i d 12 CWIZEF‘}?OF WHAT
Home St Charles
13a. FATHER'S NAME 13b. MOTHER® S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i 1 __None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFOBMANT' S SIGNATURE OR NAME ADDRESS

Mrs Dora Pohlmann 342 S. Main

NG BLACK INE—MAEKE A PERMANENT RECORD \

. Enter only oneoatiss per

18. CAUSE OF DEATH
Ine for {a), (b), and {¢)

*This does not mean
the mode of dtfing, such

[\ a3 beart failure, asthenia, |-

ce. [t means the dis-
care, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (5

ANTECEDENT CAUSES

Mortid conditions, if any, DUE TO (b)
rise.to the chove mu.tfe {a) é'::’fﬁg e .

the undmviug caiise last.”

MEDICAL CERTIFICA

2/

ION
C-—m,/,a.e.«b

DUE TO (¢}

tion which eaused death.

11, OTHER SIGNIFICANT CONDITIONS

N

* Conditions contribtiling to the death bud nob

" related to the dizegre or condition cousing death.

cz._

19a.-DATE OF OPERA.!
TION

196 MAJOR FINDINGS OF OPERATION® ' *

s EIPE

2ib. PLACE OF INJURY (a.g..inor about

., GOUNTY. L

WRITE PLAINLY—USING UNFADI

21a. ACCIDENT {Bpecily) 2lc. (CITY, TOWN, OR TOWNSHIP) . {STATE)}
SUICID bome, farm, fastory. strest. offlce bldy..ot0.) N 4
HomicioE (P g g
2id. TIME (Month) (Day) (Year) - (Hour) Zle INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILEF
INJURY = | WORK AT WORK
21 hereby that I atlended the. deceased from 19_&_9 that I last saw the deceased
alive on _&&19@ and that death occurrdd at .y from the Guses and on the date staled above.

B0 il &

BURIAL, CREMA-
TION REMOVAL tﬂud!r)

24b. DATE

June 3 1950

ol el M@CXM@ PE v

ME OF CEMETERY
Poeters

OR CREMATORY. 24d. LOCATION (Olty, town, or county): * ((Stuta)

.- St Charles Mo,. - .

o

DATE REC'D BY LCKZAL

g0 ™

I ISTRAR'S snsumunW

,z_.a Zuntnu. DII!EC:'OI'S slawru:g:;

K ‘ADDRESS

o -

(Ticensed Embalmer's Statement on Keverse Side
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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 2,

Student Embalmer No.

working under my personal supervision.

SEUTENE vevrnasresnssactosrassassrsnnsennns S:gnecL—M W M

Studcnt Elbalmr

P. O. Addres

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss,)

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




