THE DIVISION OF HEALTH OF MISSOURI

. No.300 | 1951 o
oo GAED JUN 15 STANDARD CERTIFICATE OF DEATH i, s i o Bl s T
. s [l -y .
. BIRTH NO. REG. DIST. MO. 3 PRIMARY REG. DIST. NO. Regisivar's No \){*8 4
d 1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whers decessed lived. If lnstitotlon: resklencs befors
a. COUNTY a. STATE_ _, . b. COUNTY adrmimion).
Missouri
b. CITY (I outelds ) . LENGTH OF . CITY
OR qo; i::mauumlhuwilhkmlmnddn o %TAYﬂnthh—' | c OR (I outside corporsts limits, write RURAL an.d give towmahip) },} .
5 TOWN uig, Missouri TOWN St, L.ouis 2.0 "
d. FULL NAME OF (If ot in hoapital or Institation, give streot address or location) dgSTREET (1f raral, give locatien) g
HOSPITAL OR ADDRESS
S insTITUTioN St. Louis City Hospital #1 1458 Gregg Avenue
B 1= NaME oF 2. (Firsh) b. (hadle) c. (Las) CDAE  (Maw) @ (e
o { Type or Print) EDWARD, -J,ouis POHLIG DEATH MAY 31 1951
= 5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 8, AGE (In yesrs| * (woER 1 TRAR | & iR & HES, |
E WIDOWED, DI ?pdlil Isst birthday) |Months| Days | Hours | Min, ‘
_Male - | White Marrled 1/18/187%L 4 113 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (stats or foretsn csuntryy’ /' 12. CITIZEN OF WHAT
done dting moss of working Lifs, evea H recired) DUSTRY &/ | SRS |
M Machinist City Ice & Fuel Cal Gray Summit Missour I.S A
< 13a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q L.ouis Pohlig ? Tillie Whilming Pohli
i2 ([ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yea, 00, or tminown) | (If yes, ive war or dates of servies} NO. . . . .
% No 492-05-1392 | Julius E. Pdilig TUscola [llinois
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
e || Enteronly onscensaper | I DISEASE OR CONDITION _ N ‘&Za-".-_\' ONSET AND DEATH
Z Il umefor (a), (00, and (i) | PIRECTLY LEADING TO DEATH"()
g «Tis does not mean | ANTECEDENT CAUSES
the mode of diring, such | Morbid conditions, if sny, lg:m DUE TO (b)
3 - || ax beartfaiture, asthenia, rise Lo the above cause (o) stating N
Bl ete. 1t means the du | e underiping cauae last. -
o eaae infury, or compli DUE TO (&)
%> || tion tokich caused death. | 11. OTHER SIGNIFICANT CONDITIONS = - .
‘e, Q00 e Yt P |
5 %ﬂmtke dhmuovwndubn -
{s |l 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF on:mnou 2. AUTOPSY?
z TION & D
: YES NO
|| #te- ACCIDENT {Bpecity) 21b. PLACE OF INJURY teg-inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATB
h - SUICIDE bome, farm, Iactory. street, offics Hidx., e -
Z ~ HOMICIDE . :
g |t 219, TIME (Month) (Day} (Tean) mm) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? AR
LI : H’HTI.EAT NOT WHILE 0
l INJURY =" | “work - AT WORK .
4
E 2. | Keréby certify that I auended the deceased from 5=29-61 19 1o _8=31=51 19, that I last saw the!decensed
alive on _5_31_5.]_ ____, and Jhat death occurred at 1032 m., from the causes and on the date staled above.
E SIGNATU, EE“ (Deg:rua or title) | Z3b. ADDRESS R 3. DATE SIGNED
i t Nt ‘ &&ﬂm -'1515 Lafayettes Avenue £=31-5]
E 2. m@n. CREMA- | 24b. DATE 24c. XAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (City, town, or county) (Btate)
TION, RRMOVAL (Epedty _ . ) .
; BurYa v ~"6/2/51 Qak Grove Cemetary t. Louis County Missouri
DATE REC'D BY LOCAL j’rﬁ SW 25, FUNERAL DiRECTOR'S ] GMATURE ADDRESS
. REG.
JUN 2 106, Ambruster Mortuary 6633 Clavfrm Road

d Embalmer’s & o Reverse Sidey




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, of by cmrrccimaens

................... , Student Embalmer No.

working under my persona! supervision. m
Signed W

Student .ovuvevesanssnsnncnns basmssssienes

Student Embalmer
C _iebnsed Embalmer No /77/

P. O. Address

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.}

I this body is not embalmed, fact should be so stated sbove.




