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THE DIVISION OF HEALTH OF MISSOURL

FILFB MAR 22 1952
REG. DIST. NO. __3_1_8_

STANDARD CERTIFICATE OF DEATH

State File No... .1.(‘)4‘ - pra
PRIMARY REG. D13T. NI.O_O.S_ Kegisirar's No, ... 1827}..

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Lantitution: resilencs before
a. COUNTY a. STATE b, COUNTY “zdicimion).
Missouri
b. C"R'Y (If outcide corpurnte Hmits, write RURAL and ﬂf;u c. LEN!:;E;I-I‘. u?F) ¢. CITY {1f ouwdde corporats timits, write RURAL and give township) (4"
tow p) { {2 ~ F
TOWN St. Louis . % TS.| TOWN St. Louis 2527
d. FH&FSLP?TAAM EO%F (If not in hospital or inatitation, sire sirset address or losation) d. ST[?REEEFSS af rars), sive location) &7
INSTITUTIoN  Ste Louis State Hospital 13 5400 Arsenal
3. NAME OF . (First, b. (Middl . {Last
DECEAsED  © oY iadie o ' 4 OoF- (Mmh) ”) g"
{Type or Print} HENRY POCK DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (lo yesrs]| i tnosR 1 YEAR |  BOER M W,
WIDOWED' DIVORCED (8peciiy) Inst birthday) Momh’ Days | Hours | Ain,
Male Iwhite Single about | 50 yrs |
1. USUAL DECUPATION (Ghvekind of work lOb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or torolgn sountry) d 12, CITIZEN OF WHAT
done during most of werking lite, sven if rettred) DUSTRY 1 COUNTRY?
None None Austria ? -
(Isa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unkuowa)} | (If yes, give war or dates of service) NO.
No None None Adolph Wolf, 4227 College Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION '{,’,.;"'E-}’ﬁ';; m
 Enter only anecaise ). DISEASE OR CONDITION
tine for (), (by, and (g | PIRECTLY LEADING TO DEATH® () Caerdio Vascular Digeage S yrs.x
; ANTECEDENT CAUSES .
*Thir does not meon ll] m esti
the mode of dying, such | Morbic conditions, if any, giring DUE TO (b} P onary congestion
-a8 heart faflure, asthenda, | Tite i the abobe cauae (o) stating L - . . - N A
ee. It means fhe dis. | Uhe underlying cause last. ) oot : v - - |
caae, infury, or compli _ _DUE TO (¢) |
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ! ‘ Kl
Conditions contrituting to the death but not
related (o the dizease or condition cousing death.
19a.-DATE OF OP_'E_E)AN 19h. MAJOR FINDINGS OF QOPERATION P S [P . ‘i _ | 20. AUTOPSY?
| ves (X wo [J
21a. ACCIDENT (Bpocity) 21b. PLACE OF INJURY (sx..incrabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, streat, office bldg..et0.) A, - W RS
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- . WHILEAT[*~] NOT WHILE #’i;’fé A
INJURY ) WORK AT WORK .o . /
2. I hereby certify that 1 ttended' e deceased from afle iL to E.e_QI_L 19.5_ that I ladh saw the dcceased
alive on _F€De 26 , and that death occurred at ., from the causes and on the dale stated above.
23a. SIGNATUR » {Degres o 23b. ADDRESS 23c. DATE SIGNED
; /7 5LO0 Arsenal Ste. . . . 2/e6/52
24n. BURIAL. CREMA- | 24b. DATE 24c. NAME OF_(.'EMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, of conty), .-, ., (Stata)
TION, REMOVAL (Bpeslfy) ? i i 2
Burial ¢ | 2_28-52 Calvary Cemetery St. Louls, Missouri

DATE REC'D BY l..OCJ(\;L

L A

2n g4

25. FUNERAL DIRECTOR™ S S1GNATURE ADDRESS

1 A. Stock, 2117 E. Grand Blvd.

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embualmer No.

s.m,,—g%d{ & Drrree

working under my personal supervision,

StUJBNE snucevssasssrncssstsssssernscconsus

Student Embalmer
) . A g Lu:en:.ed Embalmer Nﬂ dé ol

the above constitutes grounds for revocation of license.) ..
If this body is not embalmed, fact should be so stated above. ’ - -




