. No, 300
. 10%48

/HLEBMAY g-

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ssare Fite 0. 1. 3B

REG. DIST. NO, 3 Z z PRIMARY REG. DIST. IO_M Regirtrar's No. .....Z/é &......

"BIRTH NO.
. 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers o d lived. If & jou: i befors
JoO T | =% s, Touis “SE Missouri Mgt Tout’dE™™
/ “b. CITY (1t outctde corpurate limits, write RURAL and .{:M , EST LENGTH OF c. CgrRY {If outside corporate limity, write RURAL azd give townahip)
tow! )] .
own - Ferguson i ?T‘g |)rown -~ Ferguson Y
. FULL NAME OF_,(II not in hospl dtution, give street add orl d. STREET (If rursl, glve location) ‘
HOSPITAL .OR?Y
msrnu"flgu 501 CaT son R4, ADDRESS 5011 Carrson” Rd. 0
?D’QEACNéESOE% a. (ljil.'ﬂ) ‘ b. (Middle) c. fLTSt) 4. DATE (Mmm)n (Dey) (Year)
(Typeor Printy ~ Fred Henry- Pohl. DEATH  ApTill 27, 1952
5. SEX ! 6. COLOR OR RACE | 7. 'oh\?lARREB gIEVER MSRRIED.) 8, DATE OF BIRTH 9, AGE&&K.)‘“ }I; u:.n | TR | uMDER a4 Mxs.
- . . . (Bpacity’ t Y, on Days | Hour | Mia,
Male white. red Mar.. 2%, 1892 60 l |
lO:; USU»_\L OcchATIONu(’GH.Hn;oI‘::;; 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btats or forelgn oountry} 0 IZCgITlZENOFWHAT
ne most of working lile, evea if ra UNTRY?
ahborer MEDonnell Alrcrafi St Louis, Mo. . Se
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Henry A. Pohl Agusta Barche i
:3 WAS DEEkEJ\SED E\‘IER IN U.5.ARMED FORCES? | 16. SOCIAL SECURL'I")Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s or ynknown} tes of e} . . . . .
“Yes ol War T 488-03-0493 | Ethel” F. Pohl 501 Carson Rda.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁ?ﬁ‘h?ggﬁ"

-

. Enter only onecause per
line for {a}, (b), and (¢)

*This doer not mean
the mose of dying, such
as heart fallure, asthenta,
etc. It means the dis-
ease, infury, or compiica-
tign which cauged death.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if any, giri
rite to the abote cause (a} stating
the underlying cnuase lost.

ng DUE TO (5) /L /0 ﬂ

DUE TO (c}

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_F%RN- 190, MAJOR FINDINGS OF OPERATION :; ¢ ' 2. AUTOPSY?
_ .. T >0 ves (] wo

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ‘| horse,farm, netory, atrest,offles bldg..ene.) . R ‘

HOMICIDE )
214. TIME (Month} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE .
INJURY WORK AT WORK

Iﬁ that I last saw the deceased

2. I hereby certify that 1 attended the deceased from __743%‘, uf‘, lo __¥LL'Z_, s
1 - nd that death occurred al B L@ m., from'the causes and on the date stated above.

alive on

O

23a.-SIGNATURE

)

(Degma or tiueJHb ADDRESS , 23c. DATE SIGNED”
l e

4 ~29-53

%

_zr,;.. ag S‘; é\L. CREMA- . DRTE 24, I\M'.E or CEMETERY OR thMAmRYV 240. LOCATION (City, town, or county} - (State}
(Bpwelty) . 3
BEef /30/52 Memorial Park Cem. St. Iounis Courtv, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[

DATE REC'D BY LOCAL
REG.

REGIST. S SIGNATURE
Lendond 2. Bropbe 11
S L(,? 4 Emb - - ',

.25, FUNERAL DIRECTOR'S SIGNATURE T abbRESS

White Chapel, Ferguson, Mo.

ont Reverse Side)




" 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 oicveer—ea

______ Student Embaimer Ro.

working under my persona! supervision,

fe
Student voveeceannae hveesserrannas raseaann Signed....( ... '_m ...... 2 . .

Student Embaimer

P. O. Address.g;‘{......... <

Note: The above MUST BE SIGNED BY TEHIE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

Failure to comply with

»



