. Mo, 300
- 10.48

WRITE PLAINLY—tJSING UNFADING BLACK INE—MAEE A PERMANENT RECORD __—

P Sl o= il

e ATV WY TRV TE W

STANDARD CERTIFICATE OF DEATH s riome. 20092
.“EG. DIST. MO, 31 8 Pnlm;’ REG. DIST. m.mﬂ. Registrar's Nﬂ.ﬁ*ﬁ?ﬁgn@mﬁ

ee. It means the diy-,

! BIRTH WO.
~ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decoassd lived. if Lustitotion: residence befors
a. COUNTY a. STATE Mo. b. COUNTY adunlmion).
b. CITY e . LENGTH OF . CITY .
manﬂd-mhﬁnd.m'dhkmmdu %I'Ag&:u.phm- c i . d,z:g&d-sme-mum{“ﬁ“n;
TOWN . St.Louis TOWN  St.,Louis YR -
. FULL NAME OF Sospltal or instivuth dd " STREET , v
d Uf oot in or o, alve sirest orl . ST {1f rural, givo loeatlon) ﬂ-ou [a
wsTuTioN. 1385 Temple Place 1385 Temple Place '
3. I;I;IAME oF . (Firsi) b. (afiddle) <. (Last) 4. DATE (Month} (Day) (Year)
( Twpe or Print) John _ Pohl . DEATH uly 19,1954
5. SEX 6. COLOR OR RACE | 7. %AD%%EB “FSE;’-&; lgeagﬂ )(, 8. DATE OF BIRTH 9. AGE s yeun| w wo 3 Yeax " oook .
ours Mlin
M. We . . ”"| March 1,1872 gI M= 1B | ™|
lOa usum. OCCUPATION {Give kind of woek | 10b. KIND OF ausmE;sDogﬂ_ IN- | 11 BIRTHPLACE (00 Ly gt or Foreign Constry) / 12, ClTIZEp‘]”QFWHAT
“Faintenance Man- Rampo Piston Ring ﬁorp. Illinois -Se
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Jacob Pohl ] }( Catherine Strasser
1_.';. _\:v:s BECEASE:) EV(ER,-I-IL“ ES'; 16. SOCIAL SwJRL'Ig 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Tig e - ‘| Miss Helep Pohl, 1385 Temple Place
18, CAUSE OF DEATH N MEDI CERTIF[C.AT INTERVAL BETWEEN
, Enter anly aheoatse per R CONDITION W ONSET AND DEATH
line for (a), (b), and {¢) YJEADING TO DEATH* () i ’\- bo.q‘s
ses | Q
the mode of dying, much ‘if.any, giving DUE TO (B S Wagu
s heart foliure, asthenta, aloe cruse (0} dating ) \

care, bajury,or . _DUE TO (c) X X
tion which death, [Y11. ORVIER GNIFIC.ANT CONDITIONS . ) ~ )
- pugitiogs fontributing to the denth but not é :
19a. DATE - m.\u)(\jmmu@w OPERATION / 2. ATOPSY? -
: , ves [ w@-
21a. ACCIDENT Boacity) 21b. PLACE OF INJURY tex.inorabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY)_ ATE)
SUICIDE farm, fastory, strest, offios bidy., eto.) [ - 2 S S
HOMICIDE g ST
21d. TIME  (Momth) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .
INJURY o 'HII.EAT NAOI'rI"HlI.E , 3 5 O:_)( F

deceased from

JSand thai deatl Ermd aof é\_ip m,, fr

19_\\& that I last saw the deceased
the earises tmd on the date siated above.

s S

S

24a. BURIAL, CREMA- 1 X ERY OR CREM'AT 24d. LOCAFION (Olty, town, orcounty) |/  (hate)
Tio ROV deir | 11y 22,19549- Calvary Cemetery \St .Louis,Ho.
DATE, REC'D BY LOCAL ISTRAR'S SIGNATU _ 25, /TUNE ol TOR'S S1GMATURE ARDRESS
JUL 21 195%" - 8L0 Lindell Blvd.
. 7 d Embalmer's on R Side)




roe o - AR P £ I oA -

STATEMENT BY LICENSED EMBALMER

at I hereby certify that the body whose name is recorded on the reverse side of ihis certificate was embal
by mMe, OF DY ot rriiiriiiinir e iastciecetcearisnraraaacccmcaaarasaresamcsancisnsasses . . Sjtudeht Embalmer No.....auuv..n.

,‘working under my personal supervision..

Student.....occuoviiairmarascancarancosamcenanaeeee
Signature of Student Embalmer

Licensed Embalmer No.

. 0. assress 3545,

’ 3

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embah"ned, fact should be so stated above.




