THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 (3
wes || FILED FEB 21 1955 STANDARD CERTIFICATE OF DEATH s riene OA2A
. 1
BIRTH NO. — REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Registrar's Na.__...Mﬁ:ﬂ_l..-.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers decessad lived. If lostitution: residssor befors
a. COUNTY a. STATE b. COUNTY sduninaton).
{ . . - Missouri =7
. (It out=ide corpurats limits, write RURAL nod give c. LENGTH OF ¢. Cl 4. Is Residence withiy Lmits of
OR wnabip}| STAY (in this plecel|| OR
o St. Louls ey s sl _romSt, Louis R a2
g d. FHCI,.SLPI;{?AN'[EOOF (1f not o hospital or institation. cive sireet addresm or lottion) . .AsprggaEsl's (If rursl, vy oention)
o instirution. 1385 Temple Pl., /a 1385 Temple Fl.,
ﬁ 3. NAME OF 6. (First) b. (Mlddle) c. (Last) 4 OATE (Month)  (Da
DECEASED 7} {Year)
[ { Type or Print) HELEN POHL DEATI-I Feh, ,1955
E 5. SEX 6. COLOR OR RACE | 7. MARIEEB, lglE\‘;’SECRQSRRIED.) 8. DATE OF BIRTH 9-¢GE s n)sn ‘:' :::. 1 TEAR | F woe u orm.
{Bpecify] % birthday, o Days | H Min
3 Female wWhite g ¢~ 10et.8,1876 28 l el
10a. USUAL OCCUPATION (Cive kind of w b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
m nnohmrli lfl. mnﬂ::ﬁr:l)‘ - DUSTRY {City mnd State or Foraiga Country} ‘ztgbn'ﬁ"‘ffo!:w“p‘r
A 0 warson, Ill.
< !ISa. FATHER'S NAME | 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Jacob Pohl CohErertne Strasser
[* I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 Si{GNATURE OR NAME ADDRESS
" (Yn.ﬁ.uru.nknown) {If you, giwe war or dsten of servios) g
= o 933 6-1068 [Anna Boschen 1385 Temple Pl,
| , |.18. CAUSE OF .DEATH MEDICAL CERTIFICATION lmhm
b DISEASE OR CONDITION
2 ‘E&tﬂiﬁ?ﬁn‘fﬁg DTRECTLY CEABING TO DEATH'(a) hypert.ens:l.ve heart dlsease
g *Thiz does not mean ANTECEDENT CAUSFS
- the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (B)
j as beart follure, asthenia, | rise to the abooe cause (a) slating
m de. It means the dis- the underlying couse loat. ) Y . .
case, infury, or compld DUE TO (c)
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS )
= T ' " | cConditions contributing to the death but not R
91 related fo the disease ar condition catsing death.
[ 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . " 20. AUTOPSYT |
= TION . @
: YES D NO
o 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, {astory, streat, office bide., #10.)
= HOMICIDE K :
g 2td. TIME {Month) {(Day} {(Year) (Hour} 2le, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILE OT WHILE
3‘ INJURY m | "WorK L} AT WoRK ‘/ 9’537)(
. = 2. I hereby ceru,ﬁy %at sattended deceased from 11-18- l} 18, , lo 2-3- , 18 35 , that I last eaw the deceased
E alive on , and that deaih occurred o AM 2o fieltl epy | from the causes and on the date stated above.
é 23a. SIGNATU (Degree ot titls) ' | 23b. ADDRESS .} Z3c. DATE SIGNED
- Dlepwst, }M,é D | 539 No. Grand Blvd. 2-7-55
E %‘GN URIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, !own, or county) (State)
B ” Feb 8,1955 | Calvary Cem, St. Louis, Mo,
DATE REC'D BY LOCAL 'S SIGNATURE 75. FUNERAL DIRECTOR' 8 SIGMATURE ADDRESS
M  JOs. W. Clark 25" Hodiemont Ave, ’
£FR 7 1955_

(licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ...viiviiiiiiiiaan.. e tesereneeeameisiateebetiassastraanaanaaeenaraaens , Student Embalmer No...........

working under my personal supervision..

£ y

>
Student co.uneeo e caiciaa e bianeaas S:gned \.4“%‘12\/}} ..... ﬁ?/ﬂi/llﬂ/{

Signature of Student Enbalmer
Licensed Embalmer 357;//4

P. O. Addres!:}r/ﬁ){. ) {GZ JELL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 embalmed, fact should be so stated above.

. . . .




