THE DIVISION OF HEALTH OF MISSOURI

¢ deceased from . 1946, lo _&2_.{: IDL—‘Z, that I last saw the deceased

, and that death occurred afd2OBA m., from the causes and on the date siated aboue.

22. I hereby cerls y-thal I a;iended
alive on %———L" 2. L1
L

EWR‘BS . DATE SIGNED

M: Yo '-2,7“"L

TIO EMO ra XEN ) b. T | 24¢c. N:AME 'CEMETERY OR CREMATOF;Y 24d, L@ATION {Qity, town, or cau.nly) (State)
peirt g l { 9/28/56 Vienna Cemetery | Vieppa,  Mo.

DATE REC'D BY L%%AL RE RAR'S SIGNATURE 25, FUNERAL DI RECTOR" S SIGNATURE ADDRESS

[O- -5t W. C. Birmingham Vienna, Mo.

. Mo.300
em | FIEDOCT 4 1956  STANDARD CERTIFICATE OF DEATH State Fite No.... AR RE..
GIRTH ND. REG, OST. NO, _ib_ﬁ_ PRIMARY REG. OIST. NO. 3 ! RegistrarsNe 6.7
‘/f 1. PIESSNET\?F DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence befors
a. a. STATE b. COURTY Jiniraton).
Warren Migsouri St. Louis
b. CITY (1f outeide corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY 4. In Residence withln lmits of
township) | STAY int.hinnhul OR »elty corporated wm:‘l
TowN Warrenton, Mo. Mos, | tow St. Ann's Mo, b I
g F#é.ls.PIN_’._AMEOORF (If not ia boepital or inssitution. give strect sddress or loeation) ASJDRFEEE‘ES (¥ enral, give loeatlon) 171 &v /
0 stTuTion  Katy Jane Nursing Home /
a 3. DNECEESOEFD a. (First) b. (Middle) c. (Last) 4. DS}'E (Month) (Day) (Yoar)
5 (Twpe or Print) Joaeph F. Pohl DEATH Sept 25 1956.
5] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘8, DATE OF BIRTH 9. AGE (In years| IF vnoER | i F UNDER M WM,
2 | Hale White BIEPMPINRRCED i’ Nov, 20, 1873, | “w>eg2[t-g| oRg ton | b
| | P o WS G | O iy i s SR
i rmer Farming Missouri Seh
‘4 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND/OR WIFE
" John Pohl | Anna Shivers | Cora Pohl
%] =‘51 WAS DECkEASE;J EYIER INiU.S.ARMED FORC:ES? 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
oll, OT UDKNoWwD, yoo, give war or dates of sorv icn)
3 ¥ ; unknown Ida Hefti, St. Ann's, MNo.
| 18. CAUSE OF DEATH AL CERTIFICATIO, INTERVAL BETWEEN
4 || Enteronlyonecauseper | ). DISEASE OR CONDITION - TH
E line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)
5 «This dots wot mean | ANTECEDENT CAUSES é é z ; M ;
o | the mode of dying, such | Morbid conditions, if any, giring DUE TO (0) »
| a# heart fallure, asthenla, | rise to the above cause (o) stating - —_—
) de. It meons the dis- the underlying couse last. ) .
o case, injury, or complica- DUE TO () A
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contrituting to the death birt nof
a related to the dizease or condition cousing death.
;; 19a, DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
= ) %0 YES D NG B
=
) 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
h SUICIDE bome, Iarm, fastory, sirest, office bldg., eto.)
Z HOMICIDE
g 21d. TIME (Month} (Day) (Year) (Howr) ‘| 2le. INJURY OCCURRED | 21f. HOW DID [INRJURY OCCUR?
oF WHILEAT ] NOT WHILE
J‘ INJURY WORK WORK
z
-
]
™
2
[~
2
o

icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.

DY MM, OF DY L.t re e e eiiiamaieas i eiostissnmsnaeaaaas PR , Student Embalmer No.....ccc.-....

working under my personal supervision.,

Licensed Embalmer NOMC
P. O. Addreas @mm

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

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

7€ this body is not'embaimed, fact should be so stated above. ~

Student......coonsiiiairen s caiieaiisereenan s Signed )
Signature of Student Embalmer

t »



