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Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use‘only stondard nomenclature in item 18. No symptoms will be listed. All

diseoses in Poart | must be casually related.

Fll-Eu MAY 8 1&.9. stration District No. .

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

31 8 Primory Registration Distriet N1 003

TSTATE FILE NUMBER

1oioc

. Regisnar's 3880 -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residance bafore
admission)

a. COUNTY a. STATE MO b. COUNTY
-
b. CITY (H outside corporate limits, give TOWNSHIP anly} ] Insida Limits c. CITY Inside Limirs
OR OR
TOWN St. Louis Yestl Mol tomw St. Louls YesC! NoO
e r{glgrh{j:l}:\%'gf: (1 NOT inhospital, givelocation)|L ength of stay in 1k STREET (If outside, give focation) Reside on Form
/f wsnrution Park Lane Hospital A/ mooress | 2828 Arsenal Ste | ve.o neo
3. NAME OF First Middh Last 4. DATE Month Day Year
DECEASED . OF
{Type or print) AILMA POHL DEATH Apr . 22 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n pears | IF UNDER | YEAR |IF UNDER 24 HRS.
. / MarriED (] NEVER MARR DD L o duv) T B | e S
Female White wipowep (] mvon Apr 11 10 » 189

‘110a. USUAL OCCUPATION {(Gite kind of work done

Beautfcl

orking life

an—

105. KIND OF BUSINESS OR mDUSTRY

“T?mghployed

1. BIRTHPLACE (City and atate or country}

Ste. Louis, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Charles Kastner

14, MOTHER'S MAIDEN NAME

Mary Will

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, no, or unkrawn) | (If yre. ging

» ov dates of aervice)

one

16. SOCIAL SECURITY NO,

17. INFORMANT

Mildred Hannig 5930 Jamieson Ave.

Address

18. CAUSE OF OIATH [Enler only one cause per line for (a), (0). and (c}.]
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Intestinal) Obstruction

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any. | pue To (b) Carcinoma of the cervix
which gare risg fo
above cause (B} " ) - -
stating the tnder- .
z tying  cause lost, DUE TO (¢)
=] PART 1I. OTHER SIGNIFICANF CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN m PAR'I’ 1 13, WAS AUTOPSY
= PERFORMED? o
g ves[] no @
"‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I1 of item 18.) .
i 0 J O
o
2‘ 20c. TIME OF  Hour  Month, Day, Yeor
] INJURY 2. m. .
E . p.om.
& | 204. iNJURY OCCURRED 20¢. PLACE OF INJURY (¢, g, in or ahout home, | 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, sireel, office bidy ., etc.)
WORK AT WORK

Death occurred at

2i. 1 attendnd the deceased fro

- __)_;:22_—_51_,—__and Iast saw ,‘:'"

L] m on the date n‘rad above; and to the beat of my knowledge, from the causes atated,

ative on _}=22-57

-
3. SIGNATURL {
-~

23a. BURIAL. cngnnlon‘.
REMOVAL { Spgrify
Removad

23. DATE" V \

Apr.25,1957

23c. NAME OF CEMETE

Sunset Burial Park

24. FUNERAL OIRECTOR

ADDRESS

OR CREMATORY

25. DATE RECD, BY LOCAL REG.

ADDRESS

30 Lin.dell Elvd.

22c, DATE SIGNED

-23-57

23d. LOCATION {Cilp, lown, or counly}

{ State)

APR 23 ‘ST

Eriegshauser 4228 S.Kingshighway

{Licensed Embal

's Stat

t on Reverse Side)

St. Louis Co. Mo.

STRAR'S SIGNATURE




o

STATEMENT BY LICENSED EMBALMER

RS PN | A S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF by it ee e eeeeeeaaaaa e

working under my personal supervision..

Student . . iieiiiiiaans

Licensed Embalme r ngﬂgf

et . . ' BT Do - P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
Y oto com:ply with the above ¢onstitutes grounds for revocation of license}. )
If 'embalmed by & STUDENT, he also shall sign in his OWN handwriting, *
. If this body is not embalmed, fact should be so stated above. . . - L.

- Pl . "




