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R RIBBON TYPEWRITE IF POSSIBLE

wochor, coroner, elc. musy use only stondard nemenclature In item 15, No symptoms will be listed.
USE ONLY BLACK IN

All diseases in Part | must be tousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

%ggls!rcuon Dlsmcr No. _._____..__._.._.,,,31 8 Primary Regls!ruiwn District Ncl 003 S

-

58-034599

-

STATE FILE NU

“%3457,

q L% - & ———— Regu'mr 's Ho. No LT leld Vi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceﬂsed lived. If institution: R“adan:e b)efore
. COUNTY . STATE N x b. #COUNTY ad m:;s on
i i Mis sour:. / ST e/
b. ClTY (If outside corporote limits, give TOWNSHIP only) lnside Limits c. CITY 2 Insldo Lﬁms
Yes (& No (] Or 7 Yes[] N Ij‘,"té
TOWN Ste Louis TOWN _ ‘Wabst _JGI.D es o [0 X
Egls_é_l.'l:lASEDF (1 NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If omslde, glve iocuﬂon) Reside on Farm
AL OR DDRESS
/Q INsTITUTION Moe Baptist Hospitgl i 844 Marshall Yos [[] No [ X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
Honary Orvil Pohlman DEATH Aug. 30, 1958
5. SEX 6. COLOR OR RACE} 7. mARRIED I NEVER MARRIEDE ]S 8. DATE OF BIRTH e 9. A|GE’ E_n'uar; l;:rl:fr?ﬂ;e\:m I:nL:sDER z:ans.
. ost birthday 3 rs in,
Male Whi te wooweo[J  oworceol| Auga 30, 1958 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
during mosy of working lifa, even if retired) INDUSTRY B .
one Nons Sti:louis, M ggourt Usa
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE \
i Jr | Delores Ann Moffitt None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ar unknown)| (If yes, give war ar dur-a of service)
hit [ LNone ;4 Mr.Louis F Pohlman, Jr. 844 Marshall Ave.
18. CAUSE OF DEATH (Enter only && cause p k), and c). ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: DONSET AND DEATH
ALSE (a)
, Conditions, if any, = DUE TO (b} W
/\ ':olth gove rit-( I)o } f /
N aobove cauire (a),
* stating the under- ! . é
zd Iying caven lagr. 3 DUE TO (c) 7 a? ‘{ .~
E PART Il. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given in PART 1 {a} |9 WAS AUTOPSY
- P;?EQRMED?
) o
w N
r| 200. ACCIDENT  SUICIDE HQMI&‘DE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) T
o O 0. —
a
§ 2c. TIME OF Hour Manth, Day, Year T
a INJURY, .m, L
o
x - pem.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar cbouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY  “vs, STATE
WHILE_ALB_NO-%HILE 0O _form,_fgctory, sieeetoffice bidg., etc.) — v .
WORK e s
21, | attended the deceosed 32 % - 3‘3 2 -A20 -5 2 and last saw ﬁ;; aiveon__ Y ~ X0 = 2f :
eath occurred at_ ﬂ“ date stoted above; and to the b-w my knowledqe, from the causes l:ﬂiod.
GNATUR {Degree or title) p | 22b. Al 22¢;, DATE SIGNED
t 7-2-3
213a. AL, CREM#!DN, 235- DATE 23c. MAJRE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
OV AL (Spedify)
removal Sept.2,1958 | MemorialPark Cemetery St. Louis County Misaouri.

24. FUNERAL DIRECTOR ADDRESS

Calvin F.Feutz, 4828 Nat'l.Bridg

25. D

e Blvd,

ATE RECD, BY LOCAL REG.
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!;y me, or by

........................................................................................... , Student Embalmer No. ...........c..c...
< X ;
working under my personal supervision.
s St!.tdent ........ R SIS Signed ... [ LRchr f5F C,V

Signature of Student Embalmer
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STATEMENT BY LICENSED EMBALMER ~____

Licensed Embalmer No.. 4[‘,2‘7\(
P. O. Address.ﬂ.%&w....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constltutes grounds for revocation of license).

If embalmed by a STUDE
If this body is not embal

he also shall sign in his OWN handwriting.

, fact should be so stated above.
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i - 1 hereby éé_r;ify that the body whose name is recorded on the reverse side of this certificate was embalmed




