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In this community
years, months or days)

B & CENsSUS -
REAY OF TH 0 “C_‘i. b mBST ANDARD CERTIFICATE OF DEATH State File No
D -~
Fl:egs&ronED[str{ct b 1 YOO Primary Registration District No..— v, 1 0 O 3 Registrar’s No. 8292
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County . M 0 d /
. ¥ 3 (a) State..’ b) Count -
(b): City or town 4 "St-‘ aou:-s -h&‘) . ‘ Stp Loul 8 ‘ o W
(ll’uuuida'city or town limits, write “RURAL" and name of towaship} (c) City or town / ? R
(¢) Name of hospital or institution: 0’ (If outaida city or town limits, write “RURAL"}
i 3be_Louis City Hospitel-Max C.Starklaffic: N 3718. N Rlair P
{If 2ot in hoipital or institation, write street numhar or locavion) M I.BJ. (If rural, give location} /
(d) Length of stay: In hospital or institution ... newborn ?I‘ﬂOI‘
(Specily whether {¢) Citizen of foreign country? z. i ¥ea or No)

If yes, name country.

3 {9 PRINT Albert Richard Pollard

MEDICAL CERTIFICATION

Ep—7

{State or foreign country)

—9~Birthplace 7.~ St-- Iouls-

{City, town, or county)

o 1E 2 () Sodal Seel 20, DATE OF DEATH: Month Sept b day. le'th
. .y N t
3. (&) If veteran ;T 2 it year, 1911-5 honr. 8 H Y minute.... ..M.
Q,
fame war 21, T hereby certify that I attended the deceased from 9/23/1‘5
5. Calor or 6. (a) Single, widowed, married, 5 to /2L /15 9
4. Sex M§m1§__Q ndlite .| divorwﬂhi.ld......{)..
6. (¥ Name of husband or wife._._......._..............“ 6. (¢) Age of husband or wife if
F-UIA R, . -1 1 -
7. Birth date of d i - . S SRR [ & 3 3 = S
e of decease Se%um 23 bpY, 1&) 191.?
8. AGE: Yeara Months Dayu If Iess than one day
1 - hro ..min.

(Date received local mrnlnr)

’ . - ., - || Other conditions. :
10. Usual occupation Lt CEEEIERE N | Bt ¥ wilkiin 8 monihs of fdeath)
11. Industry or business PHYSICIAN
Major findings: . -
12. Name___..EXed Pollard ' . Of operations......... i i
o hUndeere
t! t
2\ 13. Birthplace. """"(E.""'M o] g - ; rhich death
ty, tor or o, tate or foreign country Of autopsy should be
a 14, Maiden namz_.__......_.__. erﬂ — hSchI!ame ) IO L s . fh;rggil Bta-
P 1811 Y.
§ 1. Birthplace e ]Ei po 5 s 7 e comaie ) 22. If death was due to external causes, fill in the following:
» conniy, (]
16. (o) Informant_ Frei PQ ] ] a r.d ', Vil (a) Accident, suicide, or homicide (specily)
® Address......... 2048 Blair _Ave .1 945“_... ) Date of occurrence
v @ Burial "____. (v Date thercof. Sep...2 _.th || Wheredidinjury occur? e ommer
(Barial, cremation, or removal} {Mootk) ([Jay) {Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or cremation.. :
. . type of placs T
18. (g) Signature of funeral direct.ur ._f G"’I’ (';‘)” il:ans)of m] —_— ’_%_ ‘Lr—-‘"‘"'
16
@ Add'mS‘Ea i (M.D.orother).—.
19. (a) fayette

gned ...

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER
4. . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e enearas s ee e e eeememeeen enemenn , Registered Apprentice No... ,

- -
- i
B

No Embalming
Signed

working under my personal supervision.

'Licensed Embaimer No

P. O. Address...
ot [ A e
Note: The above MUST BF SIGNED BY THE LICENSED FMBALMFR in_ hls OWN: HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) _\_ PR R

If this body is not cmhnlmed fact should be s0 stated above. !




