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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI bl

BUREAU OF THE CENSUS .- STANDARD CERTIF|CATE OF DEATH Slate File No

fmn ﬁ“saNNl_?,“._ 18 Primary Registration District No. ,m..m..,._.._.._ﬂ nn 3 Registrar's No. 119

1. PLACE OF DEATH: 2. USUAL RESIDLI\CE OF DECEASED:
. (a) County ) (0)=County.__ - ==m——mim lﬁ LE "ﬁ .
(b City or town St...Louis : fd
. {11 outside city or Lown limits, write “RURAL"” nnd name of township) (&) City or town St. Tonis /4
{¢) Name of hospital or Institution: / (If outaide city or tawn Hemits, write “ RURAL"} ¢ 7
5653 _a_dulian Avenue " (d) Street No 5653 a Julipn Avenue
{If not in hospite] or institotion, write streat pumber & localion) (if rural, give location)
{d) Length of stay: In hospital or institution B 0
A . {Specify whether (e) Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (s} PRINT
buly Fhae___JOHN. __CARTER _PQLLARD .
- 20. DATE OF DEATH: Month JAMUATY... .day.... 5, 1947
3. (b} If veteran, 3. {c) Social Security 7 5 ; - A.
name war. None No. !;.88-18-6307 year. - = hounr. f minute. M.
21, [ hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 19.....to 19 s
s s tiale ()] aelhite | avercedt Earried /| T o
6. {(b) Name of husband or wife.... e 6. {c) Age of husband or W{fe it |{ and that death occurred on the date and hour stated above, .
Duration
....... _LDI' ena. L. n_..POlJ-ga;I‘ d e ahve____.’_Z_é_______."_._years Immediate cause of death
7. Birth date of deceased....June... 11, 1869
(Month) {Day) {Year) P, — / .
™ b =
u 8. AGE: Years Months Days If less than one day Due to........_.S C,*U\rﬂ'\/'v"‘"/’l M
77 6 24 hr. min /’9
u Due to - - . >
5 “Birthplace 2 BQlda - Dol Hissenri: - - @ : }’:/;r y f} L
{City, town, or county) (State or foreign country} L7 / :" f‘m d
, : A0 A OY ; Oth ditions.,
10. Usual occupation... 2. RE@FTEL I_l »Bmacon. Paper Co, (Lnchade preganncy wibin3 moniha of deaih) ;“ —
11. Tndustry or business Retired 5 years = : PHYSICIAN
o c e TR ! 3 Major findings: = ' I
12" Name_._~. Hilliam_ H. Pollard 0 Of aperations; .
_ . N T Underline -
=\ 13. Birthplace... QL1 .. s . Missouri - the cause to
(Civy, Qr count: {5tale or forcign conntry) Of aut, should be
5 14, Maiden name... &Qilﬂﬁ.ﬁ@@dlm,,,A s autopay e e e charged sta-
g © Folia ' Missouri el
15. Birthplace .
< (City, tows, or sounty) o tate or forcizn eanniey) 22. 1if death waa due to external causes, fili in the {ollowing:
16. {0) Informast - Mrs, _Lorena T.; “Pollard ' et ||@ Accident, suicde. or homicide (specify)
® Address 5653 a Julian Avepuwe. . ' || @ Date of occurrcnce
17. o __Burial () Date thereof JAXNIATY 7, 194X} Where didinjury occur? iyt (Comin PPy
(Burial, cremation, or remaval) (Mooth) (Day) (Year} (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cemationf1h Liébanon Cemetery )
18. (u) Stgnature of funeral director She’oard Flmeral Home - . (Speml'x t(’m Bfl:::r:)of inj
® Addresypni- 4 194-; 1167 Hamilton Avenue, :
x N e i
{Date received local reristrar) . (Remlnr » n:xnalure) Y AP

(Licensed Embalmer’s Statcment on Reverse Side)




b

STATEMENT BY LICENSED EMBALMER

-

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

., Registered Apprentice No '

working.under my personal supervision,

Licensed Embalmer No..‘f_@77 _________________________

e P. O. Address

Note: The above MUST BE SIGNED BY THE’'LICENSED EMBALMER in his OWN IL\l\;DWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body.is not embalmed, fact should be so stated above,




