T Pl =TT W VUSRI t
No. 300 RILED VA { L YA W e GGi ?
o3 l 2 1950 STANDARD CERTIFICATE OF DEATH . s rine....
’ : a2, . ' ’ . Aglare
[ BIRTH NO. REG. DIST. MNO. 31 8 PRIMARY REG, DIST. no.lQ.D.B.. Registrar's Na..h....i.‘.‘.;.j_:.)..ﬁ.‘.’....
t. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decosssd lived. If lnstitution: residencs befors
a, COUNTY a. STATE MiS s ourd b, COUNTY admimiond.
D b. CITY (11 outeide corpurata imite, write RUBAL and give | ¢. LENGTH OF ., ¢. CITY (11 cuuidy corporate limits, write RURAL aad ive W,, rd
R tawnabip)| STAY (in thie plaget|] " ~*_ OR 7
a TOWN St Lﬂui S P ToWN St, Lenis
a o ot " d, STREET L
5 d. FHCI;SLP#AA;I-E OF (If not in boupital or instisuticn, give strect address of location) d ADDREeS 5'08(“ mn:T v lmm.lon)v
o INSHTOTION City Hospital 7 3 North Union
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) i 4. DATE (Manth) (Day)  (Year)
DECEASED . OF
= (Tyoeor Py C1in Pollock poeatH 2 /25 /50-
& B. SEX {)- | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. '8, DATE OF BIRTH' 5. AGE o yeun] I m0R -Dnmu 7 woo o
B | Male [White | MEOEYEMREDwmsn |'17grrpon o weppen el ot | 5T A
g 10a. UEUAL OCCUPATION mw.ua!;iur-ux 10b, KIND OF BUSINESS'OR [N- | 11. BIRTHPLACE (Btate or forelgn ooumtry) / 1268:{11;:1_2%:'}70;-%7
uring most of an
E PRFESHNS Te $t. Louis COUnty Virginia T.S. A,
< [13% FATHER'S wau ’ T AT oeh s waroen wae 14. NAME OF HUSBAND OR WIFE
Holla Wells Pollock Lovise Hannack Beatrice Follock
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STATEMENT BY LICENSED EMBALMER
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