e BIVIHAWINY W TP Wil W IS W . J“Jol:)

$. No.300 I
S FILED MAR 22 1951  STANDARD CERTIFICATE OF DEATH 410 File No.ogop gy
: ,;,."926 }
| BIRTH NO. REG. DIST. NO. L) PRIMARY REG. D1ST. %0, (VN Registrar's No.o.om.oooemeemmmannss
I. PLACE OF DEATH ot b 2. USUAL RESIDENCE (Whers decsassd livad. If dnatitgiion: resldense befors
0 8. COUNTY 8. STATE Mo b. COUNTY adinimioa).
b. CITY (f cuteides corpurats limits, writse RURAL and give ¢c. LENGTH OF €. CITY (If cutelde corparate limits, write RURAL aad give township)
townabip!| STAY tia this place)|[2—— OR =20 2_
' . Tows  St, Louis TOWN St. Louls /
d. FHOL%PF_PAT_E OF (11 aot in bospital or institution. give strect address or loeation) d'AsDrgf;EESTS (If rural, cive location) [#)
INSTITGTION Alexian Bros, Hospital 5744 Goethe Ave.
3. 6‘5%%5 s?—:FD | ». (Fint) b. (Biiddie) c. (Last) ) DSIE (Month) (Day)  (Year)
(Twpeor Print) CARSAR . J. POLLNOW DEATH ~ March 10 1951
5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNOCR | YIAR | © toDER m mrE,
. ) WIDOWED, DIVORCED (Spacity) . last birthday} Monua' Days | Hours | Min.
Male | White | Married Dec.. 13,1895 55 |
10a. USUAL OCCUPATION (Givekind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A
dona during most of working Ilfitl‘.'::cnﬂ usl:::: ) v DUSTRY . (ata or foreies souater) 0 lzcgll\}}lz'EREHOF WHAT
Tavern Qwner-Frankie & Johnnie Takern St., Louls, Mo,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Charles Pollnpow . Anng Telpel | Edith Pollndw.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §1 GNATURE OR NAME ADDRESS
{Yes.no0, ot goknows) | (If yea, xive war or dates of zarvios) NO.
Yes Worid Wsar 1 Edith Pollnow 5744 Goetha Ava,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION QW_QIH\ M ONSET AND DEATH
. Enter only onecsussper DIRECTLY LEADING TO DEATH‘(E) O.Q— L \ﬁa. %ﬂ‘

lpe for (a), (b}, and (c) i

“This does not mean | ANIECEDENT CAUSES ) \l \ G:
the mode of dying, such | Morbld conditions, if any, fﬂalng DUE TO (b)
&a heart faflure, asthenia, | Tise to the above cause (o) dating §

the underiying cause last.
oy the B COCQM e QA S-puief
ease, infury, or compitea- DUE TO (¢) Q, -

tion which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS f
Cunditions contributing to the death but not O dww .
related to the disense or condition causing death. . :
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION ) 2, AUTOPSY? |
TION
. ves [ 30 [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inerabors | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICI home, larm, fagtory. street, s8oe bids,. eta.)
HOMICIDE
21d. TIME . (Month) (Day) (Year) {Hour)

2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ! ,
WHILEAT NOT WHILE /?@@
WORK AT WORK

IRJURY
2. I hereby certify that I atiended the deceased Jrom ._}._"'__L, 19.&1, o -~ 0 , 18 S ! that I last saw the deceased
alive on H~4 1951 , and that death oceurred at Mm., from lhe causes and on the date staled above,
Za. S1 TURE U/ (Degree or LISO 23b. ADDRESS 23c. DATE SIGNED
M CX\QOLGEA L | S20) ko 31y -5/
BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY N’(Olty, town, or comnty) (5tate)

B G REMOVAL oot
'qulroival A | Mar,13,1951 Sunset Burigl Park St. Louls Co. Mo.

DAYE REC'D BY LOCAL REGISTRARS SIG 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
MAR 1 2 fg ] M Kriegshausser 4228 $.Kingshighway Bl.

——

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Ticensed Embelmer's Enmmm on Reverse Side)




' STATEMENT BY LICENSED EMEALMER

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

. . Student tmbalmer No..... B s At airennnae IR
working under my personal supervision,
Signed........ﬁw %f%” N,
$igned....... et i eiedes i b e Licensed Embalmer No e O
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

a




