IFE VIR W FMeNYRIF W VDASUN
. Mo.300 1991
-2 F‘LED APR 27 STANDARD CERTIFICATE OF DEATHO 0 St it o
BIRTH NO. =S4 FPoP = 37 REG. DIST. WO. §_1_§_ PRIMARY REG. DIST. WO. Registrar's Noo.... _3(‘3,,_4_5_
0. 1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where d d lived. If Lustitutlon: residence befors
. COUNTY . . STATE * : . . sdinimion).
* . I1linois b COBFY Clair '
b. CITY (I outeide corpurate Uimlta, writs RURAL and give ¢. LENGTH ©OF ¢. CITY (If outalde corporste limits, write BURAL and give townahip)
OR Y townshlp) AY (in this place) .
a TOWN  St. lLouis . davs TOWN F, St, Louis =
- d. FULL NAME OF (I not in bospital or instiwtion, give strect address or locatlon) d. STREET {If rural, give loeation)
HOSPITAL OR ADDRESS
S INSTITUTION 3t. ¥ary's Infirmary 608 Conversé Avenue 7
g s.gE%héﬁ SOF a. (First) b. (Middle) T, (Lest) ] i DA;E (Month)  (Dey)  (Year)
= (Typeor Pint)  Daty Ramont Pollion DEATH  L=12-51
g 5. SEX V 6. COLOR OR RACE | 7. MI‘I‘D%]?!E’EE?' EWEECPE‘BRRIEEI , 8. DATE OF BIRTH 9.:.GE Ia mn l: li‘l::l T Y
% ]‘.iale Negro 0(591 ¥ h-q—ql t oD , Hours I Mia,
» . - - / .
E 10a. USUAL OCCUPATION (Cliwe kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n oo
[ done during mest of working I.IJo.mnI:! :-dr:;k) STRY :B‘mw“mk soune) d 12&83&%@?': WHAT
> none none o, St. Louis, Mo, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14, NAME GF HUSBAND OR WIFE
; William J. Pollion Lucy Ann Cam Lell none
% R WASO?EE!‘%SE)D EYIE? IN U.S.ARMdiD F?EEVE;: 16. SOCIAL S’ECURLTJ MANT 5 SIGNATHR ? NAME ADDRESS
— -, o o, WAL OF a8 O v
3 o l i3 none f 08 Converse
b|= 16, CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CE'HTIFICATIGN INTERVAL gg{gﬁﬁ
z 'llf;‘:::r"’(’:)’ ‘:‘1’,;":““:'(’3 DIRECTLY LEADING TO DEATH® a@f\ VA ‘W M <
—_— WOSAQ At~ - Y OB A bl
22 | ~7%is docs mat mean | ANTECEDENT CAUSES o e =y MH
© || te mode of aping, such | Atortia conditions, if any, glotng DUE TO (b) < Kf\_‘ffr L
j s beart follure, asthenda, | rise to the above canse (a) sinting .
-4 de. It means the dis. | the underlying couae last, Ca -—.\b- \ FB‘ U"\( @VSQ.N o r
o ease, injury, or complica- DUE TO (o) " [ >
Z tion which caured death, II. OTHER SIGNIFICANT CONDITIONS
g T ey
E 19a. DATE OF OF'IEIRO’;‘E 19, MAJOR FINDINGS QF OPERATION ) '7 0. AUTOPSYT
& 1o ves [B 0 OJ
= .
o 2im. ACCIDENT {Bpecily) 21b, PLACEOF INJURY {e.x..inorabout | 2lc. (CITY, TOWN, OR-TOWNSHIP) (COUNTY) (STATE)
A algﬁiglEDE boma, farm, factory, street, affioe bldg..ete.) ,
g 2id. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ R 4 4
~ : WHILEAT NOT WHILE £ N
J‘ INJURY = | “work AT WORK ff- R
E 2. I hereby certify that I atiended the deceased from ~H19 l - , 18 , fo __EFLK_L IQ_L that I last saw the deceased
alive on Y 19__, and tha! death occurred ol &2 =m., from the causes and on the date stated above.
-« ¥ 2
= % . {Degren or t.n!a) 23p, ADDRESS 2. DATE su;nzn
~ £, N u\»&bﬂ‘" Se A LMY
R - <t/c853
g %E)Nagghll.g LuREMA; 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Qity, town, or county) (State)
§ Refvoa 4 | L= /f =51 Booker Washincton E.5t.Louis, I1l.,
DATE REC'D BY LOCAL S

REGISTR.A DRE 5. %nu DIRECTOR'S BLENATURE ADDSEAS
Lt a3 Fage

{Licensed Embalmer’'s Statement on Reverse Side)

APR 18 1957




STATEMENT BY LICENSED EMBALMER

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

. . e Student Embalmer Nowwesuseresas PPN teeaes
working under my persona! supervision,

Signed . ] )/)poa/Z

SlgNedeeesesiesonansnranan rrrisssesieeneen . 39{3#
Student Embaimer ) ) Licensed Embalmer No.

P. O. Addrusﬁ.&‘/?ﬁ?ﬁ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of ficense.)

If this body -is not embalmed, fact should be so stated above. ’ v |

comply wi



