THE DIVISION OF HEALTH OF MISSOURI '

) 10439

No. 300
wee oo 9o g5, - -STANDARD CERTIFICATE OF DEATH et il Ny DD
FED MAR Z 31 8 1003 1880
! BIRTH NO.___ REG. DIST. MO, PRIMARY REG. DIST. NO. Registrar’s Noju .St St S0
d 1. PLACE OF DEATH Z USUAL RESIDENCE (Whate deconsed lived. If laxtitution: residence beore
a. COUNTY a. STATE Ma b. COUNTY aduniswisa).
b. Ccl,"l;\' {If cutsids corpurate limits, write RURAL snd give g‘rAL‘FNGTmt OF ¢. CITY (If octxide eorporats Lisits, write RURAL and give wﬂ'-un)
. sownahl; ]
town St. Louls, Missouri > ,Fe‘-l},,;? W G7 Lo/ /S - éﬁ
d. FHO"‘S‘P?#A"{'.EO%F {If oot in boapital or Institution, give street address or location) d'ASTRREEESrS (11 rurst, give ivcation)
sritution.  St. Louis City Hospital #1 | - 20 G927 N L0 ST
3'DNAN_1E OF a. (First) b. (Miﬂdlﬂ e, (Last) 4. DA‘;E (Manth) (Day) (Yeanr)
{ Type or Print) MAYME POLLIHAN DEATH FEB. 27, 1952
5. SEX / 6. COLOR OR RACE | 7. &‘dlADFg?v!,EB. I[!)F\\;’gECPgSRRIED. 8. DATE OF BIRTH .I‘A.(.;E In "J"‘ 1: m |Dfln o TNDER MRS,
X ED (Bpecily) | .~ : birthdar ¢! ans | Hours | Min,
/. . W. o 2N AUE. 81883 LL | |
10a. USUAL OCCUPATION (Givekind ot work | 10b.JKIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buumludn oountry) d 12, CITIZEN OF WHAT
doudm'h? working life, evep if retired) g COUNTRY?
SEEWIFE Y, /4 ST hoUrS U SA .
ilaa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, umz OF HUSBAND OR WIFE
HENRY MEYERING | wa W Poris/#RN _
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY I? lNFORMANT 5 S§i1 @‘ATURE OR NAME ADDR—SS
(Yau, 0o, or unknown) | (If yes, give war or dates of servies) NO.
Ve - NoNE .
18, CAUSE OF DEATH : MERF CERTIFICATIO INTERVAL EETWEEN
 Enter cnly onseanseper | 1. DISEASE OR CONDITION W ONSET AND DEATH
lzs for (8}, (5), 804 () DIRECTLY LEADING TO "‘EATH‘(a)
ANTECEDENT CAUSE .
*Thix does mol tnean .{M:—é M@é&«_ﬂ-w
{Re mode of dging, such | Mordid conditions, if tmy m DUE TO (b) @'
ot heart faflure, asthenda, | Tite to the abose coute (o) stat 0
de. It means the ¢ | b underiying cause lost. ,
DUE TO (c)

case, infury, or complica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS - : , -
Conditions contribuling to the death but not @ . . ,j) J ’?box

WRITE: PLAINLY—USH;IG TUNFADING BLACK INE—MAEE A PERMANENT RECORD

related to the dizease or condition causing death. P4
9. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ﬂ [/ 2. AUTOPSY?
/;_/7/5,7 9 ‘ J} ! .f— ek ‘& MW—- yes [} NOE
21a. SA%FL;EET {Bpecify) E) ﬂL P}:&EOﬂI .EL:... cinorsbost 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
HOMICIDE
219, TIME (Moot (Day) (Yew) (Hoer) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? _ ]
TNJURY - o | "Wonk L] “ATwoRk T e
2. [ hereby certify that I attended the deceased from _10=15~81 19 to 2=27=52  19_ _, that I last saw the deceased
alive on _2=27=82 19, and that death occurred at 1024 5Am., from the eauses and on the date stated above.
&. IGNATURE — (g- or titla) | Z3b. ADDRESS 2. DATE SIGNED
,j RPN o7 -2 SRR /) 1515 Lafavette Awenus | 2-27-52
%NB‘RJRNESJ'-ALCREMA; 24b. DA 24c, NAME OF CEMETERY OR GREMATORY | 240 LOCATION (Oity, town, or conaty) {Btate)
Leisid | 7/ ez | car vALY CEM ST hoyrs Mo
DATE REC'D BY LOCAL | REJ RAR'S SIGNATURE 25, FUNERAL D) RECTOR'S SIGMATURE - . ‘AbDRESS
cEp 2 § 195% - 14 4. 20 S




|

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, of by imrcnmes

Student Embalmer No.

working under my personal supervision, WZ%
Signed 7 Ay

Student ..... dssssasescae Crcasaaesrrraanas
Student Embaimer . a

R .. ,_ Licensed Embalmer %
P. 0. Addr 7 A CAl ey

‘Note: “The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) :
If this body is not embalmed, fact should be so stated above.




