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ALEB Ny 95

BIRTH RO,

REG. DIST. NO. ELL_

THE DIVISION OF BeALTR L MISUURI
STANDARD CERTIFICATE OF DEATH

State File No 40986
PRIMARY REG. DIST, N_Liﬁ. Registrar's Na._zgaé. ‘ "’:.'...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f instiution: ,..u.m,. bafore
a. COUNTY . . STATE b. COUNTY a in -i-ni-s .
St. louis : Mo, St. Louils
b, CITY (f outelde corparate Limits, writs RURAL and give g, LENGTH OF ¢. CITY (If outside corporate limits, write BURAL and give w-uhip)
OR towrship} éT AY {In this place)
Town Kirkwood ToWN  Kirkwood 3
. FULL NAME OF (2f nos in heapital or Enstitutlon, give street address or locutlon) d. STREET (I saral, give locatlon)
HOSPITAL OR ADDRESS i
nstirution LIl N. Harrison Lil N. Harrison Ave .
3, BJEAC%E S?EFI':' a. (First} b. (n_u:idle) . (Last) 2. DSF (Month) - (Day)  (Yean
(Typeor Print)  (GEOTLE Smith Pollard oeaH Nov, &, 1952
5. SEX O 6. COLOR OR RACE | 7. ;'#FQ%R'EB' glz‘}rEgchgsRmED.) 8. DATE OF BIRTH S-JEE (In yean) ¥ ohon | YR | O toem u s
. N . (Bpacity) . . birthday’ on Hours | Min
ma le white widowe dme|-March 13,1862 90 7 l£¥ |
102. USUAL OCCUPATION (Qwekind of werk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working lite, sven if retired) ' Y . . COUNTRY?
farmer | fapmsu o Missouri /) America
13a. FATHER'S NAME 13b. mmzn'ﬂuom NAME 14. NAME OF MUSBAND OR WIFE

@ BLPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Degree or title)

24b, DATE

11/11/52

Z4e. NAME OF CEMETERY OR CREMATORY
Calvarv Cemeterv

- . fal
' Geo. Washington Pollarj Serepta Blanks Adeline Diemert
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME o -~ ADDRESS
(Yaa, 8o, arunknows} | (If yes, cive war or dates of sorvice} NO. . _
1o , none Ieona Simmons K 1rk’\’nood 22, Mo
18, CALISE OF DEATH ' MEDICAL CERTIFICATIO v N'rsmm.wm
 Enter caly onecsusoper | 1. DISEASE OR CONDITION - 4| ‘onser ako peat
lino for (a), (), and (¢ | DIRECTLY LEADINGTO ZEATH®(,) S rmeen.
“This does not mean | ANTECEDENT CAUSES Y s ,
the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b} 2 ____:r.._.._f 2
at beart fallure, asthenia, rise Lo the above cause {a) stating K ' - -
de. It means the dis. | the underiying cause last. > g ‘
case, infury, o complica- DUE TO (¢} ; =
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS v
" Conditions contribuling to the death but not L‘ 9\0 O
related to the dizease or condition cauting death,
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION L
: ves (] wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..tnorabout | 2lc. (CITY, TOWN, OR' TOWNSHIP) h (COUNTY) (STATE)
SUICIDE bome, farm, fastory, rurest. office bida.. ete) M
HOMICIDE .
219, TIME (Moath)__ (Day) (Yes) (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF N WHILEAT[ ] NOT WHILE
_ INJURY . = | woRK AT WORK
2. I heréby eertify that 1.attended the deceased _from M JB‘I.Z{ that I lasi saw the deceased
alive on , 1943, and that death occurred at m., from the causes and on the date staled above.
: ) 23b. ADDRESS

- ¢ “|'zse ..DATE SIGNED
244. LOCATION (Dity, town, or county) J
St. Louis

R

J

A

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS'

Meyer-Pfitzinger Kirkwood 22, “o.

R'S S|GNATURE .
/—Mf : =
:'J“'; (Ticensed. Embalmer’s Statement on Reverse Side)




el
¢
B
¥ 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 byeeccecinaeen

.................................... ® eeemeemeieeneeesy Student Embalmer Mo.

wotking under my persona! supervision,

Student cucivesvesausconss veraressasancoens
Student Embalmer

Licenzed Embalme parans

P. O. Address foonnof
Nom:.-]‘»‘?he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to :{m@i’

the above{_‘gpnstitutes grounds for revacation of license.}
If this body is not embalmed, fact should be so stated above.




