No. 300 I WYY WY .Ur PPy i I W YW Wil 3170
- e \,  STANDARD CERTIFICATE OF DEATH St File o
4 LED JAN 26 195¢ 1003 0186
'B1RTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. MO. — 7 ™ = Regirirar's No.uonn Puviformpminmiing
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Ioatitution: residonce befors
a. COUNTY e. STATE b. COUNTY admbmioal.
} : Missourl
b. CITY (It outeide corpurate mite, write RURAL nnd glve ¢. LENGTH OF ¢. CITY (if ouwide corporate limits, write RURAL sl give towrahip)
townabip) | STAY (in this place) OR
Town 3t Louls TowN 3t Louis o
. FULL NAME OF (If not in hoepltal or instizgtion, give streot addreas of location) d. STREET (IF rars!, sive locasion) -
HOSPITAL QR ADPRESS
INSTITUTION 3880 Marine Av 2 5880 Msrine Ay
3. NAME OF 8. (Fist) b. (Middte) e. {(Last) 4DATE  (Man) (Day) (Ve
DECEASED
(Typeor Py FrBNK J Pollack v Jan 7 1954
5. SEX C] 6. COLOR OR RACE | 7. #IARRIJEE NE‘YggchEBRRIED.Q 8. DATE CF BIRTH 9.!:.GE (In ru;n l: r'::n 1R | * oo noum.
) (Bpectf 4 birthday e Dy | H. Min.
Male |  White | "Sinple™™ “™"| Mar 10 1887 | i e il
10a. USUAL OCCUPATION (Qiwve kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelzn souutry) 12. CITIZEN OF WHAT |
done dy of warking 1lfe, wven if retired} DUSTRY COUNTRY?
‘REEYTred™ Stone Cutter St Louis Mo o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Pollack | Anna Korando None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

(Yos, ynknown)} | (If yee, nwrmoluﬂlu) NO. 1111‘m Pol 1ack 5880 Marine Av
8 £us€ OF DEATH ML

INTERVAL B
. Enter only oneceuwseper | 1. DISEASE OR CONDITION

ONSET ANaniEH"
DIRECTLY LEADING TO DEATH® rq) %
- - ¢ - - ,, - - - :2 N L

line for (a), {b), and (¢)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
@i heart fallure, asthenta, | rise o the above couse (o) stoting

de. It means the dis- the underlying cause last. ) -
eare, nfury, or complica- e JDUETO (&) i
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS ' ' - D R |

Chnditions contributing to the death but nof
related to the disease or condilion cousing death,

13a; DATE OF OP'FI%AN "I85. MAJOR FINDINGS OF OPERATION * * . -.° : . . T ' | . AUTOPSY?

- 1 4 YES D NOD M
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY teg..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE) K4
SUICIDE, boms, farm, [aetory, surest, offics bldg.. ewa.) oLt ' S :
HOMICIDE
. 21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY - ~ ‘@ | work X WO _ : L 35 /x
i 22 I hereby that I ndcd ceased from / , J0 ..‘E? that I last saw the deceased
alive on and that dodih oc i the couses Ind on the date slated above,
- 23a. SIGN . ) b

BURIAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

“ﬂbﬁfﬂ%‘f""’ ;/11/54 National Cemetery

DATE REC'D BY LOCAL | REGST! 5 SIGNATURE ] 25, FURERAL DI!ECTOI 8 SIGNATURE ADD!E”

JaNg | tJlogdell Funersl Home 1926 Allen Av

‘s S on Reversa Side)

WRITE. PLAINLY—USING UNI?‘ADING BLACK INK—MAKE A PERMANENT RECORD




A

STATEMENT BY LICENSED EMBALMER

B

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

- Student Embaimer No.
working under my personal supervision.

Student sressnnseantaeieeieea . SmedM/Mp/M/"’" i’:"“"“
udaen almar |

Licensed Embalmer No ? —3 ? \5 |

P. O. Address —%0@/%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constinutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




