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

{BIRTH NO.

] FILED JAN 6 1396

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.jj_a_ PRIMARY REG. DIST. uo.]ma_ Registvay's Na_“1_1297

State File No[}zsos.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institution: residsces befors

a. COUNTY a, STATE MiSSOLlI‘i b. COUNTY ad:nission),
t. CITY 1t . wrl TURAL a iv . LENGTH OF . CITY "
ok outsida corpurnte llx:miu te RURAL ndm':v :. hip) Csr AY (i this place) < o8 . d. 1. c}:‘e;s l;em:ipo%tedmwz' :;
ToWN St. Louis Town St. Louis Yei =
d. FU(!)-IS-P?TE‘AMLEOOF {If pot in hospital or lostitution, mive sirect address or leestion) - AS.DTI?REES (If raral, gve location) a7 '/ a
instirurion Jewish Hospital 4605 Lindell Blvd. 7
3 NAME OF a. (I‘iﬁt) ?..(Mlddle) c. (Last) 4 DATE (Mot (Dep)  (Yom)
(Tupeor Pty ROSE BROIDA POLLOCK DA Dec. 24, 1955
5. 8EX “‘5. COLOR OR RACE | 7. NIARRIED. NE\ngChEﬂsRRIED)‘ | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UNDER M MRS,
. Hpecify) | Months | D: -
Female Whit e | “PWRLEW " “* I Unknown ABETEE || o | Howm | b
10a. USUAL OCCUPATION (Giive kind of work 11. BIRTHPLACE T

10b. KIND OF BUSINESS OR IN-
DUSTRY

done duting most of working life, even if rotirsd)

At home

{City and State or Forsign Counl.ryig 12 CIT%EQ‘_?OF WHAT
Russia a0 A

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 Jacob Broida Unknown Samuel Pollock
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,n0,0r unknown) | {If yee, rive war or dates of service) NO. .
no Unknown  |A. Pollock-#5 Prado Drive
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronlyonecauseper | I, DISEASE OR CONDITION _  ONSET AND DEATH
tine for (a), {b), and (¢} DIRECTLY LEADING TO DEATH (a) %‘_—M_
PN ANTECEDENT CAUSES . -
Thit does mot mean - DUE TO (5 fq’ ) ‘E ) < C,!i o Zt: 4‘9_ a‘-‘-‘f—fe LA’M
the mode of dying, such | Morbid conditions, if any, giving : i)
ae heart foflure, asthenia, | rise to the above cauve (o) stating
e, It means the dis- the underlying cause last.
ease, infury, or complica- BUE TO {c}
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condition contributing to the death but not
relafed to the disease or condition ceusing death.
19a, DATE OF DP'FIF:)’N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 é-ﬁ 2 yes L] o [
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (o.x..inorabout | 21c, {CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE- home, larm, factory, strest, offies bldg..eta.} .
HOMICIDE |
21d. TIME (Month} (Day) {(Yesr) (Hour) 21e. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
or WHILEAT ] NOT WHILE
INJURY WORK AT WORK

A

22. ] hereby certif; that I attended the d deceased from _&L? ?.L\'[
alive on l&ihz__ 19_6&U and that death occurred of la__.&*

lo _D__ﬁL_L 1983 That T last saw the deceased

., Jrom the couses and on the dale stoted above

23a. S1 TURE @ {Degree or tlble)(- 23b. ADDRESS ép (] DATE SIGNED __
éﬁg A / '.1 ap/rS
u..-:, 4
%4[, Bg S.:ov REMA- 24b. DATE - “2&c, NAME OF CEMETERY OR CREMATOEU #d. LOGATION (City, town, or county) =~ 45tate)
NEMGva T 12/26/55 Beth Hamedrosh Hagodol St. Louis County; Mo.

DATE REC'D BY LOCAL

Jeskie

FUMERAL DIRECTOR'S SIiGNATURE ADDRESS

erman Rlndskopf Inc.,5216 Delmar Bl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF BY ittt

working under my personal supervision..

Student...cooiiiesiimeare e eena e iiaaaanaans Signed.........
Signature of Student Embalmer .

Licensed Embalmer No.zﬁ

P. O, Address .........ccovveuueenn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FJ
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above.

.
s




