’ : THE DIVISION OF HEALTH OF MISSOURI .
. 300 ; '
s ALED JUN 1 1956 sTANDARD CERTIFICATE OF DEATH Svte Eite ~18471 .......
BERTH NO. REG. DIST. NO. _318 PRIMARY REG. DIST. NO. 100 3 Regisirer's No.;_m_,mimsu,g_l:_
| PLACE OF DEATH 7 USUAL RESIDENGCE (Where deceased lived. i institation: reeidence before
a. COUNTY . a. STATE Missouri b, COUNTY ndunizalont,
b. CiTY (! cuteide corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY d. Is Residence within Umits of
OR woshiv) | STAY col| OR gy o eorpers
TOWN St, Louis ) SN G days)|  toww St. Louis . "’% o
d. FULL NAME OF {If oot in bospitsl or institgtion, give strect addrems or loeation) « STREET (1 rural, give location) L] A
HOSPITAL ADDRESS 77
INSTITOTION Christian Hospita.l P?R 5083 North Union Avenue
3. NAME OF a. (First) b. (Middie) <. (Lash 4. DATE  (Mouth) (Day)
DECEASED . ¥} (Yean)
(Tvoeor o) Beatrice M Pollock oA May 18 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ) 8. DATE OF BIRTH e K el
B h . .
female white CUERSWEEE == T FPeb 23 189, : ' i it el R
108. USUAL OCCUPATION (e kind ofvork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ((iey vag Stata or Foreien '&_.“;,Tj 12, CITIZEN OF WHAT
donphprppe ot morkstite i) 1y g pogt Office” I1linois Y
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. William Clendenin |Belle Mulcaster Olin Pollock (Deceased)
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAKE ADDRESS
o, r unkaown) {IF you, give war or dates of sorvice! .,
(0] h99—3h-—65[3. William E. Po].'Lock, 977 Wilmington Avenue

16. CAUSE OF DEATH MEDICAL CERTIFICATI m\fhgwg
 Enter only énecouseper | !, DISEASE OR CONDITION - _
line for (), (b), and (¢) | PVRECTLY LEADING TO DEATH (5 : /_/Zm/bfw 5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO- (B}
as heart failure, asthenta, | 7ise Lo the cbove cause (a} stating
de. It meana the diy. | the underlying cause loat.

cade, infury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but nol : / /4 )L
| _reloted to the disease or condition crusing death. 7

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ] , 2. AUTOPSY?
TION ; W 2 -2 3 - )/'
(LA AL Gran ves L] wo

21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY {o.g..inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lnatory, rrest, ofice bldg,, e} .

WRITE PLAINLY—USING UNFADING BLACHK INKE—MAEE A PERMANENT RECORD

_ HOMICIDE
2id. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILEAT ] NOT WHILE
INJURY = | “work AT WORK A
22. I hereby certify that I atlended the deceased from _Zj_,,e?_,_ 19:22: lo &L—-Aﬁ IQﬁhat I last saw the deceased
aliveon 25 — /7, 194 £ and that death occurred at 5310 A m., from the causes and on the date siated above.
D e DB 1
. Fr o p 7o 5
%danN REMOAVIH.CR A- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Biate)
Burdal | May 21 1956 | Bellefontaine Cemetery | St. Louis Missouri
D "D BY. 1. | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
A ‘9“%?5- . - )1,,,8" Math Hermann & Son, Inc., 2161 E, Fair Ave

(Licenseéd Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
BY M€, OF BY woteeee e P + Student Embalmer No..........

working under my personal supervision..

Student.......... .. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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. ’

¥I“—




