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All diseases in Part | must be causally related.

FILED OCT 10 1958

THE DIVISION OF HEALTH OF MISSOURI

STAN DAR%({?IH(ATE OF DEATH

Registration District Ne.

Primary Regis'rif_if_n District NOI“QQ'B'"

STATE FILE NUMBE

—vu—uw Registror's No.

95@8

1. ?L.(A:EE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Rué:ence bffo 'y
. N .
o UNTY a STATEMI 8 Bouri b. COUNTY a ‘55'0'/
b. CBTRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgf‘f Inside Limits
R
Tow St. Louis, Mo, Yos (0o [ oM St Louls Yos (R Mo []
ﬁ‘ EgIS.IL_HNAI!-d%gF {If NOT in hospital, give location) | Length of stay in Ib . STREET {{f outside, give location) Reside on Farm
A ADDRESS
24 INsTITUTION St o Mery'!s Inf, | 37 Yra, ../ /,2/ q 4627 MceMillen Ave, | Yes[J Noixl
3. NAME OF DECEASED First Middle Cast 4. DATE Month Day Year
{Type or print) OF
Luther pollsard, Sr, beatH  gects 2, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE scrs PF UNDER | YEAR| IF UNDER 24 HRS.
OL MARR[EDDNEVER MARRIEDD 2t Ei:v;du;; Manths | Days Hours Min,
de Negro wioowen(R .)_ oivorcen[]| Aug, 22, 1883 'fg
108. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BlRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
iur g most af klng lite_even If retired) [NDFTRY ’
ed Confectionery [Princeton, EKentucky Ue Se B,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Charles Pollerd Unknown Deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 146, SOCIAL SECURITY NO.| 17. INFORMANT Address
N ik ey . va wor or dotes of service)]
0 (- SR D [+ - M “ | Unk. Mra, Virginis Shafer 4707 lLewis P1l,

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ene cause perJine for {a), (b), and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Canditians, if ony, DUE TO (b)
which gave rise 1o }
above couss {a),
i h dwr- a‘E .
z Iying " cooee. lasr. 7 DUE TO (c) %4 0
= Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PAR I {a) 19. WAS AUTOPSY
X C\ ’_ PERFORMED?
2 (;1{/&,& -414,4 o 7L rod i , vddadl /' YESLA NO[]
21 20a. ACCIDENF SUICIDE HOMICIBE 20b. DﬂdeBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
8 o o O
S| 20¢. TIME OF How  Month, Day, Year
a INJURY a.m.
E . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., ete.)
WORK AT WORK

21. 1 attended the decocsed from

Cf/)-ﬁlls’f(m

a’.

. Death occurrgd at

ond last mwa

ﬂ[?a 22+ mon the dotd stgled obove; and to the best of my kno

s rs
alive on 7/ &
wledge, from thfe cquses stoted.

220. SIGNATUE! {Degree or mt.f 22¢. §
j //;? M'D 1["70/ (gwuﬁ')x/ /3/1?
23a. %lg:lo.lt.,ERENA'I;ION 23b. DATE 23c. NAME OF CEMETER\' OR CREMATURV 23d. LOCATION (City, town, or county} (S{cto)
A ify’
RemoVET"” [10/6/58 St. Peter's Cemetery [St, Louis County, Mo,

24. FUNERAL DIRECTOR

Go Wade Granberry 4202

ADDRESS

Finney ave, 0074 '58

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY viirrieeiicc it cin s e e rerer e reer e e e rs e s ere e e e rearanasa s s sam s .» Student Embalmer No. ...................

working ender my personal supervision.

StUdent .oiveeeiiieiiiii e e eneenn Signed .. Z’%M/’ m .........

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
.~ If embalmed by 'a STUDENT, he also shall'sign'in his-OWN,handwriting.

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




