MISSOURI DIVISION OF HEALTH —STANDARD CERTIFI

DEPARTMENT OF PUBLIC HEALTH AND WELPF
Registration District No, ______

DO NOT WRITE

318_-___'_.Prirﬂary Registration District

eTs OF DEATH

—62-01.3082

STATE FILE NUMBER

ON THIS STUB AMENDED
1. #AMQ iu " 1 2 |552 2. USUAL RESIDENCE (Where deceased lived. 1f institution; Residence before
VS 300 fa) 8. COUNTY a. STATEMO b. COUNTY sdmission)
w *
Rev. 4/59 2 b CITY (1¥ outaide carporate limits, give TOWNSHIP only} Lenoth of stay in 1b = Tnside Limits
s . ]
] 2 WN St Louis 13 yrs. owny St. Louis e | Yes Bt No O3
. " <, L%épﬁm‘fo? {If NOT in hospital, give location) Inside Limits d. :ETJEEREETSS {If cutside, give location) Reside on Farm
5 : f 'g‘ instrution: Chronic Hosp. Yaff Noll L608a Delmar Yes O No Y
3 :-‘,. A {FTIAME OF _DE)CEASED First Middle Last 4. DéQFTE Month Day Year
ype of prin .
y Marie Doris Pollard OEA™H ] o fm62
/ 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [1 |8, DATE OF BIRTH | 9 AGE (last birthday) § IF UNDER | YEAR IF UNDER 24 HR
Widowed Di d Months | Days Hours Min.
5.3 Female White towed O worcedXd | 8-4,=99 62
£ 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired) k MO
nxnown .
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Q John Roark Martha Flizabeth ?
j wy 1%, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown)l {If yes, give war or dates of service)
9 w IInknown St. Vincent dePaul 43140 Lindell
% = 18. CAUSE OF DEATH (Enter only une cause per line for {2), (b), and (<) TNTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED 8 ONSET AND DEATH
l g s g IMMEDIATE CAUSE (a) iﬂé 2 PPl ACE 27 e ot MA/ 3"4}?;@
! O o 3
o g [a] Conditions, if sny DUE TO (&)
[TN) {311 e | ’
]274’ © W G which gave rise ta
e ——— IIZ above c':use d(a),
= stating the under-
13 = Iyinggcause last. DUE TC (c} ‘/?/ x
T g g PART (i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tIl. If deceased was female was
7 - = disease condition given in PART | {a) . there & pregnancy in last 90 days.
E '.j —— 3 /4;,4}, l O Yes M/No I O Unknown
b .
g E 19. ;\'E'.;E AUT?DE?SY .ACCBENT SUlCD|DE HOMDICIDE 20k DESCWHOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g s YEs [ NO O
- +
z < | 20c TIME OF  Houf  Month, Day, Year
o =y = INJURY a.:
W WM.
% -] S ® :
- [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, strees, offica bidg., etc.)
5 NOT WHILE AT WORK [0
[ - 4 a
S O 'E é 21. | sttended the deceased from ‘3- :}l-l!-q ro_L:Lj-:é.z—md last saw E::, alive onlp:h:é?
: g a Deasth occurred at *148 7 . o I m on the date stated above, and to the best of my knowledge, from the causes stated.
-
g E 8 6 735, SIGNATURE {Degree or ftitle) 22b. ADDRESS 22c. DATE ;IGNED
=5 A0 Dz
= | 15 = . LD, SE2 3 4/ 62
- < A BURI6AL, E sM;I\T':IVOJN, 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
le] (=] REMOVAL {Speci
z & Buria 1+/ e/ Calvary Cemetery
= « UN DIRECTOR ADDRESS 25, DATE RECD. BY LOCAI. REG REGl AR S GNAT
w >
= @ % /‘% 267 Natural Bridge 9 /7 p;
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. ) STATEMENT BY LICENSED EMBALMER

- AN R S

Tm

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

or by Student Embalmer No.______

/t/c,/‘glmé:,&__a

working under my personal supervision. Q éﬂwﬁv

Student
Licensed Emba.lmer No ﬂy 2—

<

Ot oy |

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.

\ ' : . - '
. . - . RN ‘




