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1. PLACE OF DEATH: J || 2- USUAL BESIDENCE OF DECEASED: b
P (&) Countyo—.. 3L o.. oW 1 a,
@) City or town._Clayton (a) sm&.._uj.mu;’_j,ﬂ.,.,__ (8) County...SH gl Q1L Boger
(If outsida uily or to¥n limits, write “RURAL" and pamae of township)
(£} Name of hospital or institution: {¢) City or town__ 111 chmoa% Hairhta,
— St.. Louis County Hoapital, I outeidZ clzy or towslimits, write “RURAL"}

(If not in hospital or institution, write street number or lwntion)
e sweet No.1121 _Ralph Terrace
{d} Length of stay: In hospital or institution oy (d) T rorsl, give lovation)

Inthis community—lL_y.ﬁ.arﬂ
{¢) If foreign born, howlongin U. 8. A7 42, . YeRTH.

years, months or days)

MEDICAL CERTIFICATION

8. {a) PRINT .
ruLL Name. Anna.. L. Pollard,.. . I—.L ......é’; ......... . 282 July,’ 4
'R iy () Social B 20. DATE OF DEATH: Month.._. e v,
. veteran, ) Soc acurit; N
v year  J=407 g ........ —hour ,10. S minuf .M.
name war. Ne.

21. 1 hereby certify that 1 attended the deceased from.

- 6. Color or 8. (a) Single, widowed, married, ’ 19 to 19 ;
s.saxllemala | nelhitel divoreed ZIAOWAAR | .1 7 liaceawh_ aliveon T
6. (b) Name of busband or wife.. e ... 6. (¢} Age of husband or wifeit || and that death securred on the date and hour stated above. Duration

U
e d18Ein L, Follard., alive.......... —_years || Immediate cause of death
7. Birth date of deceased Juna 11, 1868, —.Antomohile accident,

(Month) " (ban) Gen ) __Struck by an. automoblle while
8. AGE:  Yeam Months | Daya | Ilemthanonedsy || Due & podestrian on.a public highway. .
71 0 23 b, i | /4 /39
e to.
9. Birthplnee_..___&t.‘__l.ﬂulﬂ A __.Li._s.sog‘f:.j;’ p———"" ' __mee_ef the_sku_ll“ Jz/%g

(Clvy. town, or
10. Usual occupation.... Douaewi fo £3|] Other conditions

“HuTeIpie Fractires, 7 aLa2.
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11. Industry or business !

[+ Major Aindinga:

E 12. Name____Alﬂﬂm%m —— 7 Of operations . Underline

p ~/ P A -~ the causa to

& \13. Birthplace _Philadﬁl,phia,. Oa L4 | 3N which death
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16. (o) Informant's own signatur

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD °*

N. B.—Every item of information should be carefully supplied. AGE should be staied EXACTLY. PHYSICIANS should state

CAUSE.OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

15. Birthplace G mlmj.andw {Stata o7 Toreipn coantry) 22. I d eath was due to external causes, £ill in the fo[lcwin&d
: %z _Q & fé’é - {a) Aceident, sulcide or homicide (specify). ent

{b) Date of cecurren

(6) Address 1122 Palrh Manpasano
. = N & 1
17. (@) Purig) (5) Date thereo had (e) Where did injury (CiTy or tows, ote) (Biate)
{Barial, cremation, or removal) (Mooth) {Day] ( (d) Did Injury oecur {n or about home, on farm, in indusnﬁn.l place, In public pilace?
{¢) Place: buria! or uemﬁomﬁ_ﬁelleﬁom_____ Public place X
(Specify txpe of place} I
18. {a} Signature of funeral direczor While at * A7 Means of gnlm

o

(by Address_.._

19 ¢ (D-u n@%‘ﬁg@ gb)

3. Signatork ! ! M. D. or other).
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No .

working under my personal supervision,

T . Signed..... G o A (o

Note: The ahove l\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
-the n.bove constltutea grounds for revocanc\m of license.) ’ ’
It uns body i is not embnlmed, above'space should be left blaok. |




