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W'RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration Distric!

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District 1199.03_______ _

669
669

State File No.

Regisiror's No

—

4P FEB o5 184

T
1. PLACE OF DEATII:

{a} County.
(b) City or town

<
S5t, Louls
(If eutsida city or town limits, write"RURAL" and name of township)
{¢) Name of hgspital or justitution:
Yo, raeific Hognitsld '
(If not in hospital or [natitation, write street number or Incation) =
(d)} Length of stay: In hospital or institution

{8pscily whether

In this community.
yenra, months or days)

{¢) Cltyortown

2. USUAL RESIDENCE OF DECEASED:

Mo, (3} County. o CJ ¢

8+, Louis 7 L7

(Il outaide city or town limits, write "RURAL")" ?

482? Lee Ave,

{if rural, give location)
Yers.

{a) State

{(d) Street No

{¢) If foreign born, how long In U. 8. A.?

* fiiname. Fhilander Chage Pollock. .

3. (&) If veteran,

> B R aag

MEDICAL CERTIFICATION

20. DATE OF DEATH) Mnnth_;z.ﬂ-u}.u.-.....day 2.2
ymr_./_.(,-(_w._____hou:__?.wminute._éi M.

Terminal R. R.

11, Induatry or busi L.
E { 12, NnmeM.M.B-Qll&wﬂghzﬂllo.ckmw"_,___:_
E 13. Birthplace T s;.EISr;m —
E 14. Maiden name gRaee, watfh

g{ 15. Birthplace Mo,

(City. town, or county) (Stats or foreign country)

16. (a) miormant___ B 11zabeth Pollock. mimssimrrasesgaesassnen
(5) Address 4827 Liee _Ave

17— Crematilon ¢ Date thereot

{Buria), cremation, or removal) (Mant

(c} Place: burial or crematicn oak G’I'O Ve
18. (2) Signature of funeral director__ Drehmeann-Harral

(Day) (Yoar)

name war. . —
21, I hereby certify that I attended the deceased froLD.ﬁ.’.C...-...Z.j......___......
: 5. Color or 6. (a) Single, widowed, marred, " o=, VIR . 20
iale g | & @ Sn et e | D ol L if.{
4. Ser=nli | ractildobns. Vol e —-~|| that Ilast saw h. 2 alive on Ao e 19_¥. £
6. (b) Name of husbandorwife . . 6. (£} Age of husband or wife if || and that death eccurred on the date and hour stated above. Duration
Ellzabeth. Pollock . alive 65 ____years|| Immediate cause of death
7. Birth date of deceased___SUE . 20 1877 ot W s
{Mooth) (Dny) ] {Year) ( LT LA Ty (Q’OWMM
8. AGEr Years Months Days If leas than one day Due to [ 7 !i
. 1
N 03 5 O - hr. min f T
Due to. ,l
9. Birthplace MQ - O . Ji -
: (City, town, or county) (State or foreign country) f; ';) \ ' ;
% nditiona 4
10. Usual occupation__ NG iNC O 2 || Ot e within 3 '

‘ol‘dulll){//” . m-
I¥ i fi
| ] Ve
I [l B
D"‘rj -

PHYSICIAN

Major findings:
operationa

Underline
the cause to
which death
should be
charged sta-
:|tistically,

Of autopsy.

=" {Hexistrar's signeture)

22. If death waa due to external causes, fill in l‘.he{followinz:
{a) Accident, suicide, or homicide (epecify)

(b) Date of occurrence.

(¢} Where did Injory oocur?.
{City or Lown) {Coanty) (Stete)
(&) Didinjury oceur in or about home, on farm, in industrial place, in public place?

(Specily type of place} . 7
() M of lnlm-m_é‘\__w-

While at work?

23. Simtm,{()ﬂ,ﬁc&bmﬁ@sz . D.':pr}.‘____
MM‘.

Add

1905 Unlon Blvad
®) addreas___. =0 =7 A
oo JAN 21,1941 "’92 i
P44

{Licensod Embalmer’s Statement on Reverse Side)

. . ﬁf'r'.
\J

Date signed/ ~LLTY7




STATEMENT BY LICENSED EMBALMER

. -

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

»

. Registered Apprentice No.

workihg under my personal supervision.

- P.-O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALBIER in l'us OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.) :

1f this body is not cmbalmed, fact should be so stated above.




