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

DEPARTMENT OF COMMERCE * ~

SV i )

" STANDARD CERTIFICATE OF DEATH State File Ne...

‘. { 4
. MISSOURI! STATE BOARD OF HEALTH '-’ U 8

Registration District No...........on 7 91 1 Primary Registration District No...ooeeee.ee.. 1 OO 3 : Registrer’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
0
(@) County..... p A (a) StnteMi.s.aQ.lmi ........................ 18y County. J. . 47
(& City or town............ _..St......LOIllS,...MO . s . e
: (If outalde city or town ilmits, write "RURAL™ and nsme of townghip) (¢) City or town Salnt Louls . o
(¢) Name of hosetal or lnstitution: . (1t outside city or town limits, write “RURAL"} I , '
...l lomer._hillips Hospital ... @ Strees No........ 2664 _Lucas Ave,
(L[ nowin hospital or inatitution, write street number or location) (IF ruzal, give location)
(d) Length of stay: In hospital or institution days
life {Specify whether {e) Citizen of {oreign country? {Yes or o)
In this community.
yeors, montha or daye) if yes, name country
MEDICAL CERTIFICATION
il Name, George Pollard
RTET o 20. DATE OF DEATH: Month.. APril _ day.....0,
. veteran, . (¢ : urity -
year..._._l.9..1i'2 hour. 2 minute_._.z.Q_..R._...M-

name war. (U0

No ™

Q0

LY TV s

lor or
ce. L,

6. {2) Single, widov:'ed. married,

13
divorced ¥

21. I hereby certify that I attended the deceased from.March

23 9 lJ“z. to. April 6 . 1942-I
ot s b 30 e April 6, 1942

6. (b) Name of husband or wife e .emeeveceeeceee. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. i Duration
alive. ... pecernonyears || Immediate cause of death X
ebr:
7. Birth date of deceasede adets Z /e _Cerebral Thrombosis 4./ 10 days
‘ (Month) (Do) (Year) i/
8. AGE: Years Months Days If less than one day Due to. g}?}
- ﬂ é’ hr. min. wr
= Due to.
9. I o £ .y 7 SR Y S,
(State or foreign country) -
s Other conditions....
A Wt A (l_ncludn preguancy within 3 months of desth) i
. Industry or byginess » FPHYSICIAN
Major findings:
Of operations.
: L Y ! Underline
- the cause to
which death
Of autopsy should be
charged sta-
itistically.
- 22. If death was due to external causes, fill in the following: *
16. (a) “Inform > g (a) Accident, suicide, or homicide (specify) !
(¥ Addr Z.{P(I¥ s - (6) Date of occurrence =
17. @) . ‘oo (&) Datothereor. 4 =287 ¥ 1. | @ Where did fojury ocous? o s s
: W""ﬁﬁ“"““‘" ¥ (M."“‘h) (Duy} (Year) (d} Did injury occur In or about home, on farm, in industrial place, in public place?
(c) Place? burial or cremati )

kv

18, (a_) §lgnatum of funeral
@ Address..... 2023

19. (a) A=

(Data received lock] igkis

'"{'%'(]R';..u:?:{;;?;;.ii"'""""" T

(Sptcify(l.ypn of place)

While at work?...f.... e) Means _of [giury ....................................
23. Sigmature. A ¥ Lo ot (M.D.or other)...'.:.......
Address.... ier Date signed................°

P {Licensed Embalmer’s Stntement on Reverse Side)
o
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J * ' STATEMENT BY LICENSED EMBALMER’

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

working under my personal supervision,

Signed...
\‘.

i .
; ' e ! P.O. Address j .........................................
Note: The above MUST BE SIGNED BYa’l HE LICENSED EMBALMER i m ]:us OWN HAND R IT leu.re to comply wit
the above consuu_gcs grounds for rcmcatlon of license.} . Jeoad

If this body is not embalmed, fact should be so stated nbm-'e. '



