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

DEPARTMENT OF COMMERCE
BureAU OF TEE CENSUS

BLELDEC 2910818

Regis

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE Cﬂb ATH

_ Primary Registration District No.

39209
Snm File Na.... 1066;0 ......

Registrar's No

1. PLACE OF DEATH;:

(e) County St Louls

(&) City or town
{If cutside city or town limijts, write “RUHRAL" and name of township)
{¢) Name of hospital or institutlon: /

1120 Montgomery. St.

{17 Bot in hospltel or inetitulion, wrile streot number or lucativn)

{d} Length of stay:

In hospital or inatitution

40 Years,

(Specify whether

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:
(g) State Missouri.
(¢} City or town St.l.ouis,

(Il outxida ity or town limits, writs "HURAL"™)

Street No. 1+ 0. Montgomery. . S.t... .......................................

(1f rural, give location}

{&) County.

(d,

-~

(¢) Citlzen of foreign country? ) {Yes or Na)

/)

If yes, name country.

MEDICAL CERTIFICATION

(%) Address___. J..J..&Q....ﬂ[ ontgomery. St. ...
17. {(a) Bul‘i (&) Date thereofl.g —.2

(Burial, cremation, or removal} {Month) (Dny) (Yur)m

v friedens Cem. ... ..

(¢) Place: burial or cremation...
18. (a)

® Address 2223 8t, LOUiS Ave
19. (a)

D:,EC.; .2.9“.1942" '

Werimsear'esi

Signature of funeral chrectoﬂy l.Lg idnerdﬂni.»(lo —

Ioia FRIMT  Herman Pollack
FULL NAME
v 20, DATE OF DEATH: Month.. DECEMDET day.... 19
3. (b) If veteran, 3. (¢) Social Security o490 .
No N— one year. hour'..* # U ¢ minute M.
. N
name 77 2 - 21. 1 hereby certify that [ attended the deceased f - LL .
5. Color ot 6. () Single, vt’i_dowgd. married, 1992 1o 19.% %
4. Sex.M‘ale S dtnceWhlte divarcea i1 d oWed . that I last saw h‘--‘-- alive on ey 19.9%
6. () Name of hushand or wife 6. {z) Age of husband or wife if and that death occurred on the date and hour stated above. Durali
..... uration
Late Mathilda Po ll.d.C.k v AUV rerorsrunnn years || Immediate cause of depth
7. Birth date of deceased... J@NVATY 22 1868 || —rZE
{Month) {Day) {Yanr) P r%
' 4
8. AGE: Years Months Days If less than one day Due to.... m‘d 40
/
74 10 27 hr. mitl
Due to....
9, Birthplace GermanV x /
- {City, town, or county} (Stats or foreign eolintry) " =
QOther conditions. :
10. Usual occupation Bet ir ed " (loeluds pregnancy within 3 montha of death) 4,,]'
11, Industry or business_ 1030 E€rNAational Shoe Co, o : - lf : PHYSICIAN
1 ajor findings: -
o [8) OW Of cperations
E 12. Name : nkn. : i} ¢1 . ope ‘-‘m" hUnderline
21 mnhplmj..:.a..e_zéﬁe;:mana:,ﬁ.m_.. T the cause o
ity, tow unty, tate or foreign couolry, Of aut shouid b
£ ¢ 14. Maiden name. ' m&h Vil oy cha'geﬂ sta
.......... tistically.
E 15. Birthplace Germaby., o 22. I death was due to cxternal causes, fill In the following:
= {City, town, or county) {State or foreign country)
16, (@) Informane. BHMA Bertelsmeyer {a} Accident, suiclde, or homitide (specify)

(#). Date of occurrence

(¢} Where did injury occur?.

(City or wown} (County) (State)
() Did injury ccctir in or about home, on !arm. in industral place, in public place?

Spect!; f ol
While 8t work?-oonceese m_( ........., l(")" ‘idgen;) of injury_%._....__._......
23. Signature. f)[ Erm . £l A ... (M. D. or-gthas). .
Address...... 2 12 g _/]f. /,[ S Date signed. /:&J? ¥

(Licensed Embulmer’s Statement on Reverac Side)




Ly b 7!

[

—ry

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

+ L

. R Registered Apprentice No
working under my personal supervision.

o B2
/“

Licensed Embalmer No... / é / (/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in h:s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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