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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No. 1796{{/

RegtstrahkﬁEctQ —” ﬁ Y_l_b 1948 Primary Registration District No. &2 0 0-2‘ Registrar’s No 7 < ;

1. PLACE OF DEATH:
(@) County..... Sbe LoOuis
@) Cityertown__ University C

ity

(it outside city or town lmnh. write "

(¢} Name of hospital or institution;

723 Westegate y

*RUHAL" and name of lownship)

(1f nat in bospital or institation, writo street number or location)

(d) Length of stay: In hoapiial or institution
In this community. L" z years

years, toouths o dn)u)

{Specify whetber

2. USUAL RESIDENCE OF DECEASED:
(a) sue Migsouri . (b) County_.S_Lte.._.‘LQlli.s....—.. (I

() City or town University Ci Lty -
{if outside cily or town limits, write "RURAL™) )
@) SweetNo. e . Westgate R
{If rural, give location) b
{e) Citizen of foreign country?. NO (Yes or NQ)

If yes, name country.

ull RAME ¢ 1 RHE‘A.RRY POLLECK: Q

3. @

If veteran,

5. Color or

Maled L unite

o

®

Name of husband or wife......cc...

Fannie Polleck

7. Birth date of deceased........ March

{Manth)

MEDICAL CERTIFICATION ~

N e
3. () Social Security 20. DATE OF DEA?THI : Month M/’ day ¢ : -
year. ‘?( G hour. = - minute. Q ..M.
No 21. T hereby certify that I attended the deceased from Z‘!ﬂ-— A LS.
6. (6} Single, widowed, married, || 15, to ‘G—«r-;; d‘v‘-'r : 19.._.;
d‘v""“"M‘a—?r—l-e—d—/ that I last saw h_é_-:.;n.g alive on 7 / - y / k’( @ R | o— H
6. (c) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration

_678%%0%

(Day)

Immediate cause of death

8. AGE: Years

Monthks Days

1 18

63

If less than one day

o+
hr. mit

9. Birthplace Odessa

Russia ¥

{City, town, or county)

(State or loreign country)

10. Usnal occupation Retired o i O(:::;g ;d:;::;; within 3 roatla of death)
11. Industry or business . . PHYSICIAN
'fé 2. wame....Abraham Polleck. i o £ || 8 opertnn b i i
;ﬁ{ 13. Birthplace S - RU.SSla (0 ;'Eéﬁ‘é’;iﬁ
P T Bl T e
3 . ; . : istically.

é{ 15. Bm-h;"m [T T ———— (5:5:1 oiiiﬂiﬂ(.r” 22. Ii death was due to uterngl causes, fill in the following:
16. () Tnformant Mrs. Ben Stinelman t. 2 || (@) Accident, suicide. or homici.de (apecify)

@ asress_ 0L 31 Cates Avenue (#) Date of occurrence

17. (a)

(e}

Burial °~ ™ (b). Date thereof.. 5/5/.3._9_46_._

{Buria), cremation, or removal)

Place: burial or mmt.om,GhQSQdehfﬁl-Em_e_th

(Month) (Lay) (Ycar)

(¢} WWhere did injury occur?

{City or town) {County) te)
(&) Did injury occur in ar about home, on farm, in industrial place, in pubhc plac:?

N . o 3 . N N ETEE " of place:
18, ‘(a) Signatiire of funeral director._. Berger Memorial While at Wark?e oo ‘();T ﬁ:am)of FEYe 3 .. AR
@ address_ 715 McPherson Avenue ph S, - st - @ '&:h’ﬂ)
. SignatureS & 2L A ey o o
1. @ T -6 VYE___ £.Z Do (2 24 o SRR At ol
{Ddta received local ) (Blegistrar s sirmature) Address . _ A K
4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me, ar by

........ ‘ <oy Registered Apprentice No...

working under my personal supervision.

24

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSEB.EMBALMER in his OWN HANDWRITING. (Failure 10 comply with
the above constitutes grounds for revocation of license.) ;.

[T
AN

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



