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b |

af

WRITE PLAINLY—USE Ul;?FADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

(g} County

@ cityortown___ St . Lonis M ssourl,

(If outside city or town limits, write *
(¢} Name of hospital or institution:

_Mlssouri Baptist

‘RURAL" and name of township}

_Hospital,. /) .

{If not in hospital or institution, writs sireat ndmber or lucal.um) [¥4

(d) Length of stay: In hospital or institution

In this community

{Specify whether

yeours, onths or days)

2. USUAL RESIDENCE OF DECEASED: f’ .
L 22
(¢} State. M- Sﬂﬂur.i._ . {b) County.
L 4
(¢) City or town S"- Louis /{/ -
(I outside city or town limits, write "RURAL"y 7 = £ -
@ sucecNo..221 6. B3age. Streeb,

If rural, give location)

(¢} Citizen of foreign country? No (Ves or No)

If yes, name country,

fuil fame.Charles._ Pollack,

3. (5 If veteran,

3. {c) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month M&F............... day....1
year. 19 46 hour. '73 ?0 minnte. p M.

name war. NQ N'é.‘Q_Q-_Ql.léﬁO
21, I hereby certify that I attended the deceased from
() 5. Color or 6. (a) Single, widowed, marriec;‘ Jan, 5’ 19@'5 w0, NAY 1, 19_4'_6__;
s saMale (/ | nelhite divorced MBPL AL || that 1105t saw 0 AW _ ative on... AHEFEL_T3, 1046
6. {8) Name of husband or wife....—eo—.o. G- {¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
Flizabeth ative. A years || 1mmedinte canse of deatr... Prigiumonim, branchal. | 4 dfys
7. Birth date of deceased..... Fghruary.... Al 1892 || -Chronte Nephritis with Hyper
me‘f‘tﬁ'ﬂ'ﬁl‘ﬂfbﬁtﬂ Withﬂfp—ertéﬂs—i?h_ |
8. AGE: Years Months Days If less than one day Due to_ g f{‘
[OSN | SRS ;|1
54 2 20 Fjﬂ Pue to ot j
5. Birthpee . St_Louls Mls sanri. S .
- - {City, town, or county) L. - . (Slata or [oreign conntry) - L - , g aii‘ ‘
Other conditions.
10. Usual occupation ShOe WO I‘ke? ; v - (}n:ltl.ldp preg'nnm:y within 3 moaths of death) i/ f
1 PR A LR F -
11. Industry or business P vgﬂ PHYSICIAN
ajor findings: _
12, Name.&QﬁQph..__.._._Eoll_&c1{' [ Of operations__... . !ﬁ} §
S en] || T Lt
=1 1s. Binhplace..ﬂz%cl&oslovaki& T o 7 which death
lly. wn.or oreign country’ of t shou e
E 14. Maiden name... T{Br and mrrmemreeean e *fg e (L:Psat{gaeg:m-
Eg: 15. Birthplace. ((; Lz’c?a :-,nh ::::1 gr;;vnrkj & Gy || 22 1f death was due to external causes, fill in the following: ~
6. (& Informane EL1Zabeth _Polleck . () Accident, guicide, or homicide (specify)
® Address,... 2216 Qsage Stres: PO (6) Date of occurrence
17, {a) ‘B rial ;... (5) Date thereof. Ay4/4.6. ............ () Where did injury occur? (City or town) (County} (State}
(Burial, cremation, or removal) ath)’ (Day) (Year) (&) Didinjury oceur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremaiiun..Nﬁ St

Marcus. Cem,._.

18. () Signature of funeral director.. MU/TIgca. ‘6 % -

(& Ad ~..1926 Allen Av,

F’J

(Regmtear's signatore)

R T
* {Data rece! | rexisi dh_{

(Licensed Embalmer’s Statement on RO'CIM



STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name 18 recorded on the reverse side of this certificate was embalmed by me, or byM« ..............

...... : , Registered Apprentice No

working under my personal supervision.

Signcd..‘__.__/gé.w_ﬁ:___.g W

licensed Embalmer No.._ 2= 2- 2 O

. - PO Address ..... [ ?‘Z.é M‘“‘/

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above constitiates grounds for revocation of license.)

.

1f this bady is not emBalmed, fact should he so stated above.




