. No. 2
—1/47
5.17.39

{ INE—MAKE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACI

)
'l

WRITE

FEDERAL SECURITY AGENCY
| Oﬁ‘we of Vuat Statistics

MISSOURI DIVISION OF HEALTH

STANDARD-CERTIFICATE OF DEATH

29410

F]T.E 1 1 w . : State File Nooonrr.oneomesmooeminsceneiess
. N ¥ A
Reyistration D:slnct N 318 Primary Registration District L[ O 1 00\3'» Registrar’s No....... ? G% ........ .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: J
. i O Tt
(@) Counmty . {a) Statc‘h’.[isﬁouri (8) County..ovcoricnnnes rensee et ene s aes s enis

(&) City or town St * Lou is ..........................................
{1f outside city or town limits, write ““RURAL’} and nams of township)

d .........................

{If ooy lo hospital or {ostitutlon, write strest number or losation)
{d) Length of stay: In hospital or institution

In this community
¥ears, months or days)

{¢) City or town............s..‘.':.!.s ..... I-OQui =}

(If outside clty or town Mmits, write *“RURAYL"}

(d) Street No.

{¢) Citizen of foreign country?. we{Yes or No)

If yes, name country

di,fe) PRINT TILLIE POLLACK
3. (b) If veteran, 3. (¢) Social Security Na.
name war ’ Lot era e s eea e et sems e s bat shastnn e

5. Color or

4, Schemalef rachhite

6. (b) Name of husband or wife,

MaPollack.

6. (a) Single, widowed, marned/u
svorcca MART 104/

. 6. {¢) Age of husband or wife if

alivc........6.5.. .. YEars
7. Birth date of degeased............on Mﬂxﬁh el 1884 .
(Month) {Day) {Year)
8. AGE: Years Months Days [ “If less than one day
/ 63 | 4 | 20 .
' 9, Birthplace « Li thuania )
{City. town, or county} - (&tate or forelen country)
t0. Usual cecupation ... Athgme
11, Industey oF BUSIOCSs s et s s s s e s s s e e

MOTHER FATHER

.ABTON.. Padratzik
thhuaniaﬂ

t
% 12, Name.....un

13. Birthplace

(Cliy, utj'h romml?

i 14. Maiden name.......con n At A M I
R ( qufg;;togggﬂ&”a‘?
16, (a) Informant... et J M POllack
(8) Address... 6,10 Hemilton Ave..
17. {8) .werrnun ,Bur.i.&l ................... [43] D_at: :here018-12-47

(Menth) (Day) (Year)

(¢) Place: burial or crcmatmnBeth Hamedr

18. (o) Signature of funeral director/

) Addr 5216 De

MEDICAL CERTIFICATION
20. DATE OF DEATH: Manth...

1947

21, T hereby certify that T attended the deceased from...

Year... hour,

that I last saw h.€ad.. alive on
and that death occttrred on the date and hour

.~
tated abave.

Immediate cause of death.,

Due to......

Other conditionS.u .o vrerssarerrse {
{Inciude pregnancy within 8§ months of death)

.................................................................................................................. PHYSICIAN

Major Rndings:
Of operations

Underline
the cause of
which death

19§50 veceives loequ:LZ-n 34 7b)

‘"(.li .........r..; l’l"zn'n!.'l‘:lr!) o

shoutd be
charged sta-
........ tisticaily,
22, 1¢ death was due to external causes, fill in the following:
{a} Accident, suicide. or homicide (SPeCify) v et ettt e e st e e et
(B) Date of OCCUPTENCE iy s s svasrs s s psree
{c¢) Where did injurr cceur?.. reerarrrretere At peRe LT OR TS e veararer Sentrrrer
T(City or town) (County} {State}

(di Did injury oceur in or about home, on farm, in industrial place. in public

place?

While at work)}

23. Signature... . (M. D, or other)%

kddresswrag‘d/%w"() Date signed... //[/ﬂ:?

Jeftersan Clty Printing Co.

(Licensed Fmbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e . et mtaee e e see e seee ettt e et 2ene oo nemensees s eemre et eenm ., Registered Apprentice No.
working under my personal supervision.

. ,Gicensed Embalmer No........ 3??0 ......................

(W4
Po O, AdQress e stervee e enr et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above censtitutes grounds for revocation of license.)

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




