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WRITE PLAI'N'.LY-—lUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED FEB 14 1949

BIRTH KRO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.-}- / 7 PRIMARY REG. DIST. m.__Q_Lé. Regul‘mr.lNo &é‘..‘.._..._.._.

36602

Stah File No.......... .

t. PLACE OF DEATH
a. COUNTY
St. Iouls

Z. USUAL RESIDENCE (Whare deceased lived. 1f Insticution: resideace before

a. STATE Mo . b. &%JNTYLOU ig /;d}hlm‘/

¢, LENGTH OF

b. CITY (If outeide corpursts limita, writa RURAL and gxive
STAY (in this place)

township)

¢ CITA’ (If ovitaide cotporate Limits, write RURAL ~ eive townsbi) 7 &z

. Enter only onecouss per

1O Pine Lawn TOWN Pine T.awn 2
d. FULL NA r i i i ad : . 5TR! 5 ;
HOSPITﬁa‘_EO%F (If mot in bospital o ., give sireot or loew iu d ASJDREEETSS . f roral. gve looation) q
INSTITUTION. Shgmrock Mursing Home 3709 Manola Ave. .
3 NAME OF 8. (Firat) b. (Middie) ° (Last) ‘ 4.DATE  (Month) (Der) (Yeso)
{Typeor Print) HERMAN P, POLIMANN DEATH 1 5 1949
5. SEX /ri 6. COLOR OR RACE | 7. #.‘B%‘EEB ‘E',F\‘,’SECE{;“'E” 8. DATE OF BIRTH 9, Asmu.;n o umen 1 YEAR | F GOER 4 RES.
cdfy) . last on Days | Hours | Min.
Male {4 vhite Single Oct. 26,1867 | 81 1219 |
10a. USUAL OCCUPATION (Give kind of wock 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE (Btats oz forslgn oountry) i 12, CITIZEN OF WHAT
done during mest of working life, sven if retired; USTRY . COUNTRY?
Clerk(Retired 16 Vs, U.S.Post Office St. TLouls, Mo, O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Herman Pollmann Anna Eilme
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5I1GNATURE OR NAME ADDRESS
(Yes. no, ot uoknown) (I yea, wive war or dates of service) NO.
No Robert V. Toyd 4145 Magnolla Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH °

f. DISEASE OR CONDITION -

line for {8}, (b), and () DIRECTLY LEADING TO DEATH"(B)‘

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rize to the above cause fa) dutfna -
the underlying couse

*This does not mecn
the mode of dying, such
as Reart fallure, asthenie,
e, It means the dis-

care, infury, or co DUE TO (c) -

e

11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition causing death.

tion which coured death.

Nea

19a. DATE OF COPERA- | 196, MAJOR FINDINGS OF OPERATION P 20. AUTOPSY?
TION
. . ) . ves [ wo [K)
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [agtory, street, ofics bldy.,ete.) N - .
HOMICIDE
214, TIME (Moath) (Day} (Year) (Hour) 21e. !NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE . .
INJURY WORK AT WORK - .
2. I hereby certify that I- atlend he-deceased from Qfd_i IBﬂ to , 18 V? that 1 last saw the deceaced
alive on , and that death odcurred al 4 ;004 m., ffom the causes and on the date stated above.
2. SIGNATURE (Degres or title) zau ADDRESS

ALXT ¢ 2P /)

@/Mz; RL - 17E7%7

Y23/

24a. BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Olty, town, or county)d 7 - (smd)
TION, REMOVAL (Spmelty) . i
Burlal 1 ~7-49 St. Peters Cenmeterv |- 8t. louils Co. - - Mo,
RAR'S SIGNATUR!| 25. FURERAL DIRECTOR'S 3I6NATURE 'Aﬁbltss
[—5 «c{f Eriegshauser 4228 §, VAV .

(Ticensed

's Ststement on Reverse Side)




- . [ P L .- e wwden ek war s = ras

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 oo

. Student Embaimer No.

working under my personal supervision.

Student ..... cerrasesenans Signcd; ,@M %JWM..H"

Stud;r:t Embaimer
Licensed Embalmer No._.2-<. & WA

P. 0. Address

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

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




