No . 300
10.43

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~ 2

FLED MAY 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

15039

. State File No - S L
‘- 24 1003 -« TT3Y6
BIRTH NO. REG. DIST. NO. 'PRIMARY REG. DIST. NO. - Repittrar's No. . viiinsssississina
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a, COUNTY a. STATE MiSSbU.I"i b. COUNTY wdnismionl.
b. CITY (I outcide corpuraie limits, writs RURAL snd give ES:TAl;fENGTH OF Cg‘l’ {If ouwside corporate lmits, write BURAL asd give township) :
- wwnahip} {1n thin place}|} -
TOWN St. Louis i i ‘TOWN St. Louis G AL
d. FHOL%P:‘TAAT_EO%F (If not in bospital or inatitution, mive strect sddrem or loestion) d.A%ngg_‘rs (1f runal, ghve locatlon) dﬁ
INSTITUTION 1468 Union Blvd 1468 Union Blvd
3. NAME OF a. (Fims) b. (Middle) e. (Lest) 4OATE  (Mon) (D) (Yean
{ Type or Print) Emma Stephanski DEATH 4 29
5. SEX 6. COLOR OR RACE | 7. MARRIED IglE‘\;ER ESRRIED 8. DATE OF BIRTH 9.:.GE (In y-;r- n: m‘:.m 1 TEAR | tF tveem ua oms.
ABpacity) : 4 birthday oo Days | Hours | Min.
female/ | white wﬁfowe% May 12 -1860 89 | |
so:. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%ETIFEI‘; 11. BIRTHPLACE (State or foreign sountry} IZCSLTJTZ'Eg?FWHAT
ons dyxing most of worki) , val i reticed) .
Htsewore ™ Germany
13a. FATHER'S NARE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Pollack unknown late Anton Stephanski
E{ WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘s, b0, or unknowa} | (I yes, wive war or dates of service)
ng none Frieda Pollack 1120 Montgomery St
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ INTERVAL BETWEEN
Enter cnly onecsuseper | F. DISEASE OR CONDITION /” ONSET AHD DEATH

Iine for (), (b), and (¢} DIRECTLY LEADING TO DEATH* ()

“This does not menn ANTECEDENT CAUSES

Morbid conditions, if anyg, giving DUE TO (b)
rige to the obove cause (a) stating -
the underiying couse lost.

the mode of dying, such
as heart faliure, asthenia,
de. Ji wmeans the dis-

ease, injury, or complica- - DUE TO (¢}

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing death.

tion which coused death,

19a, DATE OF OP‘IEIROPI‘G 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

vis (] -no [

21b. PLACE OF INJURY (e.x.. In or about

2lc. (CITY, TOWN, OR TOWNSHIP) -

DATE_RECD BY
MAY 1 1986°

21a. ACCIDENT (Bpecily COUNTY) A
la SUICIDE ’ boms, tarm. tastory, street, ofice bidg.. 0.} ! H '(sra_a
HOMICIDE . ]
21d. TIME (Month) (Day) (Year) {(Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF - WHILEAT[ ] NOT WHILE
INJURY = | “woRK AT WORK
22. ] hereby certify that I attended the deceased from 197_, o I , that I last saw the deceased
alive on , 19____, and tha! dealh oceurred at 79 €~ m., from the causes and on the dale stated above.
| Za.-5IGNATURE . or title) 4 23b. ADDRESS Z%. DATE SIGNED
- /7 ) - /- P A T
: /300 M 7/
Zha R MIAVL REMA- 7 DATE e, NAME OF CEMETERY OR CREMATORY | 240:LOCATION (Olty; town, or comntyy’. ~ ©  (5tate)
. (Bpesty)
ur () IMay 3rd 195D Oak Grove Cemetery|St. Louis County Missouri

#5. FUNERAL DIRECTOR'S 8IGNATURE ‘nboREss

Leidner U. 2223 St. Louls Ave

-
P




’

ST, A'I'I:IM_ENT 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

g e Siudnnt EMbAIMEr NOweyusrunann., e ireeaes
working under my personal supervision,

Signed., [._,0_ &fﬂ&u/ ..............
Signedesceeseass ST
sne Student Embaimer Licensed Embalmer No /4 2.7

P. Q. Address..z _Z!J“ A{ .....

Note. The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Fulure to comply with
the above constitutes grounds for revocation-of license.)

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




