iy N 'OF LTH OF MISSOURI
oy FILEDNOV 18 1951 mz DVSON OF Bea 40292
o ' STANDARD CERTIFICATE OF DEATH State Fite No..... 0
/ : '
' BIRTH NO. R Es_ DIST. MO, —\3_’.,2 PRIMARY REG. DIST. N-M Registrar's No. d.é..é.:z _—
1. PLACE OF DEATH . v 2. USUAL RESIDENCE {(Whaere o d lived. 1f institgtion: resid
F (f’ﬁ A a.nc-n before
s COUNTY gt Louis é/ 2 STATE 0 our “sy b COUNT dcoiowton).
b. CITY 01 oatuids corperats limits, writa RURAL and ﬁvfm c. AL‘I’-:NEQ; OF || . CITY (1t oumide corporsse limte, write RUEAL asd give townabip)
! 1
town Vinita Park “Thy Jeare 2 LS Vinita Park - L b0
d. T&SLPP_FAME OF (If not in haspizal or institution, glve strest add or loeatlon) ' d.AsDTDR% (If rursl, ghve locstion) A
INSHTOTION 8811 Washington Street ! 8211 Washington St,
3 gE%thSOEFD a. (First) b. (Miadle) ; ¢, {Lnst) a. DOA"!_'E -(Month)  (Day} (Year)
(Typeor Prins) TMALINE TRINACRIA POLLAK DEATH Nove 10 1981
5. SEX 5. COLOR OR RACE | 7. M[A&)RIE% gﬁg&cESRglEg.) 8. DATE OF BIRTH 9.':GE o .vl;n ; Il:::l ID& F R 4 HES.
¢ t birthday! om H Min,
Female / White Married P " Peb. 2 l ml
102, USUAL OCCUPATION (Cibve kind of work 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or [orelgn eountry) . 12. CITIZEN OF WHAT
mmmsm—uu I.llc evon if retired) DUSTRY COUNTRY?
Saint Louis, Migsouri ¢3
ilaa. FATHER'S NAME_ A 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[#i111am settie | Annie Erebs
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (If yes, xive war or dates of servios) NO

has. B, Pm;smmgm_
18. CAUSE OF DEATH AL CERTIFICATIO v INTERVAL BETWEEN
. Enter only cnecauseper | I- DISEASE OR CONDITION ’ AND TH
lino for (&), (by. and (o | PIRECTLY LEADING TO DEATH® (5) [PAtirccscen

—— not mean | ANTECEDENT CAUSES L'__’ i: ‘

the mode of dying, such MMM_demm. if any, giving DUE TO (b}
ab heart fallure, asthenia, | riaeltolths'above canse (a) dating - - -

. It means the dis. | e tinderlying cause lost. ) ( C__________
caze, infury, or complica- - DUE TO {¢) _
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS L
Conditions eontribuding to the death bt 2ot \
related to the disease or condition couring death. . .
‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION T o ) 20. AUTOPSY?
TION _
. St ; . ) . /&S x ves L] wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ¢e.x., Incraboat | 21¢. {(CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, [aotory, street, offios bldg.,#ta.) . - B
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE . -
INJURY - WORK AT WORK -
2. ] hereby certify that T attended  the deceased from _@_th_ 1987 o v F 195/ ihat I last saw the deceased

alive on _f I -9 , 198 ) and that death occurred at 11?5_3 m., from the catises and on the date stated aboe.

Z3a. SIGNA + {Deagres or titl 23b. ADDRESS 23c. DATE SIGNED
R et 1 QT 3 o prle a7/ 0

“ .

WRITE.PLAINLY—;—I_J'SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

) %Naggml OA‘}.ALCREMA) 24b. ’DATE . NAME OF CEMETERY OR CREMATORY: - | 24d. LOCATION (Oity, town, or county)} (5tate) -
Burial | Nov.13, 1951| Llefontaine Cemstery |Saint Louls, Missouri-
DATE RECD BY LOGAL R R'S SIGNATURE i 25, FUNERAL DIRECTOR' S 81GMATURE ADDRESS

7Y ,5, 65’ ’ TRUTH CENTZR MORTUARY, 4024 Lindell Blvd,

e 7 i d Embalowrs S onerSide}




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

Studont Embalaer No.

» .

working under my personal snpervision.

Student ...vciscacnanvanvaa rarrenemanncunans Signed
studmt Embalimer

Licensed Embalmer N.

P. O, Address

S —
Note: The sbove MUST BE SIGNED BYTHELI(EISEJ EMBALMER in his OWN HANDWRITING. (Falure to comply
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be s0 stated sbove. ' - ¢




