No. 300
10.48

&

A “EB 26 1983

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

100

3

State File No.....:284.9.-.....~

=R

REG. DIST. NO, 318 PRIMARY REG. DRIST. NO. Registrar’'s No ﬂ‘)‘)i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacoassd lived. 1f inatitution: residecoe befoie
a. COUNTY a. STATE b, COUNTY sdizimlon),

Mg

¢, LENGTH OF

b. CITY (It eatedde corpurate Umits, write RURAL and gles
STAY (in this place)

townehip)

O
. CITY (If outelde oarparars limits, write RURAL snd give toweship}

20 6 7

Q
TOWN wt, Tounis, Mo 1 Yrs TOWN St,. Touis, Mo
d. FULL NAME OF (If pot i hmpiul or inatitation, give street sddress or location) . STREET (I rursl, give locadden)
HOSPITAL CR iADDRESS 7
INSTITUTION 11 » Bgmtist Hoanit 1029 Aplington Ave
3. NAME OF First b. (Middi] Last
DAME OF 8. (First) ¢ e) €. (Last) , i 4. DATE (Montb)  (Day)  (Year)
(Trpeor Pt} Gertrude Pollard DEATH 2 7 953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| & TNOCR | TEaR | O ChOON o W,
WIDOWED, DIVORCED (goecity) l-%mm: Months l Days | Houm | Min.
Female | White 1-36-1892 1 |
10a. USUAL OCCUPATION (Givekindofmork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 12,
don.dnrhtmmdworkln:ll(:i'r:nnﬂ retired) DUSTRY ‘c“’ sad State or Foraign Cauntyy) Cgll}'l\:%ERﬁ?F WHAT
Housework St. L uis , Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Hayden Catherine Q! . ard Dedeased
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

{If yes, rive war or detes of
no

{Yos. 0o, or unknown)

16. SOCIAL SECURITY
NO.
non

Mr Jages Pollard 3029 Arlington Av

19. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁg&g’ﬁ
-||. Enter only cnscawseper | 1. DISEASE OR CONDITION _

e for (&), (b), and (e) | P'RECTLY LEADING TO DEATH" (5) Carcinoma of Bl adder 1 vre

— \

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, mﬂ, DUE TO (b}
a# heart fallure, asthenta, | rise to the above cause (o) stating - N X
de. I means the diy. | the underlying cause laat, = . Sats - v -
case, injury, or complica- DUE TO (¢)
tion which eauzed death, | 11. OTHER SIGNIFICANT CONDITIONS © « 7. 4 .

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

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . LI 1 . \ - E 2. AUTOPSY?

. TION D

‘ ves [ ) wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.3.,lnorabout | 21¢.”(CITY, TOWN, OR TOWNSHIP) (COUNTY) ", (STATE)
SUICIDE bome, farim, faciory, strwet, olflos bldg.,ets.) o - i - .
HOMICIDE e . A .-
21d. TIME (Moath) (Day) (Year) (Hour) 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“‘HILEAT KOT WHILE
INJURY AT WORK l 9 I X

2. T hereby eertify that I atiended the deceased Jrom ___3=18-R2
alive,on &M}_ 19____, and that death occurred al

443’

_LZ=7§__ 15", that I'last saw the deceased

from the causes and on the darc stated above.

. Cj (Degros or title)

Zic. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Za. SHGNATURE Eb ADDRESS
‘o sltan o C)Cu,w_mq M.D. .| 607 N. Grend, St. Louis 3, Mo. 2=9=53
BURIAL CREMA. | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (O!ty. town, of county) (State) .
TI% MOVAL (Bpedty) T : R G . .
emnoval nlc_(ieme_tﬂrq_SL_LAi& 9] . -
DATE REC'D BY LOCAL 25- FUNERAL D1REC OR'S SIGNATURE ADDRESS
FEBS 195% oodhar t=Goodhart 2228 St,. Louis,Av




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 omveoa

............ . Studont Embalmer Mo. i

—~—
Signed @4"2'@ @‘#ﬂ—-‘—w—-—l——/
-7 Licensed Embalr{er 0. ‘5? 7f F
' P. O. AddressaZ- %—-«4—- Y

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

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

.

working under my persona! supervision,

Student ...vcsavasicavsasesnnraas
Student Embalmer

----------

.
- .




