THE DIVISION OF HEALTH OF MISSOURI
0.5 9343
" STANDARD CERTIFICATE OF DEATH stte Fite Novn 2D
'BIRYTW NO.__________ REG. DIST. NO, _L_ PRIMARY REG. DIST. NO. Registrar's No
q/ ~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lnniwl.ion residence befors
a. COUNTY ) . STATE b. COUNTY adinision).
A Franklin * Missouri Gasconade
d b. C‘;T';Y {If oatzlde corpurate limits, writse RURAL wnd .‘*':M X c. A!;(ENGB; ,,?F c. CBI’F‘{ {If outalde corporate limits, write RURAL acd give township)
1o cn}
own Washington " IeRY TOWN  Owensville 2379
% : d. FH&SLP#AP{EOOF (1§ mot in hoaplial or Instltution, Eive street addrems of location} d.AS'ngEgs : (If rural, give location) - /
Q strution St Francls Hospital .
a 3. DNEACME OF 5. (Firsy) b. (Middle) c. (Last) 4 DATE (Month) (Duy) (Year)
P" (Typeor Pimy  LOuls Frank Pollock -« beAM_March 7, 1953
E 5. SEX 6. COLOR QR RACE | 7. #&RIED. I;EVEECPEARRIED,) 8. DATE OF BIRTH 8. 1:\"‘35 s n)-r- l: :r lng O UNDER & WS,
. (Bpecify. birthday, o Hours | Min,
Q male white married ﬁ : April 3, 1893 59 . | |
. L wor] ab. N - . BIRTH " :
E 102. USUAL gg_nélip'mou (Grakiodot=erk [ 105 KIND OF BUSINESS OR I | 11. B PLACE (it und State or Foraige ﬁ") 12_ CITIZEN OF WHAT
& rotired Biacksm Shoe worker Tea, Mo. U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
a Frank Pelleck : ] Mary Piezuch R ¢
= :3 WAS DECEASED EVER [N U.S. ARMED FORCEST 16. SOCIAL SECUZ':G'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, or nown) - - . .
% l? CE] ]Wu TIA™ET" Y 491-24-4 Richard Pollock Qwensville, Mn.,
. + ||:18: CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E -}l Enter onty cnscauseper | 1. DISEASE OR CONDITION _ . ONSET *"E DEATH
-& " [l nne for {8}, (&), and {0) DIRECTLY LEADING TO DEATH (a) lo - .
% || <72 domr ANTECEDENT CAUSES i th f'crm.hxldcco ~pe nsafion
(&) ol thean .
the mode of dying, such | Morbid conditions, Ua:w  Jistng DUE TO (b}
ﬂ a8 beart feilure, asthenla, | Tise fo the abooe cause (a)'slating i B . Ce - et m e mn e
B | e It meane the du- | e Indeiving eause last. - T ) =
: o eaze, frifury, or complica- DUE TO (c)
. >, tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS : E
L Condit denth
g Cptim e e 0t 45/&4, Aro.ct af cheonic |goyes.
- E 19a. DATE OF OF'IE’FO'N "19b. MAJOR FINDINGS OF OPERATION 1 . 0. AUTOPSYT
& ' L é/zfn.x ves L1 wo
o 21a. ACCIDENT {Bpmclty) 21b. PLACE OF INJURY (s lncrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) ' {COUNTY) . (STATE)
b SUICIDE boow, farm, faetory, strest, office bld., eto.) - ) ) e
& HOMICIDE , : . -
g 21d. TIME (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b I mJury - o | "womt L rwamn . . ;
b4 -
E .|| 2. I hereby certify that I ailended the d ed from A s 'ﬂ 19 , lo 3-7 m&,l that T last saw the deceased
i alive on - wﬁ and tha! death occurred at'L_fl_D_ ., Jrom the causes and on the datc stated above.
2 || B SIGNA 14 m“ﬂua) 23b. ADDRESS 3. DATE SIGNED
-7 . : .
Ganll O« Oewreasvilfe, Mo . 3-7-5"3
E %l BURIAL CREMA- | 24b. DATE Zlc NAME OF CEMETERY OR CREMATORY Zld. IJ.'XZATION (Olt!. town.otecunty) (Btate)
Bredfy) : . . .o
g , 3=-10-1953 Catholic @emetery | _ Owensville, Mo. :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE s %‘_0 25- FUNERAL DIRECTOR'S S1GMATURE " ADDRESS ’
REG. y
;ZT;Z; !Z‘Q ) 2 i | - e o g il Ouensoris gr.
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sm'rmam‘_ BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..ﬁ-@_

........ . Student Embalmer No.

Licensed Embalmer No...... o2 &. 2. &
p; 0. Address. @w’/:‘/r/: S OLL =

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

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

vorking under my personal supervision,

SEUdENt L\ rueenrianuanenas cersraas Sign
Student Embalmer




