« No.300
. 10.48

LD MAR 24 1953
REG.. blST. NO., 3_ I_8__

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

12168

51628 File NO.oninmavsssisssssmssm masmss vom

PRIMARY REG. DIST. nomDB: Registrer's No 254’?

' DIRTH NO. _
1. FLACE OF DEATH 7 USUAL RESIDEMNCE (Where d d lived. If lostl Jeaoe befors
a. COUNTY a, STATE Mismi b. COUNTY adinlmion)
b, Ccl;l"‘Y (If outtlde cotputats limits, wﬂ-k RURAL and ""..u §T AI‘;ENIEE; OF c. CITY af cutslde cotporst limits, write RURAL s give townably!
. tow ) { placel}
own St. Louis o ™| town St. Louis 2237
d. F#é.sLP{lﬁI\!A_EO%F (1f 2ot in boapital or | Son, give stzest addrees of loeation) d'Asl;rgREEE;S - (If tursl, give locatton} 0
. INSTITUTION 2627 Indiane Ave, 23 2627 Indiana  Ave,
3. DNEAéME OF 5_. (First) b. (Middle) ¢, (Last) 4 DSEE (Month) (Day} (Year)
(Twpe or Print) oseph s, Pollard DEATH March 6, 1953
5, SEX ﬂ 6. COLOR OR RACE | 7. v!AvllARFHED. '{‘;E\‘,%R MARRIED., B. DATE OF BIRTH 9.:35 (a n;n J trm:l I TUR | ¥ poen N o3,
. , { oD Days | Hours | Mis.
Male Whi te Rarriog August 19,1895 57 . |6 17| ]
10a, USUAL ECC%PATION u‘.‘l*'.:l‘."‘.;""""; 10b. KIND OF susmsssn%g.r w‘; 11 BIRTHPLACE (010 wad State or Faraigs Cowntry) 12, CLTIIEI';?OF WHAT]
NTEE a IndependentPackingo, St.Iouis Mo. el
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of MUSBAND OR WIFE
Joseph Pollard Frances Fearney ] Clara
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 0o, o7 unknown) | {If yes, sive war or dates of sarvice) & :{IO. . )
89-~05-967 Clara  Pollard 2627 Indiana Ave,

-1|. Enter onty cnacatse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN

U;Sj!’_ AND Bf.l‘r:ia

etenyd

line for (8}, (b}, and {0}

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above couse (a).
* the underlping couse last.

*Tui» does nol mean
thAe mode of dying, such
s Seart faliure, asthenia,
e, It means the dia-

DUE TO (b)
g
ing

DUE TO (¢)

ease, infury, or complics- - -
tion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but ot
velated to the discase or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
. i YIS D NO [2‘
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.g..incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE boms, farm, :.m stroet. offios bld.. e4a.) . o
HOMICIDE . . T : N
21d4. TIME (Moath) (Day} (Year):-(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILE AT ROT WHILE
INJURY = | WORK AT WORK ‘- . “I Q A 9\

the deceased from q
1553, and that‘deatfﬂ%ccurrcd at

T
1953, coM.L 19.203, that I last saw the deceased

_xéié m., from the causes and on the date staled above.

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

rtitle) | Z3b. ADDRESS |23c DATE SIGNED
- R .
N N2 73@— S YS ES Loy SE 3/6/53
%BNBgERMIg\,KLCREMA; 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244d. LOCATlﬁN (Olty. wwn, or eoumy) (State)
. 1 {Bpecity 3/9 /5% Resurrection Cemetery St.Louis Coun'by, . MO

DATE REC'D BY LOCAL

MAR 7 1953

25 FUSERAL DIRECTOR'S SIGMATURE ‘ADDRESS

John H.Gebken Sons 2630 Gravois Ave,

OCAL | REG : smmmi? N :
Q- Gand B rmitl rn
» ¢ (Licensed *s Sustement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. s snrssinmaras vt s psvassare s siidb . Student Embalmer No.

working under my persona! supervision.

SEUABNE «srersueneontoncnsieerasansassrsns ' Signed ﬁylmf ¢— /g/(/%gi.,_ ......

Student Embalmer

Licensed Embalmer No

P. O. Address.2630_Gravois Ave.......

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

If this body is hot embalmed, fact should be 5o, stated above.

T




