No.300
10.48

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

THE DIVISION OF REALTR Ur MIssUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. '3 l8 PRIMARY REG. DIST. no1_0_(13_ ch:ﬂnr’:No_-M e

ELZ.':.EMAY 14 1953

16103

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessad lived. If inatituticn: rssidence befors

. COUNTY . _ a. STATE Mi ssouri. b. COUNTY adiaission).
b, C‘I)'lé\’ (I octslda eorpurats limits, write RURAL and give %AL‘FEP‘EE £F . Cg’g {If outaide corparste limits, write BURAL and give townehiz? °
) ca) .
oW St, Iouls = oW St. Louls 2246 7
d. FH(‘)'SLP#AN[I.E OF (If not in hospital or institatioo, give street addrem or locstion) d.ASgDF!é-:EEI'SS {Uf rural, givs Weatlon) ﬂ
| INSTITUTION 153th & Benton Street, 1205 Montgomery Street.
3. NAME OF a. (Fis®) b. (Miadle) c. (Last) 4, DATE (mmm) (Da: (Year)
" DECEASE
(Typeor Pi) Herman Pollack. | oerH AP ¢ 29 1983
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED.) 8. DATE OF BIRTH 9. AGE (= rani m:. ' | 7 oo s
Male White a Oct 2nd, 1896 +1: il B
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (000 4at Stare 12, CITIZEN OF WHAT
o RY y tate or Foreige Countty) COUNTRY
fee - toat penTer Self St. Louis, Mo. 7/ !

38, FATHER'S NAME 13b. MOTHER'S MAIDEN

Hemman Pollack

| ttns tor (a), (b}, aad {c)

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yos, 20, or unkoowa) | (11 res, cive war o dates of sorvice}
i

16, SOCIAL SECURITY

Mathilda Schultz

14. NAME OF HUSBAND OR WIFE

Florence Pollack,
I? INFORMANT S SIGNATURE OR NAME

ADDRESS

"-¥lorence. Pollack, 1205 Montgomery St

18. CAUSE OF DEATH
| Enter only anecaussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢y

ICAL CERTIFICATION
Q«-&wm @a-a-q

Z 'l OIBEI'MDDEATH

T2 docs mot mean | ANTECEDENT CAUSES M JZ
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B),
umnfauun.uthmh. . rise {o the chove cause (a) dating . Y s .
de. It meons the'dis- | M underlying couse log. ¥ 22 - % : M v Y
cane, infury, or complica- - D!ETO (f') — 4
tion which consed desth. | 17, OTHER SIGNIFICANT CONDITIONS + 5% 2505 0n 1iTue v ,,p =
Conditions to the death but oot /
lated to the disease of condition cauring death. ;
1a.-DATE OF OPERA- | 195, .MAJOR.FINDINGS OF OPERATION | ! n w= e grnd s ] L utv® Co sfiha 5050, 0t =014 "o 5™ _zn AUTO!
TION - . D
2ia. ACCIDENT Bowcty) 215. PLACEOF INJURY (a5 ncrabous | 216, (CITY, TOWN, OR TOWNSHIF) ~ ~ ~ *~(COUNTY} ~ = - (,STATE)
SUICIDE home. farm. lastory, siiwet, olios bidg. ste) e e ien. s pAT e by e
HOMICIDE ] - P S it R T e (I S
21d. TIME (Mosth) (Day) {(Tear) (Homn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
) WHILE AT NOT WHILE|
WORY - - e - — o | "vome ) iwonk L1 T, - &

2 I her-eby ccﬂifyﬁd I attended the deceased from , 1 . lo -'fB o i}ict..i'iaat saw the deceased
aliveon , and that death oceurred af m., from the causes and on thc date stated above.

TURE M ot title)/ | 23b. AD Rss Bic. DATE SIGNED

§Mﬁ@ % \g Clatd | |450.82

Z4b. DATE

'| May 2nd, ql.g

24a, BURIAL, CRENA-

24c. NAME OF CEMETERY OR CREMATORY
Friedens Cemetery

. 2.46 LOCATION (Clity. town, or eounu) (Blale)
*St. -Louis County,” Mo.

DATEREC'DBYLOCAL

ISTRAR'S SIGNA / 2}? b

25- FUNERAL DIRECTOR'S SIGIATUI!E e ADDI!SS !
idner Und.Co. 2223 St. louis Ave.

G _ (Licensed Embalowr’s Ststenwnt on Reverm Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Esbalnmer RNe.

StUJOAL eueasnssannssacssnasasconssansnans Signed........ .. @!MW

Student Embalimer v /l' ? L{

Licensed Embalmer No

working under my personal supervision.

- . P. O. Address
o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds !g_r m‘ocn.ion of license,) ,
lfthhboc‘lyilnolmﬁdmd.fzashmddbommdm

* . . .




