WH‘E‘PLAINLY;USING JUNFADING BLACK INE—MAKE A P

i |Ll:..:: JUL 31 1g5@ - THE DIVISION OF HEALTH OF MISSOURI 265!‘)5

.|| Eoter only oneceusaper | 1. DISEASE OR CONDITION

STANDARD CERTIFICATE OF DEATH SHatE File Noroormer e ot
'..BIRT“ NO. - REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. . Regisirar's No. 6016
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere 4 d Uved. 17 lostitutlon: residence befoe'
a. COUNTY : a. STATE ' b. COUNTY adnsaion:.
oS Missouri
b. CITY (M outeida corpurats limita, writa RURAL and give c. LENGTH OF ¢, CITY (1f ouwide corporsts limits, write RURAL scJ give township)
OR ) towrshipt| STAY (in thia place) OR ?
TOWN St Louis TOWN 8% Touils . 9 2L
d. FULL NAME OF (If not in boapital o lastitution, give street nddress of locatbon} || d. STREET - (1 runal, give location) “= K
HOSPITAL OR . WRESS . 0
INSTITUTION 3880 Marine Av 3880 Marine Av
3 6"5%“&53 %’E a. (First) b. (Middle) e (Last) 4. DSF (Mouth)  (Day)  (Yean)
(Type o1 Print) Anna Marie Kraus peaw June 15 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. ’SF\}'EE MSRR'EE,'T' l't;’.' DATE COF BIRTH 9, AGE u:;:;;,. o | o | g e s :
18, ot .
Femal | White PNGadWed. "4 Nov 15 1876 | 6™ ol
w:;u nglr?.l‘. S&(Eg?.\;%(ilj u‘f.‘.h.'.:'f:‘frﬁ 10b. KIND OF Busmﬁssn%“sr H‘f 10 BIRTHPLACE (i1, ad State of Foreigs Goweisy) (& 'lz.cgrrlzm?r ‘.;.’HAT‘
Housewile 7 St Louis Mo.
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Joseph Pollack - | Anne forando William (Deceased)
3 WAS m:ckaass? E\(IER m'i u.s. ARN‘IiED I-;?RCE‘; ' 16. SOCIAL SECUREI'J 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
&8, I}, OF MDA DOWD, oo, pive war or dates BOrY!
| William Pollack 3880 Marine Av
18. CAUSE OF DEATH A INTERVAL BETWEEN

ONSET AND DEATH

line for (&), (b), aad (c) DIRECTLY LEADING TO DEATH* )

*This docs nol mean ANTECEDENT CAUSES

the sode of dping, such | Morbid conditions, if ang, ,n»m DUE TO (b)

rf L vise to the abooe cause (o) stof
o4 Beart falure, asthends, *the underlying cause laxt. -

ete. Nl means the dis- N

care, injury, or complica- DUE TO (c) 7

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS *. - .. I R B
Conditions contriduting to the death bul not

related to the disease or condition causing death.

19a. DATE OF 0% ‘19b, MAJOR FINDINGS OF OPERATION' | Lo oot T LT - {- 2. AUTOPSY?

. ﬁTATE)l"’

212. ACCIDENT Bpecity) 215 PLACE OF INJURY (e tuorabout | 216, {CITY, TOWN, OR TOWNSHIP) {COUNTY)

SUICIDE bome, (arm, factary. street, ofSee bidy. e1e) . . .

HOMICIDE ] : : . - :
210, TIME  (Mesth) (Day) (Year) (Essn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 234X
' ' WHILEAT ROT WHILE .

INJURY . < om | ™eoee L] AT woax P S0 .-
2. I hereby certifyf That 1 attended the deceased from , 1848, IM that 1 'last saw the deceased

alive 77 - 19 and that degfh occiirred ot m., #éom the,causes and on the dote stated above.
. SIGNATHA pegros or titly~| 23p. ADDRESS ' r >

A O, oo torn \ opee L6

" NAME OF CEMETERY OR CREMAT‘O \ray N N { [ ; OF Cou N A
New St Marcus Cen&_ St Louls Mias L

25- FUMERAL DIRLCTOR™ S SIGNATURE ADDRESS

2A WA Moyaell Funeral Home 1926 Allen Av

s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

lherebyoerﬁfythatthebodywhounmeisrmrdedmthem:ideofmhmﬁﬁaummhhdhmubyw

1
-

Student Enbaiaer Be.

working under my persona! snpervision.

Student Embalimer L Emmu Nnjj ;f

P. OAdd:eu

_ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'-‘-:'luewcomply
the sbove constitutes grounds far revocation of license.)

II this body is not embalmed, fact should be so-stated sbove. e e .-




