vo. 00 THE DIVISION OF HEALTH OF MISSOUR! : 33881

10.48 1N STANDARD CERTIFICATE OF DEATH State File Nowmrmmmmsomnmmsrn
fILEC SEP 24 1953 1003 '78"?
! BIRTH N0, - REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. MO. Regisirar's No
. 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbare decoased lived. I instivotion: residesce befora
a. COUNTY a. STA b. COUNTY ad.nisston).
O TFMissouri
b. cm' {If outald Umits, writs RURAL and . LENGTH OF CITY
ety sorpomte Timlle, writa routiot| STAY (e wiasince|| . OR b g ot towat
8 TOMST, LOUIS, MISSOURL __TO%N st leuis =g *0
d. FULL NAME OF [41] dress or location) »+ STREET " (i rural, give loeation)
HOSPITAL O ﬁ DDRESS 12\7
g el " BARRESHOSET /5™ 1605 Lindell LD
ﬁ 3.3&9&5 S%Fl'J e (Fist) b. (Middle) . ¢. {Last) 4, DA}‘E (Month) (Day) (Yean
E (Tvpe or Print) Samuel nmm 'Pollack pean 8 11 BF
& 5. SEX - 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH "' 9. AGE (o yesrs| I thoim 1 vEAR | t* tooen m WS,
E 0 WIDOWED, DIVORCED (8pasity, last birthday) uam.h., Days | Hours | Min.
Mole White _Married | Uninewn | abt 67 |
10a. USUAL OCCUPATION (Qlvekind of work' | 10b. KIND -OF BUSINESS OR IN- | 11. BIRTHPLACE < . C Y
é doudnrln(mutofwutlnlmn.tnnﬂm) - v DUSTRY (City and Stats or Foreign Country) é)iztgllj-“'lz'gr‘:'?FWHAT
B e Bu 'ldil"!g Rusﬂig U.3. A,
< ~!|3a. FATHER' S NAME’ I3b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’QOR WIFE
" 1lack Unlmown _
[ 15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFCRMANT'S S1 GNATURE OR NAME, ADDRESS
(Yea, a0, or unknows} | {If yes, rive war or datss of sorvioe) NO.
g ___Na Unknewn
h|4 18. CAUSE OF DEATH EB_E MEDICAL CERTIFICATION 'gggﬁgm
. Enter only onecauseper | 1. DI OR CONDITION . -
2 I line for (), by, and (o) | DIRECTLY LEADING TO DEATH" (5 Uremia 2 months 4
-] *This does not mean ANTECEDENT CAUSES
E the mode of dying, such M”Wmmﬁﬂm if 7,1,), Fﬁ’gﬂﬂ' DUE TO (b} ertensive car renal
to stat
b2 ZM?: f:f:;: T::”;:f: mm:unde:iy‘}ng Couse fast. fd dise ase 15 yrs
o caze, injury, or complica- DUE TO (c)
iz tion which cqused death. | 11, OTHER SIGNIFICANT CONDITIONS
e * Conditions contributing to the death but not
5: selated to the disease or condition cauring death.
[ 19a. DATE OF OPERA- { 19b. MAJOR FINDINGS OF CPERATION . 2. AUTOPSY?
z TION . ’ E
= YES I:I NO
) 21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boms, farm, fagtory, street. office bldg., er0.)
Z HOMICIDE _ l+ “[‘ O'L X
g 2id. TIME {Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
J_' INJURY WORK AT WORK
E 2. I hereby cerhfy that I aitend he deceased from l__-_2_8___ 1953_ lo ____.il_ 1951 that I last sato the decensed
; aliveon Soe 11 49753 and that degth-accurred at _l._QQa.m Jrom the cauaes and on the dale stated above.
ﬁ 23a. (.@W % (Degpbe or titls) | 23b. ADDRESS i : |23c DATE SIGNED
)// M. Do ! 600 South Kingshighway Blvd | 8/11/53
E 24s. BURTAL, CREMA- | 24b. DATE z (AME OF CEMETERY OR{GREMAIKR, | 244. LOCATION (City, town, or county) - (Btate)
TION REMO] AL(BM,)
§ Remoya --'l ?-'I 953 ethal h_Haﬁodol_——St-rLoﬂa—gﬂmty—Mo!———
DATE. REC'D BY LOCAL | R 25. FURERAL DIRECTOR BIGNATUR ADDRESS
Aug 12 195§




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or By .o e cvermeeneas , Student Embalmer No............. |

working under my personal supervision..

Student ... .. iiiiaiiiaieiaieaeaeana
Sighature of Student Embalmer

Note: The above MUST BE SIGNED EY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
.to comply with the above 'constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated-above. N L




