* THE DIVISION OF HEALTH OF MISSOURI D Yty ot

- | oygp teo 10 96 STANDARD CERTIFICATE OF DEATH tate i No....
BIRTH NO. REG. DISY. NO. z- 2 2 PREIMARY REG. DIST. m..ﬂz’;mimur': No....n{o...é... ....... -y

L PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Enstizotion: residence befars
B a. COUNTY 8t I’LOU.IS“’]""‘-"..:' &, STATE Missouri b. COURTY St ,Louds rdnisten.

(R

O

v

~
“Yf

c. LENGTH OF f{ c. CITY d. 1s Residence within Umi of

Soifieggal " v Gardenvinie 1810 |

b. CITY (f outcide corpurate hmnu write RUKAL and give

Town Richmond Helghts =™

—

> 2 d- FHIO-‘IS-P?ITAANIl.EO%F {1 pot in hospital or insthation, ,/- streot ad ra- or losation) AsDrgf?EEEgS (If rural, give loeatlof)
v INSTITUTION S 7. MARy s -SP' - 7804 Fleta Ave.
3&%%55%% 8. (Flrst) b. (Middle) c. {Last) 4. DATE (Mouth) (Day) {Year)
(Twpe or Print) Rose Pollard DEATH Jan. 29 1956
5. SEX ‘ 6. COLOR OR RACE | 7. MlAleEB Efvggcnésﬁgfz; J 8. DATE OF BIRTH 8. AGE o yesn| i picn .Df:: 7 o 1w
F W arried Sept. 7, 1892 B3 | | = -
RSO R iz | W0 OF WG G | BTG g e s | | P gr
: Housew Own hone Evansville, 1nd. : S AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Charles Wasmund | Elizabeth Clark Clarence A. Pollard
W BECOGED EYen 6 .5 ARUED POy |16 SOCAL SECURTY | O INFORMANT § STGUATURE OF Nawe —— AODRESS
"No e No | Clarence A. Pollard '7804 Fleta Ave.
'18. CAUSE OF DEATH ' MEDICAL. CERTIFICATION INTERVAL BETWEEN
_Enteronlyonecanscper | 1. DISEASE OR CONDITION . ' ONSET AND DEATH

line for (a), (bY, sod (¢} DIRECTLY LEADING TO DEATH® ()

SThis does not mean ANTECEDENT CAUSES a . . , —
the mode of dring, such | Aforbid conditions, if any, giring DUE TO (b) |5 152 !)3 g_i a m !! E _ .
a# heart fallure, asthenie, | rise to the above cause (¢) stating . 1 ! ‘ #E
ete. It means the dis- the underlpinp couse last, -
ease, infury, or complica- DUE TO (&) Ih 1 !ﬂ N R g N
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS _%QM

Conditions contributing to the death but not
related to the diseate or condilion cxusing dealh.

19a. DATE OF OP'I!::I%‘}‘I. 19b. MAJOR FINDINGS OF OPERATION ) ) oo 20. AUTOP.‘.'_:Y?
. i ,,2 éo X ves [ ] NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, office bidg ., ete.) .
HOMICIDE
21d. TIME {Moatb} (Day) {(Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. J hereby certify thgt 1 attcndedb} ¢ deceated from Aa&a;.n f %_ -SL , that I lasl saw the deceased
alive on , 199%0 and that death occurred at 5Pm , from the Yauses and on thc date slaled aboue
3. SIGNATURE ' ¥ (Degmoor title b b, ADDRESS R GNE
Qreh M., Oharan, 15 W olamn
24n. BURIAL, CREMA- | 24b. DATE 24¢. !\.DME QF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) U (Bu'lte)

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

i SRHOYAL @eeitn) | Reb, 1, 1956 Ngw St.Marcus Cemetery | 7901 Gravols ave,-Si.levis.Mo.

DATE REC'D BY LOCAL | ZE;STR;S SI?;”I?/E 5. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

(Licensed E 4--
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ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

k)

working under my personal supervision..

Student ... ..o oiiiisimrereere e isis s Signed.
_ Signature of Student Embalmer

f ik —Li;;:z-;:ed Embalmer No.. 35 .2(
P, O. Addr-ess..z.(./.:égf[é

v
Note: The above MUST BE SIGNED BY 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.
T* this bddy is not embalmed, fact should be so stated above. .




