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FILED JUL 20 195{5 STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

I-EG. DIST. w.mn;mv REG. DIST. MO.

25200
6406

CATE OF DEATH

State File No.

L

n

steel fabricating

! BIRTH KO, Regisivar's No .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. U Lathation: residence befare
a. COUNTY a. STA b. COUNTY sdimrioa).
. ™Missourl
b, CITY Of outelde corpurate limits, write RURAL and give c. LENGTH OF || e €ITY Bacldente wirht :
it township)| STAY (in this place! OR a Il.‘:'lg W’%
oW St._Louls years ToWRSt. Louis .
d. FULL NAME OF {If not in hospital or insthation, give street address or location) . STR (If rursl, give location)
HOSPITAL OR A |
INSTITUTION. pital g 579a Chouteau Avenue [
3. BIEJ::ME OF a. (First) X b. (hgﬂddle!\‘ c. (Last) I 4, DATE (Month}  (Day} (Ye) "
{Type or pmu) JOSEPH E. POLL DEATH July 6, 1956
5. SEX (] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE (In years| o twoew | TIAR | # DwoaR w wms. -
WIDOWED, DIVORCED (Bpecity! 1-5-18&%:) uoml Days | Hours I Min
mele | white | marrjed ~_ _ |Feb., 26, 1898 | 58 —
10;::5(1.&1.2&;3@710»& (G kind ot work: 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (c;\\ g Seate or Forsign Covmtr) 3| 12 cgl.'.-lrr}rmﬂj"'OFWHAT

Fern Ridge, Missouri Us S

134, FATHER'"S NMAME 13b, MOTHER" S MAIDEN

ernard Poll . |

Anna

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
(You. no, or unknown} | (If yew, give war or daies of sarvice)

' NAME 14. NAME OF HUSBAND'OR W|FE ‘

|

McElrc oll |

6. SOCIAL SECURITO'Y |
Mo, |

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no Francis Poll, Grover,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecausper | I, DISEASE OR CONDITION ) ‘%‘. ONSET AND DEATH

line for (a), (b}, and (c) § DVRECTLY LEADING TO DEATH*(g) &’1
“This does not mean | ANVECEDENT CAUSES éa _ @ Z Z !

the mode of dying, such | Morbid conditions, if any, giving DUE TO (0) 2

o heart fallure, asthents, | rTise fo (A above enuse (5) sating

ge. It means the dia- the underlying couse loel.

case, injury, or compii DUE TO {e)

Hon which ctuzed decth, | 11. OTHER SIGNIFICANT CONDITIONS )

' Conditions contributing to the death but not
related comeaume?fwam causing death. / é’ _3 X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION I B/

n T Tl yes KO D
a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, [actory, atrest. offics bldg.,ete.)

HOMICIDE e
21d. TIME {Month} (Day) (Year (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY a | "omk L] AT WORK.

2. 1 hereby cerify that J gitended thg deceased from &2 2 1058 o T =& - 1907 that I last saw the deceased

alive on - , 1952, and tha! death occurred MM ., Jrom the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK ‘INK-.-—MAKE A PERMANENT RECORD

(Degres or title:

9]

V4

23b. ADDRESS

A5 7d

23c.,DATE SIGNED

TZodeptte - Nz T

Z4c. NAME OF CEMETERY OR CREMATORY
56 Calvary Ceme 5

234, LOCAZION- (City, town, oreounry) (State)
St. Louis, Missouri

OR' S $IGIATIJ!I ADDRESS

7146 Manchester Ave,




*T 7 *7 - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
BY ME, OF BY e i i ieiccritmeieacaecccaacrannearcanmaaanaannans PR PR ' Studeﬁt Embalmer No.....cc........

working under my personal supervision..

Student.....cooniiamiiiiiiiiiiinires e iieeaas
Signature of Student Embalmor

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

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

1 this body is.not embalmed, fact should be so stated above, : .




