S

No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE~-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH State Fite No... SMIID
FEB 2 5 1957 . 0. ose el ...
' 318 _1003 - 1037
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Nouu i muimmsissssmssn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1If institution: residence befors
a. COUNTY a. STATE mssom b, COUNTY adiniseton).
b. CI'Il;Y (It outnide corpurate limits, write RURAL and give %rAI?(ENGTH OF <. Cg’g . d In Residence within lmits of
this -
TOWN St. Louis e N ear || Tows  St. Louis RCA - =
d. F#%PT'FANE.EOORF (If not in hospital or institution, glve streot address or locailon) .ASI;I-DRREEE;'S (If rursl, give lon:lo-n)
p s wstionion 5336 Natural Bridge Avenue || /o~ 5336 Natural Bridge Avenue
3. gE%!EES%IE a. (First) b. (Middle} U Ve (Last) s, DSIE (Month)  {(Day) (Yean)
(Typeor Print), Betty Jean Pollick eaTH Jan 31 1957
5. SEX { | 6. COLOR OR RACE | 7. \”IAD%RV}EB ISIEJOESCP&ISRRIED 0 8. DATE OF BIRTH 9. AGE (Iz:-;.n ;lr m::.u 1 YEAR | o UNDER M wEs,
(Epaoity) ¥, on Days | Hours | Min,
female white | ‘Nover Mawried July 20 1939 e | |
‘ngnnl;lgl?rfnl;gggl%rlgfl{ﬁr::::ﬁ:mt 10. KIND OF BUSINESD?LB}T}R; 11. BIRTHPLACE {Citvy end State or Foreign Country) o ‘ZCSITIZEP{,?OFWHAT
Home St. Louis Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’/OR ¥IFE
Walter Pollick . | Dorothy Tally Never Married
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. no, or unknown) | (If yes. xive war or dates of sarvice} NO. K
NO none Walter Wm. Pollick, 5336 Natural Bridge
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg;gnv.u. BEHVEEHN
7 1. DISEASE QR CONDITION s s 3z S o
Enteranlyooeesusper |1 IR O, BONOTE Marege Chronic diffuse nephritisy d R
—_— Know
*This does nof mean ANTECEDENT CAUSES none
the mode of dyinp, such | Morbid conditions, if any, gieing DUE TO (B)
as heart failure, asthenda, | Tire fo the above cauae (a) stating
ele. It means the dis- | 'he underlying cause last.
ease, infury, or complica- DUE TO (¢)
tion which caused death. | 13, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the di;:au onremnduim:umuﬂn;‘ death. -.5. /({ o A "
19a. DATE OF OP'IEI%‘E 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? G{
 yes D NO E]
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (s.a..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hems, larm, factory, strest, office bldg..ete.)
HOMICIDE
2id. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY DCCUR?
oF WHILEAT[—] NOTWHILE
INJURY =. | WORK AT WORK
22. I hereby cefzflétjl-at é ?ltended the deceased from 1-10-97/ 19 1 S1-97 , 18. , that I last saw the deceased
alive on , and thal death occurred at_ _lljj nA from the causes and on the date stated above.
ZBa SIGNATUR (Degros oz e 235. ADDRESS 23c. DATE SIGNED
f e ATl L 1515 St. Louis 2=1-57
TIONBSERMIOA\}_ALCREMV 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, ar county) (Biate}
(Bpeelly)
. " Feb. 4, 1957 Memorial Park Cemetery St. Louis County, Missouri
DATE REC'D BY LOCAL ‘£ SIGNATURE 25. FUNERAL DIRECTOR' S 8] GNATURE ‘ACDRESS :
FB1 57 )}/ Math Hermann & Son, Inc .5 2161 E. Fair Ave

(Licensed Embalmer’s Statement on Reverse Side)




yS FEB161960

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 ... coiriiiiiiannan.n. O YO .

working under my personal supervision..

Student..... e teiaitaatecenssessesessesenecreesnnanns
S‘nplmrc of Student Eabalmesr

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WR.ITING. {Fa
to comply with the above constitutes grounds for revocation of license),
- If embalmed by a STUDENT,. he also shall sign in his OWN handwntmg.
17 thig body is not embalmed, fact should be so stated above. ' -

]




