THE DIVISION OF KEALTH OF MISSOURI

8 Primary Reg:ﬂrulmn Dumc! Ne, _1_003_

wtee STANDARD CERTIFICATE OF DEATH 35
577 FLED MAY 23 195

08-020044

Hll-5%

STATE FILE NUMBER

. Registrnr'_sN_n- ..... 52.5.9_

2. USUAL RESIDENCE (Whers deceased lived.

If institution: Residence befare

I . PLACE OF DEATH i ;
COUNTY a. STATE b. COUNTY admi ssig,
* Missouri ya
CIOTY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. c:JTRY Inside Limits
R :

TOWN Saint Louis Yes L1 Mo [ TOWN _ Saint Louis Yes[] No[]
FgL;.I NA{M(E)SF {If NOT in hospital, give location) | Length of stay in 1b d. 'B%EET (If outside, give location) Reside on Farm
HOSPITA ESS

Jo2 msTiiution St. Anthony Hospit Life 9« 4636 Wilcox Avenue Yes[J Mo [
3 NAME OF DECEASED First Middle Lust 4. DATE Manth Day Yaar
{Type or print} 0

MELISSA

F
POLLVOGT DEATH

May 17, 1958

5. SEX 6. COLOR OR RACE] 7.
l W WIDOWED ]

MARRIED JNEvER MARRIECH]
[) pivorcen[ ]

I8, DATE OF BIRTH

May 17, 1958

v 9. AGE (In years

last birthday)

F UNDER i YEAR| IF UNDER 24 HRS.

Manths I Days Hours, ¢n.

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of werking lile, wven if retired) INDUSTRY R
Infant Saint Louis, Missouri () USA
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14, NAME OF P{USBANI? OR WIFE

Mary Frances Husksmp

{Yes, no, or unknawn)| {If yas, give wor or dates of service)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? t6. SOCIAL SECURITY NO.

17. INFORMANT

Address

L.F. Pollvogk 4636 Wilcox Av

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enfer only one tause p /yna for (a}, (b), a

IMMEDIATE CAUSE (a) 1/’4/24[7

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)

rZM — et '?)Z///Vu’
o2t

above couse (o),
stating the wnder-
lying cause last

which gave rise to }

DUE TO (c)

272 X

- -

PART Il. OTHER SEGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but'not related to the terminal diseose conditien given in PART | {a} 19. WAS AUTOPSY

PERFORMED? 2/
YEs[] No(Yi

O a -

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY a.m. R !

p.m.

MEDICAL CERTIFICATION

USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK AT WORK

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g..
WHILE ATI—_-I NOT WHILE [:I farm, factory, street, offica bldg., etc.)

L

inor about home,

208 CITY, TOWN, OR LOCATICN

COUNTY STATE

21. 1 attended the deceased from
Death occurred ot _2 H

s e

s

o

and last saw h " alive on/&&ﬁ/ ; /)y‘-‘

m on\f!u date stated cbove; and to the best of my knowledge, f’ém th/césns stated.

All diseoses in Part | must be causally related.

%ﬁurune - {Deg -orli!|el A
PPN 77 P 9774

v

Rty P |2 5SS

Z30. BURIAL, CREMATION, | 236, DATE ™
REMOVAL [Spscify)

Remov 5=19-58 Resurrectio

23:. NAME O‘F_—CEHcETERY OR CREMATORY

n Cemetery

v

23d. LOGCATION (Clrunvm, or county] (SIGII{

_Saint Louls County, Missouri

24. FUNERAL DIRECTOR ADDRESS

eiderwieden 1936 St.louis Av.

25. DATE RECD. BY LOCAL REG.

- MAY 1958

26, E;GISTRAR'S SIGNATURE




-t
-

STATEMENT BY LICENSED EMBALMER

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

by me, or by tudent Embalmer No. _..................

working under my personal supervision.

Student ..ooviiri e e e
Signature of Student Embalmer

-P.. 0. Address}ib..éi.o........

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

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

If this body is not embaimed, fact should be so stated above.




