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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

,gg&islrulion District N°L 3" 7

Primary Registration Distriet No.

28-020423

NP

STATE FILE NUMBER

Rggistrar's Nm.{:_ "f‘f?__-

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo 4
a. COUNTY 8t. Louis a. STATE Mo. b. COUNTYSt . Louﬂlmé“w"f
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
TOWN Qverland . Yes B No [] Tom  Overland L}—wﬁ; Yes(X] No[]]
c. FULL NAME OF (If NOT in hospiral, give location] | Length of stay in 1b d. STREET {If outside, give Ioculion? Reside on Form
mstirution 2515 Lehigh La.| 2 Yrs. APPRE®2515 Lehigh La. Yes 0 Mo (Y]
| 3. NAME OF DECEASED First Middle Last ) 4. DATE Manth Day Yeor
{Type or print) or
I LAWRENCE S. POLLARD DEATH May 31 1958
5. SEX 6. COLOR OR RACE 7 MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRs.
Male 0 White FIDOWED% l DIVORCEDS NOV . 26 , 190 5 Isid.lnhduy) Manths | Days Ho:l Min.

10a. USUAL OCCUPATION (Give kind of work done

Garage Man-Columbia

during most of werking life, even if retired)

Tru

10b. KIND OF BUSINESS OR
INDUSTRY

Leasging (o,

11. BIRTHPLACE {City and state or country)

St. Louis, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

136 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Joseph Pollard Julia F, Tearney Wilma Pollard

15. WAS DECEASED EVER IN u S. ARMED FORCES?. 16. SOCIAL SECURITY NO.| 17. INFORMAN]‘ . Address

(Yes, nN..aunknqun)](lf yes, ngoé?ldé:n of service) 489_’05_94717 Wi 1ma POllard 2515 Lehi h La-

18. CAUSE OF DEATH {Enter only one cavse per line for {0}, (b}, and (c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I,

Conditions, if eny,

DUE TO (b}

INTERVAL BETWEEN
SET TH

which gave rlss to
above cause (a},
stating the wnder-

j

Y20 [

MEDICAL CERTIFICATION

lying cause last. DUE TO {c}

PART | ER SIGMIFICANT SONDITIONS CONTRIBUTING TO TH but not reldd 1o the termina! diseags condition given in PART fitq) 19, WAS AUTOPSY
o o4y Ao S Ja s > e Ok

A - YES(] NO m
20, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OECURRED. [Enter nsture of injury im PART | or PART Il of item 18.) r
| [ -
20c. TIME OF ,Hour :Month, Day, Year
INJURY a.m.

p.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK O AT%RK .

21. | attended the deceased from
Death occurred at

20e. PLACE OF INJURY {e.g., inor about home,
farm, foctory, street, office bidg., ete.)

20t CITY, TOWN, OR LOCATION

:n te stated above; and to the best of

COUNTY

STATE

him

my knowluua, from the

cavses stated.

: L]
(Degree or title)

All diseases in Part | must be cousally reloted.

27S; !SIGNATURE d M

M O'b 226 %mm?sa

o Lol Ak

22c. PATE SIGNED
-

@-2-

23a,/8URIAL, CREMA'ITION. 23b. DATE 23c. NAME OF CEMETERY OR CREHA'FURY 234. LOCATION {City, town, or county} (State)
REMOV AL 1Fy)
Removal ~ |June 3,1958| Calvary Cemetery S8t. Louis, Mo.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

b~ >~5§

‘ iegshauser 4228 S.Kingshighway!

(Li d Embalmec's § on Raversa Side)

Vi ® ke
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STATEMENT BY LICENSED EMBALMER ~— >

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

T3 O - Dy e , Student Embalmer No. ........ccoovenne

working under my personal supervision.

StUdent cvoeriiiiiini it e
Signature of Student Embalmer

Licensed Embalmer Noé‘ﬂ&/
P. O, Address......coceivmciiiiiniiiiinnnnen.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above,




