THE DIVISION OF HEALTH OF MISSOURI

58-038111

Health,
L Welfare STANDARD CERTIFICATE OF DEATH 03 STATE FILE NUMBER .
Public I . 0 ‘
Servi stration District No, . _____. rimery Regutrahun Dlsmc? Nea. -, .............__-_____._.._.___ Reglstrnr s No. _3@;__
ice | EIED QCT 17 198@sravoncisw: 4t 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY o STATE Missouri b COUNTY odmissi
1-57 b. CITY (if autside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
| om  St. Louis Yes X Mo [] romSt. Louis Yes(J Nof]
lcézgls_#l;lASEOF‘slf NOT in hospital, give locotion) | Length of stay in 1b d. ST%'FE!EE-gS {If cutside, give location) Reside on Form
A N AD -
wsTituTion Chronic Hosp, l mo, dpPS3: 6110 Pershing Yos (J Mo []
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yeor
{Type or print) . OF
Catherine Mary Pollard peat  10-6-58
: 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢. AGE {In years JFUNDER | YEAR| IF UNDER 24 HRS.
Female |, White eIV ER MR DL U] s T R
/ wIDOWED{_ ] 2 pivorcen[] Sept. 30,1876 Bé | ]

100. USUAL OCCU

PATION (Gnr- kind of work done

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state o¢ country)

12. CITIZEN OF WHAT COUNTRY?

(Yas, noNonquwn)Itlf yes, give wor or dates of sarvice)

16. SOQIAL SECURIT .

t ing lifw, even If retir !
THaet gyt it v itretied | R TR Mo. St,louis o U.S.A,
R FATHE}'S ;;ME P 4 13b. MOTHER®S MAIDEN NAME D 14. NAME OF HUSBAND OR WIFE
ohn ollar Alice ugan
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 17. INFORMANT Address

r Allice Pollard 6110 Pershing

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c].}

INTERVAL BETWEEN
ONSET AND DEA

<£é§2§§;zflA€iffﬂm44é§aaauaugn~n~4h

Deoth accurred at

21. 1 attended the deceased irom I=8=58

10-6-58

, to and lost '0"2 olive on

10-6-58

:00_p,m,

m on the date stated above; end to the best of my knowledge, from the causes stoted.

220. SIGNATURE

SURIAL, CREMATION,

BRPLET™

23b. DATE

10-C-88

{Degree,or title)

23c.

22b. ADDRESS

B0y s g nt

22c. DATE SIGNED

20/7/63
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w
w
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F
w Canditions, if ony, DUE TO {b)
ﬁ wtgl:h gave rls: |)u } .
obove couse {a), =~
z tating the under- f\ N
1 P lying couse loat. 7 DUE TO (c) #9/
5 =N PART H. ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relotad to the terminal diseass condlition given in PART | (q) 19. WAS AUTOPSY
R B . . y} PERFORMED? /
1 B — St O YES 7 NO[]
> ¥ N&( 200 ACCIDE SUICIDE HOMICIDE | 20b. DESCRIBE HOW I Y OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - wi
2 w MY D D D
: of:
v j BU| 20c. TIME OF Hour Month, Day, Yeor
2 @p@B INJURY  a.m.
‘.;. : 7 p.m.
£ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_: w g WHILE ATD NOT WHILE_D farm, factory, street, office bldg., etc.)
g 3 WORK AT WORK
£ :
-
H
g
H
<

NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

Calvary Cemetery

{Srare}

St. Louis, Missour]

24. FUNERAL DiR

Chas, F

ECTOR

Stuart 1225 Union Blvd.

25, DATE RECD. BY LOCAL REG,

0CT8 58

{Liceased Embalmer’s Statement on Revarse Side)

ﬁs SIGNATURf -— I
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- e ) jrere TP, n*T . N iy % .

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o ................................. , Student Embalmer No. ............eeees

working under my personal supervision.

LTI s (=3 1 | PP PE
Signature of Student Embalmer

- . .

Licensed Embalmer No.........cooipnee
P. O. Agdresjﬁ.ﬂ%ﬂ ...........

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. - e




