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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH ™ ==
Primary Registration District No._....,.......l.o...Q.B

8877 =
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“State File No

Registrar's No

1, PLACE OF DEATH:
(a) County.

S5t. ILouis,

{If outsida city or town limits, writs "RURAL"™ and nams of townahip)

() Namei é‘éﬂfal mm uof‘ke t Street /

{Ifnotin luuyn,n] or institulion, write streat number or lo&tmn)
{d) Length of stay: In hospital or faostitution

(&) City ot town.

2. USUAL RESIDENCE OF DECEASED:

 Missori (5) County... Q_Q_ché

St. Louls /7

(If outside city or town limits, write “RURAL™}

1861 N?Market Streetf

{If rural, give location)

(a) State.

{¢) Cityortown

{d} Street No,

(Month} (Day) (Year)

St. Peters

(Burial, cremation, or removal)

{c} Place: bittrial or cremation

18. {a) Signature of funeral di

) Address_ ¥ 723

» o ARk 2itaas v

(Specily whather
In this community. 45 yearS
. yenrs, months or days) c {e) If forelgn born, how long in U, 8, A.? years.
MEDICAL CERTIFICATION
S (o PRINTe Hayme lercer Poleski :
FULL NAME___*!
— 20. DATE OF DEATH: Month._ M&T day_. L1 ED
o ::;::Zt:::. jw x > ;l soﬁaésﬁcéﬂty year. ‘ hour. 8 i ut950 P" M
- - 21, I hereby certify that I attended the deceased from Vé'efc (Q
F 1le/ 5 C°'%".H 6. (a} Single, ‘“"I‘E"d mﬂ“edd 1940 o M@ﬂ/ VI ARTS 14
ena fl . arr >y
4. Sex race. divorced £ I“' """ 1 e that I last saw hgfr alive on..c e
6. (b) Name of husband orwife________. . _ 6. {¢) Age of husband or wife if || and that death occurred on the da
Ben Poleski ‘ﬂ%"§;“ ge
7. Birth date of deceased May l h Ig
{Maoth) ({Day) {Year}
8. AGE: Years Months Days I less than one day i
51 o] 23 R [
Due to. / ]/' f /i
5. Binhohace.._B€11eville /[ I1)s ... A v
{City, loﬁn. or ogmel%ife {State or foreign munu'y) E 7 ]
. Oth ditio: )
10. Usual occupation (Igzl:nd’: p::n::my within 8 monihy of death}
. Industry or business R — 3 s £ s PHYSICIAN
8 { 12, Name Unknowmn....... U s 2R W o
. nderline
E 13. Birthplace Unk'rlown / Y. thhejgléac:g
o 14 Maiden mame {City, mwn;ﬂﬂmo.‘m {State or foreign couniry) Of autopsy r’huuldnhe
= - charged sta-
S 15. Birthplace Unl(nOWn ? - tistically.,
= (City, town, or county) {State or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Taformant Ben Poleski (¢) Accident, suicide, or homicide {specify)
{5) Address 1861 N.¥Market (8 Date of occurrence.
7. (@ - BArial  Date snereatO/ L4 /41 (@ Where &d fajury occur? e R (v R CTRTw)

(Ci
(d} Didinjury occur in or about home, nn farm in industrial place, in public place?

While at work?....... _—

23, Sigpature _______

{3pecity (I.ype of pln;;)

(Licensed Embalmer’s Statement on Reversd Side)




. STATEMENT BY LICENSED EMBALMER

I hereby.certify that the body whose name i.s recorded on the reverse side of this certificate was embalmed by me, or by,

» Registered Apprentice No.

working under my personal supervision.

Sigx;ed Plorsren ol Momolen

Licensed Embalmer No. 3 3 6 V4

P.O. Aadrm.._.ﬂ\_z._&;‘aﬁﬁ _________________ =N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lua OWN HANDWRITING {Failure to comply wi
the above constitutes g'rounds for revocation of license.)

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