/. S. No. 2
DOM—S5.43
ev. 5-17-39

Fan 1 X36671

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

EL-ER

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
MR RS 1946

Primary Registration District No.

State File No 1153',?

1. PLACE OF DEATH:

{a) County
(&) City or town

ot.Louls

(I outsids city or town limits, write "RURALY
(¢} Name of hospital or institution: )

ity Hospital

cod nams of townihip)

(d) Length of etay:

In this community
years, msonths or daye)

{1f ot in bospital or institution, write street pember or location)
In hospital or institution

(3pecily whether

43V Registrar’s No....... ..24_4&_1._
2. USUAL nﬁsmor DECEASED: N — 9 :

@ saeMissouri ® County 2 e
(&) City or town..... St.Louis o

(If outside city or lown limits, writes “RURAL"™

207 Duchouguette S’t\'?(

(I{ rural, give location} U

(d) Street No,

(¢) Citizen of foreign country? (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3. (0 PRINT Fred Politte

FULL NAME ;

3 I 3. (c) Sacial Securit 20. DATE OF DEATHy Month... MATCH. &, 10

. teran, )
veteran N - i year........ lg.é e hour 4 - minutz 5 A a M.
name war O 21. I hereby certify that I attended the deceased from...
5. Color or 6. {a) Single, widowed, married, 19, yé to
M i i .
4. Sex ale n"'whi te dwong'rgl"e"d that I fast saw h»'—-‘- alive on. - _Z_ .
6. (5 Name of husbandorwife.. .. f6. (c) Age of husband or wife if || 22d that death occurred on the date and hour ar.atcd above,
Mary Politte ative__. 2 f _ vears || Immediate cause of deatti. #Z SZAAPI L
7. Birth date of deceased May.17,18%3 —
(Month) (Day) (Year)
8. AGE: Yeara Montha Days If lesa than one day Due to
72 9. 23 hr. el
2 - . Due to.
o mempace Washington Cb¥  Missourirs)
(City, town, or enun:y? (State or foreign conntry)”
10, Usual occupation Retired Other conditionn... - C74ttep ., ColhABrsgoll o
$1, Industry or busi PHYSICIAN
12 name. Michel Politte -~ -

’ 1 '] ‘Underline
= | 13. Bisthplace Don't Know fl the cause to
e Mg (City, 'ﬁaﬁ""“t")Know (Stats or fursizn couatey) Of ULOPSY....cwm=72 o " zgﬂztglggsbme

- en nane. -
2 —_ Don't Know (s : tistically.
g 15. Birt e ——— prTeyYrS wmas || 22 1 death was due to extemal causes, fill in the following: = &~&) .

16, @ Taformint . Jose Dh Politte . (a) Accident, suicide, or homicide {specify}
(%) Address 207 Ducbouquette St., (4} Date of occurrence.
17. @ Burial * () Date theresMAT 4. lﬁL&.ﬁ? () Where did Injury occur? e = -
. . {Burial, cromation, or '°m°"',)‘ / ST ?4 :;“z‘hé (D';’) (Yé') (d) Did injury occur in or about home, on farm, in Industrial place, in pubhc place?
. [ 4 v vt
(¢) Place: burial or ion i
. sy of place] .
18. (a} Simgc of fé"éual fﬂ"é"' Wel c; lBrO S 7" While at work? .. e 5" Megps of insury_._..;o__.-__m.....
2 %PQ- o eeeeeen e een . ».
- (&) Address.. @) Y 7 23. Signature... o ALY D or olhu/ J
R %‘;j[gj ! 5 {Reratrars i y ]| Adaress X/ P '

(Licensed Embalmer’s Statcment on Rcvulo('glde)




- STATEMENT BY LICENSED EMBALMER

I hereby éertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... , Registered Apprentice No
working under my personal supervision, /
Signed.../.. J/"’;7 [ _ m
Licensed E_mbalmer No 3722

P. 0. Address....._. 412 Dugﬂpuque tte St.

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.)

T

* -

If this body is not embalmed, fact should be so stated above. ‘
o




