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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD (5

TRl PLD A0 190U L e N l)‘)'l_:)
STANDARD CERTIFICATE OF DEATH SH80 FUle Novroooropeeep o giempeag e
107650 iﬁ‘t
BIRTH KO. REG. DIST. NO. 31 PRIMARY REG. DIST. KO. 1003 Registrar's No., ’3 ﬁ
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Whare decoased lived. 1t iostitution: residenos before
a. COUNTY ! _ a. STATE O b, COUNTY adiniwion).
+ b. CITY (1 ontaide ;:orwnta limits, write RURAL and give ¢. LENGTH OF ¢c. CITY (i ouuida corporata limits, write RURAL and give mnh.ip)2
OR . woabip)| STAY (ls this plate) OR
TOWN St,Louis,Mo, e own ST [, ord /3 7 :
d. FULL NAME OF (If not in hospitsal or institution, give stregt add of loeation) ~

HOSPITAL OR

mstituTion St.Louls City Hosnital #1.

Asf;)r[?REgS {I runl, d" location)
3= JEY  Fol fon

3. NAME OF a. (First) b. (Middle) I c, (Last) ]
DECEASED 4 DSE_-E (Month) (Day) (Year)
{ Type or Print} GEORGE POLITTE | DEATH Feb, lst Iy 1950
5, SEX 0 I 6. COLOR QR RACE | 7. ‘h{.!ADF‘l)R\.},Eg bDllE‘\;'ggchfléRRlED, 8. DATE OF BIRTH >~ 9.£Gmr?n n: u::n | YEAR | o WmER o oum.
s 1 . {Bpecify) t ¥, o Days | Hours | Min.
M opCk 2-p-/70 1. 37 ’ |
10a. USUAL OCCUPATION {Gekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelga sountry)’ 0 - | 12, CITIZEN OF WHAT
dons during moat of workidg e, sven il rﬁmﬂ OUSTRY . COUNTRY?
; é’f?fn/ﬂ; \ Me.

135, FATHER'S NAME

LEXy Fo

13b. THER S MAIDEN

NAME 14. NAME QF HUSBAND OR_ WIFE

LiTre- \Jveig TEBoLr  \fATRIc/z  Prl/TTE

15 W ECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECUR{{OY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yeu, unkeown) | {If yes, rive war or dates of service) .
V7 EDCAR_Pol [17E S % /—}
18. CAUSE OF DEATH ICAL CERTIFICATION {l ( Al ‘ons. "ﬁ';{gﬂ;g:‘f,,"
1. DISEASE OR GONDITION
 Enter only onecsussper | Loy ol TEARING TO DEATH#(g) E/WMM/ & 4’( 7- [V

lipe for (8), (b}, and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meana the dis-
care, infury, or complica-
tion which cauaed death.

/
ANTECEBGENT CAUSES C‘ M 2. .
Morbid condirions, if any, giving DUE TO (b .

rize to the above cause (a) mmg
ihe underlying couse last.

DUE TO (&)

11. OTHER SIGNIFICANT CONDITEONS ™ -

Conditions contributing to the death but 2ot
related to the disease or condition cauging death.

192, DATE OF OPERA. | 195.. MAJOR FINDINGS OF OPERATION - . e e m.‘AUTOPSY?
' il a
YES NO
21a, ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg.,ets.) ' . . ‘,:9
HOMICIDE . . }
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY = | “woRK AT WORK:

27 hercby cerlify tha} }Jttended the deceased j'rom 1/ 22/ 50, 19 , lo _2_[159._, }9__, that T last saw the deceased

alive on

A and that death eceurred at

: m., from the causes and on the dale staled above.

23, SIG E;(J We} 23b. ADDRESS 23, DATE SIGNED
W .-1515 Lafayette Ave., - 2/1/50
BURTAL, CREMA. | 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) | (5tate) -

LESC70 Mo .

TICN, REMOVAL (Spaelt .
MJ - 3 -'\r'o a ([T 7
DATE REC'D BY L : IGNA‘M

REGLRTRAR'S
FEB 2 {M ﬂ

25 FUIEH‘L DIRECIOR' 8 SIGHMATURE I\DDRESS
g/éZJ/ FIF’H Ve

(Licensed Embalmet’s Suu t on Re Slﬂe)
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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 by me, or DY e mectsens
X

................ : ., Student Embalmer No.

working under my personal supervision.

SEtUdENt sisnuoransansscarsesassanasasnsnans

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



